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COYER LETTER

TOE: Registration Section
Division of Corporations

TopExperiencesEC L.L.C i
SUBJECT: '

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Fausto Andrade

Name of Person

TopExperiencesEC L.L.C

Firm/Company

Baron de Carondelet st. 250, BL.D Torre Cristal, Office 26

Address

Quito / Ecuador / 170521

City/State and Zip Code

gerencia@lopexperiences.ec |

E-mail address: (to be used for future annuat report notification)

For further information concerning this matter, please call:
Fauste Andrade 593 980588429
at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building -
Tallahassee, FLL 32314 2661 Executive Center Circle '

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00Filing Fee &  [3 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TopExperienceskC
(Mame of Foresgn Limited Liability Company: must include “Limited Laability Company.” "L.L.C..7 or "LLCT)

TopExperiences Ecuador
(If name unavailable, enter ahcrnate name adopted for the purpose of rransacting business in Flonida. The ahiemate name must include ~Limuted Liatihiny Company,” "L L.C." or “LLC 7}

» Ecuador 3 Na
unsdictron under the law of whsch foreign limited lability company 13 organired) {FEI number, if apphicable)

(Date tirst ransacted business 1n Flonda, 1f priot o regstranion. )
{Sec sections §05.0904 & 605.0905, F.5. 10 determune penalty liabiliy )

5 Baron de Carondelet st. 250 . gerencia@lopexperiences.ec
1Srect Address of Pincipal Offiee) (Maihng Address}

Torre Cristal Building Office 26
Quito - Ecuador

7. Name and street address of Florida ragisu.red agnm (P.O. Box NOT acceptable)

Name: V{)U 4 ‘Q'P‘ /E"/( @ Z Iwﬁ(/;d —M L
Office Address: /L// 7 /_‘ Vf /;/,1 VL, (3 j?L— 5%6,,.:[" ::.,E
; & / / &M@S S’Z.-é , Florida 474 S3® / 5

(Ciy) (le code) [ ')
Registered agent's acceptance: ’-‘. ©
Having been named as registered agent and te accept scrvice of process for the above stated limited liability compan 1t the p!ace
designated in this application, I hereby accept the appoiniment as registered agenr and agree to acl in this capaar) Surther agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and l am ﬁmuhar wu‘.;:

and accept the obligations of my position as registered agy B =
/7{ . Vs '

St w&za/--a"f}’?‘zf‘f;?éf:% lol Covnoction, Tiic

8. The name, title or capacity and address of the person(s§ who hasthave authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MSE NN N 7 Fausto Andrade
v Baron de Ceroncelet st. 250 1
\ Quno - Ecuador |

CC’MH\L C.'{c\
M) o

Gabnel Ayala

Baron ae Carpnoolet 3t 250 |
Qunt- - Ecuador !

{Use antachments if necessary)

9. Auntached is a centificate of existence, no more than 90 days cld, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submiticed)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

ﬁ/ v Sygrature of an authorized person

Fausto Andrade

Typed or printed name of signee
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SUPERINTENDENCIA DE COMPANIAS, VALORES Y SEGUROS y‘&fdw 4
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REPUBLICA DEL ECUADOR

JENOMINACION DE LA COMPARIA- [ANDRADE BENAVIDES PROMOCION TURISTICA TOPEXPERIENCESEC c/ﬁAi.LTDA. ]
SECTOR: [socnemmo (] MERCADODEVALORES [ ] SEGURO# ] J
JUMERO DE EXPEDIENTE: [306749 j DOMICILIO: [ QUITO f ] l
C: [1?92753910001 J 4
QEPRESENTANTE(S) LEGAL{ES)I [ANDRADE BENAVIDES FAUSTO SANTIAGD: { }

) .
JAPITAL SOCIAL: [ $ 400.0000 ] SITUACION ACTUAL: &JTIVA I ] ]

]

A COMPANIA TIENE ACTUAL EXISTENCIA JURIDICA Y SU PLAZO SOCIAL CONCLUYE EL: [ 2B8/04/2037 I j
SUMPLIMIENTO DE OBLIGACIONES: “ HA CUMPLIDO

siendo responsabilidad del Representante Legal la veracidad de ia informacion remitida a esta Institucién, la
superintendencia de Compaiias, Valores y Sequros certtifica que, a la fecha de émisién del presente certlflcado esta
ompania ha cumplido con sus obligaciones.

ZCHA DE EMISION: 1711012017 12:02:51

abligacién de la persona o servidor publica que recuhe este documento validar su autenticidad ingresando al portal web
vw supercias.gob. edportalmformac:onlvenfca php con el siguiente codigo de segundad: " || .Il | " ||
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REPUBLICA DEL.ECUADOR |

it it

APOSTILLE

{ Convention de La Haye du 5 octobre 1961 )

" G ECUADOR

El presente documento publico

This public document

2. Ha sido suscrito por: ROMULQ JOSELITO PALLO QUISILEMA
Has been signed by:

3. Actuando en su calidad de: NOTARIA CUARTA DEL CANTON QUITO
Acting in the capacity of:

4. Llevando el sello/timbre de: NOTARIO CUARTO CANTON QUITO
Bears the seal/stamp of:

Certificado
Certified
5. En: QUITO
At:
6. El: 23 Octubre 2017
Date:
7. Por: CHRISTIAN PATRICIC CRUZ MEDINA
By:

COORDINADQR ZONAL 9 (E).
UNIDAD DE LEGALIZACIONES

8. 2: 4433618 APOSTI4483618, 4483619
9. Sello/Timbre: 10. Firma:
Seal/Stamp: _ Signature: (

USD 10 USD 10 USD 10 USD 10 USD 10 USD 16 USD 10 USD 10 USD 10 USD

4483619 APOSTILLA

Tercara edad: exoneracion del 50% por disposicitn del articulo 4 del

Decrsto jecutivo N° 1177 de 30 de mayo de 2012 $ 2 0 . O 0
b f)

SD 10 USD 10 USD 10 USD 106 USD 10 USD 10 USD 10 UsD 10 USD Wwiusw

ﬂ Ministerio
{’ de Relaciones Exteriores

y Movilidad Humana AP <3474> > <<QUITO>> <<4483618, 4483619>>

htpi/isscotl mmeree. gob. ec/Reqistroflectroncos/e-regrster. aspx
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REPUBLICA DEL ECUADOR

SUPERINTENDENCIA DE COMPANIAS, VALORES Y SEGUROS

CERTIFICADO DE CUMPLIMIENTO DE OBLIGACIONES Y EXISTENCIA LEGAL

DENOMINACION DE LA COMPARIA (ANDRADE BENAVIDES PROMOCION TURISTICA TOPEXPERIENCESEC CIAI\ALTDA. ]
[

SECTOR: EOCIETARIO (#1 M™ercapoDevaiorRes [ 1 securos [ j

NUMERQ DE EXPEDIENTE: [306749 ] DOMICILIO: [ QuUITO | ]

RUC: [ 1792753910001 |

REPRESENTANTE(S) LEGAL(ES)Z L\NDRADE BENAVIDES FAUSTO SANTIAGO, ]

CAPITAL SOCIAL: ( $ 4000000 J SITUACION ACTUAL: EACTIVA | ]

LA COMPANIA TIENE ACTUAL EXISTENCIA JURIDICA Y SU PLAZO SOCIAL CONCLUYE EL:

& oo

CUMPLIMIENTO DE OBLIGACIONES:

[ 2B/04/2037 l

Siendo responsabilidad del Representante Legal la veracidad de la informacion remitida a esta Institucion, la
Superintendencia de Compadias, Valores y Seguros certifica que. a la fecha de emision del presente certificado, esta

:ompafia ha cumplido con sus obligaciones.

ECHA DE EMISION: 17110/2017 12:02:51

i obligacion de la persona o servidar publico que recrbe esle dacumento valtidar su autenticidad ingresando at portal web

vw.supercias.gob.et/pornalinformacion/verilica.php con el siguiente codigo de seguridad

S 7ANADRG TS

il




MARLON OVANDGC

TRANSLATOR - TRADUCTOR
(Logo) docstransiator@gmai com
SUPERINTENDENCE OF CORPORATIONS, ' Cfli_m171391iwm~5qmdot
STOCKS AND INSURANCES
REPUBLIC OF ECUADOR
SUPERINTENDENCE OF CORPORATIONS, STOCKS AND INSURANCES
CERTIFICATE OF COMPLIANCE OF OBLIGATIONS AND LEGAL EXISTENCE
COMPANY NAME: ANDRADE BENAVIDES PROMOCION TURISTICA TOPEXPERIENCESEC CIA. LTDA l
]
|
SECTOR: CORPORATE [ ./) STOCK MARKET [ ] INSURANCE rj 1
l
FILE NUMBER: 306749 DOMICILED IN: | QU!ITO |
RUC*: 1792753910001

LEGAL REPRESENTATIVE: ANDRADE BENAVIDES FAUSTO SANTIAGO

]

1

SOCIAL CAPITAL: $400,00 CURRENT STATUS: | ACTIVE |

THE COMPANY HAS CURRENT LEGAL EXISTENCE AND ITS SOCIAL DUE DATE IS: 28/04/2037 l
HAS THE COMPANY COMPLIED WITH ITS OBLIGATIONS? YES

Being the responsibility of the legal representative to provide truthful information to this
Institution, the Superintendence of Corporations, Stocks and Insurances hereby certifies that, as
of the date of issue of this certificate, the company mentioned above has complied with its
obligations.

Date of issue: 17 / 10 /2017 12:02:51

The person or public servant who receives this document is liable for validating its authenticity by entering the web
site www supeszias pobec/portalintas macianfverifics php with the following security code:

{Bar Code}
CZAW4088736

Translator's hote:

* RUC is the acronym in Spanish for Registro Unico de Contribuyentes, Contnibutors Unique Registration Number, which is equivalent
to the Taxpayer Identification Number {FIN} in the United States.

r ™
I hereby CERTIFY that | am fluentin both English and Spanish
and that | have translated this document to the best of my
knowledge. | also certify that this is a faithful translation of

the original documeuﬁpanhh.—(mwb\er 18, 2017}

M/A_RLON OVANDO, MSc.
1.0 3706692702 - TRANSLATOR

stearete antn Aty r o chiti it ey




