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COVER LETTER
T(): Registration Section

Division of Corporations

MULTISCAN TECHNOLOGIES UsAT1.C
SURJECT:

Name ot Limited Liability Compuny

The enclosed "Application by Foreign Limited Liubitity Company for Authorization o Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced toreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

MARSHA SEHA

Nuame of Person

Firm/Company

[7350 5TATE HWY 249 5TE 220

Address

HOUSTONTX 77064

Cav/siate and Zip Code
EFILE] 2346 INCFILE.COM

L-mail address: (to be used tor future annual report notification)

For {urther information concerning this matter. please calk:

MARSHA STHA

1 8884623453 3 '
at ) -
Name of Contact Person Arca Code Davtime Telephone Number 7
s
MAILING ADDRESS: STREET ADDRESS: ) -
Mivision of Corporations [vision of Corpurations :
Registration Section
PO Box 6327

Registrution Scetion -
Cliften Building

2661 Execunve Center Circle
Tallahassee, FIL 32301 -

Tallahassee. FLL 22314

Enclosed is a check for the following amown:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee M8 $130.00 Filing Fev &

D S1355.00 Filing Fee &
Certificate of S1ates

O $160.00 Filing Fee. Cenificate
Certified Copy

of Status & Ceaified Copy




APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES

IN FLORIDA
INCOMPLANCE BTTH SECTION G02.0902, FLORIDA STATUTES THE FOLLCIWING IS SUBMNTTIT T REGISTER A FOREIGN LINITTD LIABH
CONPANY TO TRANSACT BUSINESS INTHE STATECOF FLORIA:

| MULTISCAN TECHNOLOGIES USATLC

trvame of Forewen Limited Liabihty Company: must mnclude “Limited Liahihes Company,” LG o5 “LLCT

I nane wmencnlable, enter altemate maume adopted Tor the pupose af Irmsactmg busimess o Fiocidi The alternate minme must imelude Lamted Linbihty Company

OREGON

B T P e R

|39

tJursdicton under the T ol soluch toreign muted habihiy compam w erganizad} {FEL number 0 applicable)

1Date st Iransacted bussiess m Flonds, i prior to registiatiog )
[5eL seetons (U3 0901 8% 605 0903 F S to detenmne penalty labihty )

2149 Cascade Ave. Ste T06A 2149 Cascade Ave. Ste [U6A

A

0.

(Street Addresw at Pringipal Oftiee}

{Mahing Addieasy

Haod River, OR 97031 Hood River. OR 97031

i -
7. Nume and street address of Florida registered agent: (.0, Bax NOT accepiable) x
'

JOSE MARQUINA -
Name:

2635 8 LEJEUNE RD SUITE 905 =0
Clice Address: o

CORAL GARBLES 3334

. Florida

i LA canle)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stited timited liability eompuny ar the plack
designated in this upplication, I hereby accept the appointnient as registered agent and ugree to act in this capacity. 1 further agi

I

——

i (2

o comply with the provisiony af all statutes relative to the proper und complete performance of my duties, and 1 am fumilior with
and aceept the obligations of my position as registered agent,

\(D S W\ U

(Registered agent’ s signature}

g



8. Forimual indexing purposes. list names. titde or capacity and addresses of the primany members/managers or persons authorized

manage up to six (6) 1otal |

Title or Capucity:

CIManager

[ Member

[ TAuthorized
Person

(lother

MName and Address:

. Alvaro Soler Eswebun
Nime:

Fa Sator, 2 Concentania
Address:

Alicanie, Q3820 SPAIN

[ 1Other

Dx’\-izmugcr

[:}Mcmhcr

[ Authorized
Person

CJOther

Name:

Address:

oeher

[ IManager

DMumbur

CAwhorized
Person

Cher

Name:

Address:

(lother

Title or Capacity:

Name and Address:

D Manager Name:
[ Member Address:
[T Authurized
Person
[Jonher { |Other .
O] Manager Name:
(] Member Address:
(] Authorized
Person
[ JOther (lOther
[}
el |
] Sanager Name: s
~2 ]
] Member Adkdress; -
[ ] Authorized -
N ’
Person 2

Clother

Clother

Impurtani Natice: Use an atiachment 1o repart more than six (6). The witachment will be imaged for repurting purposes only. Non-
indexed individuitls may be added 1o the index when filing vour Florida Department of State Annuat Report form.

9. Attached is a certilicate of existence. no more than 90 davs old. duly anthenticated by the official having custody of records in the
jurisdiction under the law of which iUis organized. (I1the certihicate is in o foreign lunguage. a translation of the cerliticate under oat

ot the transtator must be subniitted)

10. This document is executed in accordance with section 6035.0203 ¢ 1) {b). Florida Statutes. | am aware thar any false information
submitied in a document to the Department of State constitutes & third dearee felony as provided for in 5.817.155, F.S.

G\L\f‘ﬁ-\/\/t) Q’O %\ %gﬁ heun

Alvaro Soler Eswehan

Signature of an authonszed M

Pyped or prmied e of signee

It




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Diviston

Certificate of Existence 392K124H7

[LESLIE CUMMINGS. DEPUTY SECRETARY OF NTATE, and Custodian of the Seal of

said State, do herehy certifi

MULTISCAN TECHNOLOGIES UsA, LLC

Organized
under the laws of The State of Oregon

und iy active on the records of the Corporation Division as of the date of this certijicale.

In Testrmony iFhereof. | have hereinto set
my hand and aifived hereto the Seal of the

State of Qregon.

o)
- A I
( Vi 'cz.:( T TN
N T <

LESLIE CUNNMINGS . DEPUTY SECRETARY OF STATE

SE202019




