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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 4/29 DANNY
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1. CONSULTIVA INSURANCE CORPORATION
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMLENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

[ CONSULTIVA INSURANCE CORP,

(Enter name of corporation; must include "INCORPORATED,” "COMPANY,” "CORPORATION."
“lne.” "Co.," "Corp.” "Inc.” "Co," or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
by PUERTO RICO

3.
(State or country under the law of which it is incorporated) {FEI number, 1f applicable)
SEPTEMBER 1, 2021
4. 5.
{Date of incorporation} {Dare of duration, if other than perpetual)
6. Upan filing

(Date first transacted business in Florida, if prior to registraiion)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty liability)
7 250 MUNOZ RIVERA AVE, SUITE 415, SAN JUAN, PR 009i8

(Principal office street address)
250 MUNOZ RIVERA AVE. SUITE 415, SAN JUAN, PR 00918

(Current mailing address, if different) R =
-l =3
kiR ==
U= R
& Name and street address of Fiorida registered agent: (P.O. Box NOT accepiable) " zi —
- ~ -
Name:  Registered Agent Solutions, Inc. P
: . ‘D
- e LS
. d o .
Office Address: 155 QOffice Plaza Dr. Suite A i,. _ =
. 2o on
Tallahassee Florida 32301 - <z
(City)

(Zip codce)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

,5’"“-'-4'1. /1/)1:%.

(Registered agent’s signature)

10. Atached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application Lo

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'1. Foriniual indexing purposcs. list names, titles and addresscs of the primary officers and/or directars [up to six (6) total]



A. DIRECTORS

TIChairman

O Vice Chairman
O Director
OlPresident
CIVice President
CiSecretary

m Other CEO

O Chairman

O Vice Chairman
O Dvirector
OPresident
CiVice President
O Secretary

W Other

CJChairman

I Vice Chairman
O Director
OPresident

(O Vice President
OSecretary

OOther

LUIS A MARINQ
Name:

23 CENTURY RIDGE RD
Address:

PURCHASE NY 10577

[ Treasurer

O Other

CAROLINA CASTILLO

Name:

C11 15045 29 APT 603
Address:

BOGOTA, COLOMBIA 111156

FINANCE MGR

O Treasurer

ClOther

Name:

Address:

O Treasurer

CI0ther

CiChairman
OVice Chairman
CiDirector

W Prosident
OVice President
OSecretary

OOther

JChairman
OVice Chairman
W Director
CiPresident
OVice President
Secretary

OOther

O<Chairman
OVice Chairman
ODirector

O Prestdent
OWVice President
OSecretary

OOther

CARLOS E MACHUCA DQSAL

Namg:

URB EXT VILLA CAPARRA
Address:

F25 CALLE FLORENCIA

GUAYNABO. PR 00966

O Treasurer

JOther

DAVID WASITOWSKI
Name:

13 WOODLAND PARK RD
Address:

SHERIDAN. WY 82801

O Treasurer

Clonher

Name:

Address:

OTreasurer

OOther

Important Notice: Lise an atiachmenl to report more than six (6). The attachment will be imaged for reparting purposes only. Non-indexed

individuals index when filing your Florida Department of State Annual Repont form.
12 ’ZL’/_)

-V¥__-—-——/

Signature of Dircetor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.B17.155 F.5.

13

DAVID WASITOWSKI,

{Typed or printed name and capacity of person signing application)



CERTIFICATE OF GOOD STANDING

I, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, CONSULTIVA INSURANCE , CORP., register number
472016, a for profit domestic corporation, organized under the laws of
Puerto Rico on September 1, 2021, is in good standing until April 18,
2022, date on which its first Annual Report is due.

IN WITNESS WHEREOQF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, March 31, 2022,

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go to: hitp://estado.pr.gov/

This certificate is valid for one (1) year fram issue date (Regulation 8688, Art. 26). However, it is subject to faithful
compliance with the provisions of Chapter XV and Chapter XXI of Act 164-2009, as applicable.

Centificate Validation Number: 455895-34852724



