FR0000005172

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[ pcx-up ] warr [] mai

(Business Entity Name)

{(Document Number)

Centified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

WEEA RN

100355333621

-
_
i
I
N
(1)
ik
[
T
[
2y

AOH geg;

L1

f

£

d b )

o -,‘?:5"1

!
¥

-:}'\‘fi

Sy
ki
el

““_P.’_I .3‘ r:r:‘ N
FON

T

NFEE S

10:11Wy ¢ AON 3307
i




FLORIDA CAPITAL COURIER SERVICES, INC
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TALLAHASSEE, FL. 32309
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__ Certitied Copy of:

Certificate of Status

NEW FILINGS \MENDMENTS
Profit Amendment
Not for Profit Resignation of R.A. Ofticer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
INC Conversion
_ X_ OTHER Merger
OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report ___ Foreign
___Limited Partnership
Fictitious Name Reinstatement

Statement of Authority

——

Trademark
APOSTIL () Other

COUNTRY

EXAMINER’S INITIALS:



COVER LETTER
T0:  Regmsranon Section
Diviston of Corporatons

e s RBS REINSL RANCE BROKBNG SEFRVICLS CORREDORES DI REASKEGUROS S A CORE
SUBJECT: '

Name of caomporanon - mest include suifiy
Dear Siroor Madan:

The enclosed ~Application by Foreign Corporation tor Authonzapon o Transuct Business m Flonda”
“Certificate of Existence.” o “Certificate of Good Standing”™ and cheek are subnutted to register the
above referenced Torcign corporation 1o bansact business in Flonda,

Please retum abl correspondence concerning this matier te she tollowing:

MARTIN DELLOCA

Name of Person

MDELD CONSULTING CORE

Firm/Company

TTTBRICKELL AVE STE Mki-du

K’ddzcs.s
MEIANIL Y 331310

City State and Zip code

mdellovag mdelleoasutng.com

f:-mal} address: (o be used Gor future annual report noufcauony

For further inforination concernmg this matter, please catl:

MMartin Delloca \ RIEM ‘ 0i17- 3401
e W .. - L .

Name of Person Arca Code Davtime Felephone Nunbes
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrativng Section
Division of Corpurativns Puvision of Corporations
The Centre of Tehahassee P ) Box #1327
2415 N Monroe Street, Suie 80 Tallahassee, FLO 32314

Tallalassee, FEL 32103

Enclosed 1 a check tor the (ollowing amount:
Please make chech pavable 1o FLORIDA DEPARTMENT OF STATE

m S70.00 Filing Fee Z SIRTFSFilingFee & L2 S78.73 Filing Fee & {5 ax7.50 Filing Fee.
Cernfieate of Status Certibied Cups Cerntifcate of Staws &

Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESSY IN FLORIDA

[N COMPLIANCE WITH SECTION 6007 [ 303 FLORIDA SEATCTES, HHE FOLLOWING [SSUBMITTED 10
RECISTER 4 FOREIGN CORPORATION [i3 TRANSACT BUSINESS IN THE STATE OF FLORIDA

RBS REINSLRANCE BROKING SERVICES CORREDORES DE REASEGUROS 5.4 CORP

I - o
tEnter nnme ol carporation: must snclude TINCORPORATED. "COMPANY " “CORPORATION”

Coep” “Ine” "0 or "Corp b

e et

tf name unavaslable 0 Flonda. enter aitesnate corporate name adopled for the purpose of iransacting busimess in Flarda
ARGENTING METERYIITHT
(Statr or country umder the 1w of which 1 ingurporatcdt L umber, st appficabicr
JUL w3, 2020 i
_— e
tDate uf inciperation) {Date of duratien. if other than perpetual}
f‘ —— e — - e——— —_—— e ——— —_— , ——————— e ———— —~ — s am s —— - ——— i —
§Dhate first mamsacted buasiness m Flordis, sf prior ao rgnsizations
ISEE SECTHONS A07 1201 & 607 1302 F 3. to detenmine penalty Lakalis
2 TPTBRGCAELE AVE S SARdy
FPrmvipad oltice street iddress)
MEANME TR 303
o C O iCamenUmalieg addees o dteren
:.-“f_-: ~y
T o
. . . . e LAy e
S Name and street address of Flonida resisiored agent. (.00 Boy NOT acceprabie) i =
ot <
. BEUTRAX PARTNERS CORP T -
Nane; e i C. -
[ ST ¢ -
. STTHRICKELYL ANVE NTL 5uou-ag i
Office Address: _ - L. e
MIAM ERNRE] =
MIAL . At —
R i (7] + s S —
(i) 1 Z1p conded o

Y

and | um familiar with and accept the obligations of my position as regisiered agent.

e e

(Reygistered apent s simaturet

. Registered ngent’s acceprance:

Having been named as regisiered agent and to accept xervice of prucess for the above stated corporation at the place
designuted in this application, 1 hereby acceps the appointment as registered agent and agree to act in this capaciry, |1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

100 Attached s o contificate of existence duly authemiicated. not maore than 90 das < prioc o delivery ol thas upplication 1o

the Department of State, by the Secretary of State or other official having custody ol corparate reconds in the junsdiciion

under the taw of which it is ineorpogated,

For wonral udesing purpaisee. fis names, titdes amd addresses of the prooas oftieers and,or dhecetors fup o 1o lotal)

H.



AL BIRECTORS
Chrman

—% e Charman
— Daegtos

= readen;

N ace President
o Sevrenan

Chther

o hairman

— Vice Charman
ZDarecinr
ZPresudem
ZWiee President
Z Secreian

—tniher

— U hainnan
Ve Charman
~oDarecun

Preswdenm
ZN\ice President
T Seerctan

Other

. PADILLA. HERNAN €
Nuimwe

777 BRICKELE AV

Address

STk 50049

MIAMIFE 3353

TiTreasuree

Hither

Name. —.
Addiess: e
2 Ireasurst
ZiOther _ e
Nt R
Address, _ e

“Tlreasurer

Anrhet

0 haman
ZoAhee Charmnan
Zihrecton
PiPresndent
CVace Preadens
- Seeretan

inther _

—Chaiman
ZiVice £ hanrman
—Directiw
Tiiresident
CoViee Presetent
Loscorehan

SOther

— Uhammn
{ZVice ¢ hoipmun
—Blisectnr

v Preswdent
CVice President
T18eeretan

I [Ohey

Namwe R _
Address

T Vreasurer

twher _

Noww
Address

< Treasurer

} Zenher

SNwtw .
Adidreas R .

Zbrcasurer

{hthes

important Notice; Lise snattachment (o report more than v h), The mischiment wili by imaged for reporting purpescs only, Noraadesed

bR LA LERLCALL 3. Y

individuals may be
[

added o the indet when Iilm?m:r

ﬂ(mmﬁé_.

lorda Deparmment al State Annual Report torm

N

Signature of [hrector o Orticer

The officer ¢t Jdirecton sigatang this document tamd who e listed inomunber 1] above) atfioms that the tacts statesd herewr are troe and that he or
she iy aware that false nfornanon whmitted n s Jocument o the Depamment of Staie constitutes u thind degree fefomy as pros wdad forin
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s Twped o1 pramed nanwe and cap
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» of person sz applicanon)




ANALIA BO

Sworn Trar.

Master of Arts in Transis.
Member of American Trans!

! member 26
1 Member of Association of Tran
: Flonida (A

SWORN TRANSLATICON

November 12th, 2020

Printable Tax ID Registration Form

FEDERAL ADMINISTRATION OF PUBLIC REVENUE (AFIP for its Spanish

acronym).

{AFIP logo]

CONFIRMATION OF TAX ID REGISTRATION

CUIT (Tax ID number): 30-71502576-7

RBS REINSURANCE BROKING SERVICES CORREDORES DE

REASEGUROS S.A.

Legal organization: SOC. ANONIMA(Comoration)

Date on Corporation Bylaws: 07-07-2015
NATIONAL TAXES / SCHEMES, AND REGISTRATION DATE - —— e
SOCIAL SECURITY CONTRIBUTIONS WITHHOLDINGS - 748. (1-2017 -——--

INFORMATION EMPLOYER'S SOCIAL SCHEME. 09-2016 -~

INFORMATION SCHEME - CORPORATION SHARES. 10-2015 ----erermmm e

INFORMATION SCHEME - FILING OF FINANCIAL STATEMENTS IN PDF

FORMAT. 10-2015

1

YGDAN ;

"aiator IVA (Value Added Tax). 10-2015
tion & Interpretation t

lators Associstion (ATA !

37446) CORPORATIONS INCOME TAX. 10-2015
siators and Interpreters of 1
A

... PERSONAL PROPERTY-SHARES OR PARTICIPATIONS. 10-2015 —————

The taxpayer is not covered by the INDUSTRIAL promotional benefits

established by Law 22021 and its amendments 22702 and 22973, as of the date

of issuance of this confirmation.



This document does not confirm registration in:

Personal Property and Exteriorization Tax - Law 26476: if applicable, they

must be requested in the agency where it is registered.

Income Tax: the exempt status, for the entities listed in subsections b), d),
e}, f), g), m) and r) of Section 20 of the law, is credited by means of the
"Income Tax Exemption Certificate” - General Resolution 2681, —-—————

REGISTERED NATIONAL ACTIVITIES AND REGISTRATION DATE -——————

Core business 652000 (F-883) REINSURANCE.

Starting month: 10/2015

Secondary activity: 662090 (F-883) NOT PREVIOUSLY CLASSIFIED

SERVICES AUXILIARY TO INSURANCE SERVICES. Starting month: 10/2015 -

Closing month of fiscal year. 6

FISCAL ADDRESS - AFIP

PARAGUAY 346 Piso:8 - AND LEANDRO N.ALEM AVE.

ANALIA BC
Sworn Trar.
Master of Arts in Transia.
L N . Member of American Transl
Validity of this confirmation: as from 11-12-2620 up to 12-12-2020 — —+——— member 26
i Member of Associgtion of Tran.

Time 13:36:26 am Verification number 102735541522 S Florida (A

1057-AUTONOMOQUS CITY OF BUENOS AIRES

e e

The data contained in this document must be validated by its recipient on the

Institutional page of AFIP: hitp://www afip.qob.ar.

htips:/iseti.afip.qob.ar/padron-puc-constancia-intemet/ConsufiaConstanciaAction.do

[TRANSLATION CERTIFICATION:] /| ANALIA BOGDAN, Sworn Translator,
Master of Arts in Transiation and Interpretation, Member of the American

Translators Association (ATA) and the Association of Translators and Interpreters



of Florida (ATIF), hereby certify that | am fluent in the English and Spanish
languages, thaf | am competent to perform the foregoing translation and that this
transiation is the complete and accurate translation of the attached document

written in the Spanish fanguage and called “Constancia de Inscripcion”. ---————

ANALIA BOGDAN
Swom Translator
Master of Arts in Translation & Interpretation
Member of American Translators Assodation (ATA
member 26 7446) '
. Memper of Association of Transfators and Interpreters of



