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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2021

DAVID CACEROS
590 SW 178TH WAY
PEMBROKE PINES, FL 33029

SUBJECT: MARCAS LTDA
Ref. Number: W20000146558

We have received your document for MARCAS LTDA and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

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 Depariment 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 oath of the
translator must be attached to a certificate which is in a language 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.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 021A00003130

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MARCAS LTDA

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:
DAVID CACEROS

Name of Person

Y

et
DAVCA INC =
; - =
Firm/Company B

590 SW 178TH WAY ST = =

Ay N [ .

Address o - R

PEMBROKE PINES. FL 33029 G ,T:) S
A ry
T [

FREN U

City/State and Zip code

infol@davcainc.com

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

For further information concerning this matter, please call:

DAVID CACEROS at { 954 ) 837-8165
Name of Person Arca Code Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tailahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee  OJ $78.75 Filing Fee & [0 $78.75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



‘

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
MARCAS LTDA (7.

{Enter nume of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Ine..” "Co.." "Corp.” "lne.” "Co.” or "Corp.”)

(If name unavailable in Florida, enter alicmate corporate name adopted lor the purpose of transacting business 1n Florida)

5 FLORIDA . 98-1412478
- J.
{State or country under the law of which it is incorporated) (FELnumber, if applicable)
4 01/01/2021] 5 PERPETUAL
{Date of incorporation) {Date of duration, if other than perpetual)
b.

(Date first trunsacted business in Florida, il prior to registration)
(SEEE SECTIONS 607.1501 & 607.1502, F.5., 10 determine penalty liability)

112 NW 141 AVE PEMBROKE PINES FL 33028

7
{Principal office street address)
{Current mailing address, if different) e
(]
B
8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) RNt .
DAVCA INC T T
Name: AL '
Tl i
590 SW 1W = * —
Office Address: 390 SWITBTH WAY 2 re i
PEMBROKE PINES . .. 33029 LSl N
JHlorida 777 Teh e
{City) (Zip code)

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. [
further agree to comply with the provisions of all statutes relative fo the proper and cmﬁple!e performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

(Refostered agent's signatire)
10. Auached is a certificate of existence duly authenticated, not more than 90 davs prior (o delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporaied.

11. For initial indexing purposes, Hst names, tiles and addresses of the primary officers and/or directors jup w six (6} total|:



- PIRECTORS

JIChairman
IVice Chairman
Director

i President
Ivice Presidemt
I8eeretary

J1Other

’

CASTRO, MIGUEL A

Mame:

Address:

CLL 94 13 18 SUITE 103

BOGOTA, DC 11022-1 CO

JChairman
IVice Chairman
dDirector
JPresident
JVice President
JSecretary

JdOther

Name:

O Treasurer

COOther

Address:

JChairman

JVice Chairman

JMircctor

Name:

¥ lreasurer

COther

Address:

JPresident
JViee President
TSecretary

JOther

OTreasurer

QOOther

mportant Notice: Use an attachment to report more than

adividuals may be added to the index when filing your-Florids

[ S

2.

OChairman
{IVice Chairman
ODirector
OPresident
ClVice President
OScuretary

OOnher

Namie:

Address:

O Treasurer

OlOher

OChairman
OVice Chainnan
Olizirector
OPresident
OVice President
CiSecretary

COther

Nime:

Address:

O Treasurer -

-t

DoOter o700

CIChairmman
OVice Chairman
Obirector
CiPresident
OViee President
OSecretary

OOher

.

12 Wd 41 YVK 120§

Name: -

!
7

Address:

DO Treasurer

O(rther

-

pltachiment wil] be :maocga[orﬁ:pomng purpuses only. Non-indexed
ment of Stale Annu

e

o
eport form.

/ Sigmawie of Pirecior or Officer

~

*he officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and thal he or
he is aware that false information submitted in a document 1o the Department ol State constitutes a third degree felony as provided for in

B35 FS.

(¥

H f"d-;;t‘ff'z A

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



THE REPUBLIC OF THE MARSHALL ISLANDS
REGISTRAR OF CORPORATIONS

CERTIFICATE OF GOODSTANDING

| HEREBY CERTIFY, Thai | have made a diligent examinaion of the files ol The
Trust Company of the Marshal! Islands, Inc.,, Regisirar of Corporations tor non-restdent
corporations, in respect of all instruments filed in accordance with § § of the Marshall Islands

Business Corporations Act regarding

MARCAS LTDA.
Registration Number 3422

incorporated on

December 2, 1999

and with Registered Agent

The Trust Company of the Marshall Islands Inc.
Trust Company Complex
Ajeltake Road. Ajeltake Island
Majuro. Marshall Islands MH96960

and upon such examination, | find ne filed or recorded instruments that would contravene that
such corporation is and remains a subsisting corporation and that the corporation has paid all

taxes and fees due and pavable and, theretore, is in good standing as of ihe date hereon,

WITNESS my hand and the ofticial seal of

the Registry on March 5, 2021

C CTS

Cynthia Ro

Deputy Registrar




