_ MIg00000 (670

I

) 400314158924

(Address)

(City/State/Zip/Phone #)
DB 18--01013--0i 7 125,10

[} pexur  [] war [ mar _
<5

—— [ ]
Poon “H, ¢
(Business Entity Name) . S
[SX WD e
-
[l
L4
(Document Number) T T i
e V5
e, i
At -

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

. ‘?, d
Office Use Only S.X‘\ {‘1
?\_ .




COVER LETTER

TO: Registration Section
Division of Corporations

Soluciones Empresariales Fernandres, SA. DECV. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Alexis Gonzaler

Name of Person

AGE RE Services. LLC

Firm/Company

3162 Commuodore Plaza, Suite 3E

Address

Cocoman Grove, FL 33133

City/State and Zip Code

alexis@aglawpa.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Alexis Gonzalez 305 223-9999
at { )

Nuame 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 Clitton Building
Tallahassee, FILL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
ﬂSI 25.00 Filing Fee 0O $130.00 Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27,2018

ALEXIS GONZALEZ

AGE RE SERVICES, LLC —
3162 COMMODORE PLAZA, SUITE 3E -
COCONUT GROVE, FL 33133

vt

SUBJECT: SOLUCIONES EMPRESARIALES FERNANDRES
Ref. Number: W18000053719

We have received your document for SOLUCIONES EMPRESARIALES
FERNANDRES and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s).

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The certificate of existence must be issued within the last 80 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The

abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 018A00013346

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2018

ALEXIS GONZALEZ

AGE RE SERVICES, LLC

3162 COMMODORE PLAZA, SUITE 3E
COCONUT GROVE, FL 33133

SUBJECT: SOLUCIONES EMPRESARIALES FERNANDRES, S.A. DE C.V,,
LLC
Ref. Number: W18000053719

We have received your document for SOLUCIONES EMPRESARIALES
FERNANDRES, S.A. DE C.V., LLC and vour check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depantment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oaih of the
translator must be attached to a certificate which is in a tanguage other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Reguiatory Specialist || - Letter Number: 418A00012020
¢ ,
o FD
N T
SR

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

AN COMPLIANCE WITH SECTION 6050902, FLORIA STATUTFS, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LITTRD LARILITY
COMPANY TO'TRANSACT BUSINESS INTHE STATE OF FLORIDA;

L 30eGiones Empresaridles ferngndres , LLC .
{Name ol Forclpn Uimfted Uabﬂli'ﬂ:ompmy; st inciude “Ulmited TTabilR Company, "LLL." or “LLL)

(Il namo wanvailible, enter alsrmats murnc adopied for the purpose of i naaching business [n Florkds, Tho slarats s nust nelads “Lamited 1.hubilicy Company,” “L.LC, 0s “LLC.")

2. Mexico 3
Cwisdctlon uider ilie v oF which Toseigus Batited Roblliy commpany B crganized) ’ {FET munsbir, (Tappllcstie)
4,
f?:’la fest Tianzacted Duatnesa bi Mheckla, 1T prios o wnmnlhn“] ]
Ses acrilons 605.0004 & £05.0005, F.9. o detennina poxally atality}
5. 2500 NW 77th Court 6. PO. Box 527204
iceet of Frind]| ) {Milllng Addieas)
Minmi, F1. 33122 Mianti, FL 33152

. ~S
- =
- . bl L

7. Name and streel address of Florida registered ayent: (P.O. Box NOT acceptable) 20 pe -
- Pt [ Ry

Name: AGE RE Services, LLC -':-' <) e
[ " [ 4 #} j
Office Address: 3162 Coramiodore Plaza, Suite 31 - s
e W o,
' e -
Coconnt Grave , Blarida 33133 o P -
(Chy) (Zip code) K =
Reglstered agent's acceptance: P DA

pr the above stafed limited Hability comparty 1«! ihe place
ed ayent and agree to act In this capacity. 1 JSurther agree
phiplere performance of my dutles, and I am Samiliar with

Haviug been nawmed ns reglstared agent s
designated ln this application, I heveby acef
to comply with the provistons of alf statile;

Happolutment as reg
e to tito proper aid

and accept the obligations of uy prosition as rig frevad agent,
'''' — i—n—_ J""Jr
Wm)
8. The nawme, title or copacity and address of tH person(s} who hasthave authority to manage isfare:
Titlg or Capnclly: Name sand Address: Tiile or Copactty; Nmne and Address;
MGR Raul Gutienez
2900 NW 77th Court

Mimm, FL 33122

(Use urtnchments if nacessary}

9, Aunched is a certifivale of cxistonce, no morc than 90 days akd, 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 longuage, a translation of the certificata vuder oath

of the translator muat be submiited)

10. This document is executed in accordance with scction $05.0203 (1) (b}, Florida Statutes. | any aware that any falae infonnation

submitted in o document to the Dcpaywonstimtcs a thigd degree felony as provided for in 5.817.155, F.S.
) Sl:nlﬁfﬁﬂlhﬁﬂtmn

‘Typed or peinted nawe of tignse

Raul Gutierrez
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SEF181104AL7

Datos de Identificacién del Contribuyente:

RFC: SEF161104AL7

Denominacién/Razon Social: | SOLUCIONES EMPRESARIALES FERNANDRES
!

SOCIEDAD ANOMIMA DE CAPITAL VARIABLE

Réglmen Copital:

Nombre Comaercial:

Facha inicio do oporacionos: 04 DE NOVIEMBRE DE 2016 .
Estatus on al padrén; ACTIVO

i
Fecha da 0Oitimo ¢ambio do ostado: 02 DE NOQVIEMBRE DE 2016

Datos de Ubicacion:

Codigo Postal: 06720 Tipo de Yialidad: AVENIOA {AV)

Nembhre de Vialidad: CHAPULTEPEC Numero Extorior: 66

Ndamaro Interior:PISO 1 Nombre de la Colonia: DOCTORES

g:?:ieo(‘,doo ta Localidad: OTRA NO ESPECIFICADA EN EL Nombre del Municipio o Demarcacion Territorial: CUAUHTEMOC

Nombre de lo Entidad Federativa: CIUDAD DE MEXICO Entra Calle: DOCTOR LUCIO

¥ Calte: AVENIOA CUAUHTEMOC Corrao Elactronico:  grupolra@yahoc.com.mx
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Tel. Fijo Lada: 55 Nuamoero: 57093818

Actividades Econdmicas:

. - . . 1 "

Orden Actividad Econémica Porcentaje | Fecha lnicio '~ Fecha Fin
—_— - - — bbby N O B IR ,
t Senrvicios de contabibdad y audiloria 60 140032018
- - b e mm—— - - - - - . - '
2 Comercio él por menot de cCompuladoras y sus AcCesonos 40 14/03/2018

Regimenes:

Régimen Fecha Inicio | Fecha Fin |
Régimen Gararal de Ley Parsonas Morales . 041112018

Obligaciones:

: Descripcion Vencimiento Fecha lnicio  Fecha Fin
Pago definitvo mensual de IVA ' ‘A mas lardar el dia 17 det mes inmadiato 04112018

posterior al penodo que corresponda.
£nlero da relercianes mensualas de |SR por susidos y salanos A mas tardar el dia 17 de! mes inmedialo 04/11/2016

poslesior al penodo que cormresponda.

Descripcidn de Ié leiggclérm_--_ i )

Declaracion ce [)rOVEﬁOOI’OS de VA ’ ) 'a mas tardar ¢l Olimo dia del mes in:nmli:ll(): 041112016 T )
posiarior al pefiodo que conresponda.

Declaracion anual de ISR get gjeicicio Personas morales 'Denaro de los tres mases siguientes al ciare det 04/11/2016
apercicio.

ﬁ;;g;l) ;év"isn‘)n'asl mensual de ISR personas morales régimen ‘A mas tardar el dia 17 del mes inmediato 01/04/2017

ganeral paosterior at penodo gue Coresponda

Sus datos personales son incorporados y protegidoa an los sisternas del SAT, de conformidad con los Lincamiantos de Proteccion de Datos
Pursonales y con divarsas disposiciongs flscales y logales sobre confidencialidad y protocclén de datos, s fin de sjercer lns facullades
conferidas a la autoridad fiscal.

Si deses modilicar o corroglr sus datos porsonalos, puode acudir a cualguier Médulo de Servicios Tributarios y/o o traviés do la direccidn
btip:isat.gob.mx

Cadona Original Sello: {12018/04/18|SEF 161 104AL 7[CONSTANCIA DE SITUACION FISCAL|J200000 10000070001 12 188()
Sollo Digital: AYGKGZNa4E TGIIpCaOXWT ywysrke 1 26vwqQrvBugm0/iBWwmi Y THOD4E bg/AZNVx Toxgsd pSCVHMYUIe PGQMI
02uUppPROEIUGALkOOMAK ISRIP X clziv 1 BOIMImINY CPgvse8e TvhBoiVwiOHT SgvySoDZIHIIWDX MV EWWIL g5
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D U T C H
PORTUGUESE
GERMAN

O I

S, INC.

TRHANSLATORS©S . INTERPRETERS

2 +{ Conferences * Depositions ¢ Documents * Translations * Legol ¢ Commercial » Medicol » Technical ¢ U.S. Court Certified Interpreters

]

S P-A N IS H

RENC CH

?TALIAN
R EW
OLE

E
' R

CHINESE

JAPANESE
RUSS!IAN
SCANDINAVIAN
A S I A N
LAV IC
& ALL OTHER

S

LANGUAGES

Wah sita: www.sevenlenguuges.com * Emdil: info@sevenlanguages com

CERTIFICATE OF TRANSLATION

STATE OF FILLORIDA

COUNTY OF MIAMI-DADE

L CLISE GICHON-STRAUSS. on behalt of SEVEN LANGUAGLES TRANSLATING
SERVICES, Inc. do certify that the attached translation, consisting ol ) pagesas o the
— .
best of my knowledee and beliell o true and accurae readition into the t‘i@h,ﬂ’\
Bangaage of the original writlen iy md\éb_.
L 3 e

s, N
< (.-'__._ (AP AR § S, R,

“ELISE GICHON-STRAUSS

The foregning instrument was acknowledged by me on this 2\ davof 1-) oNe. . 2(!_]@
ELISE GICHON-STRAUSS personally appeared before e at the i@ ol notarizizion. She is
personally known 1o me and produced a driver's license as wdentitication and she did 1ake an omh.

= USSR

_Britfinic M. Sanchez., | ablic

Sune ol Florda w Larfe b

The aimost care has been taken o ensors the avonracy ol albimalstions, SEVEN LANGUAGLS FRANSLAFING SLRVIUEN
and 1y erplovees shall not be Lahle 1or any damages due o neghipence or coror in vpung o transkaton

SEVEN LANGUAGES TRAMSLATING SERVICES, INC,
18495 SOUTH DIXIE HIGHWAY #1146, CUTLER BAY, FLORIDA 33157
DADE (305} 3746761 « 24 HR. FAX [305) 3740339 « 1.800-.37 46761
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Federal Tax Payer Registry

FISCAL STATUS RECORD

SOLUCIONES EMPRESARIALES
FFRNANDRFS
Name, dengmination or
corporate name

Place and Date of I1ssue

CUAUHTEMOC, MEXICO CITY ON APRIL 18,
2018

LI

IdCIF; 16110063465
VALIDATE YOUR FISCAL
INFQRMATION

tdentification Information of the Tax

Payer:

RFC:

| SEF161104AL7

Name/Corporate Name:

SOLUCIONES CMPRESARIALLS FERNANDRES

Capital System:

VARIABLE CAPITAL CORPORATION

Commercial Name:

Date of initiation of operations:

| NOVEMBER 4, 2016

Status in the register:

ACTIVE

Date of last change of status:

NOVEMBER 4, 2016

Location Information:

Postal Code: 06720

Type of Street: AVENUE {AV.)

Street Name: CHAPUTLTEPEC

Exterior Number: 66

Interior Number: 1* FLOOR

Name of the Colony: DOCTORES

Name of the Location: OTHER NOT
SPECIFIED IN THE CATALOG

Name of the Municipality or Territorial Area; CUAUHTEMOC

Federal Entity Name: MEXICO CITY

Between Street: DOCTOR LUCIO

And Street : AVENIDA CUAUHTEMOC

E-mail: grupofra@yahoo.com.mx

Page [1] of [3]

MEXICO [reat:]
GOVERNMENT OF THE United Mexlcan
REPUBLIC States

Reguilatory tmprovement

COFEMER
Federal Commussion of

Contact:

Av. Hidatgo 77, col. Guerrero, postal code 06300 Mezico City
Phone Altentlon: 627 22 728 from Mexico City

001 (b5} 627 22 728 from the rest of the country

from the United States and Canada, 1 877 44 88 728
denuncias@@sat.gob.mx

TR FILE SIS DRI MOl
TR D
Gaui T AL ARG, INGC,




[ Lada Fixed Tel.: 55

{ Number: 57093818

Economic Activities:
Order Economic Activity Percentage Start Date End Date
1 Accounting and Authting services [2¥] 3f1af2018
2 I Retail trade ot computers and their accessories 40 3/14/2018
Systemns:
System Start Date End Date
General System of Legal Entity Law 11/4/2016
Obligations:
Description of the Obligation Due Date Description Start Date End Date
Final monthly payment of VAT Al the [atest on the 17% day of 11/4/2016
the month immediately following
the corresponding period.
All of the monthly withholdings of income Al the latest on the 17" day of 11/4/2016
tax for wages and salaries the month immediately following
the corresponding period.
Declaration of VAT providers At the latest the last day of the 11/4/2016
month immediately following the
corresponding period
Annual declaration of income tax of the within the three months 11/4/2016
period for Legal Entities foliowing the dosing of the
period
Monihly pravisional payment of income tax | At the latest on the 17 day of 4/1/2017
for general system of legal entities the month immediately following
L the curresponding period.

Your personal information is incorporated and protected in the systems of the SAT, in conformance with the Guidelines for
Protection of Personal Information and its various fiscal and legal provisions concerning confidentiality and protection of
data, in order to exercise the powers granted 1o the fiscal authority.

If you wish to modify or correct your personal information, you ¢an go to any Tax Services Module and/or to the address

hitp://sat.gob.mx

Criginal Chain

12018/04/18|SEF 161 104AL7|CONS TANCIA DE SITUACION FISCAL[2000001000007000112188||
nVGKgZnsaE TGIIpCaQXwWTywysmel26wag OrvBugmOrBWmi Y TND4Ebg/AZNV X ToxgsApSCYHmMvULePGQOMIL)

seal: 02uUppPROEIUGALXOOMIK USRPXclziv 1 BOMImINY QP gyse8e Tvh6ajVwOHT gvy9e DZIHIWWD XNVVEAMWA ok
Digital Seal: NO=
Pape [2] of {3}
MEXICO [seal:] COFEMER Contact:
GOVERNMENT OF THE Uniteg Mexican Federal Commission of Av, Itidatgo 77, cel. Guerrero, postal co.de 06300 Mexico Ciy
REPUBIIC States Regulatory improvement  Phone Attention: 627 22 728 from Mexica City

001 {55} 627 22 728 from the rest ot the country
From the United States and Canado, 1 877 4438723
denuncias@sat.gob.m

Copdgal iin Dres LA TN

o EPATIED T

Sdoy UL AR AG BN, INC,
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MEXICO [seak] COFEMER
GOVERNMENT OF THE United Merican Federal Commission of
REPUBLIC States Regulatory Improvement

Yoty e .
[ J,"._U 4

Yy

Contact:

Av. Hidalgo 77, col. Guerrero, postal code 05300 Mexico City
Phone Attention: 627 22 728 trom Mexico City

Q01 (%5) 627 22 728 from the rest of the country

From the United States and Canada, 1 877 44 88 728
denuncias@sat.gob.ma
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SEYETULAMGUAGES, INC.



