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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Mostrencos Product of Wood Inc
Name of corporation - must includc suffix

Dear Sir or Madam.:

The caclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and cheek are submitted to register the

above referenced foreign corporation to transact business in Florida.
Please retum all correspondence conceming this matter to the following:

Alfredo Hemandez

Name of Person

Mostrencos Product of Wood Inc
Firm/Company
1444 Meriwether St
Address
Griffin, GA 30224
City/State and Zip code

info@ trencos.
O YT address: (1o be used for fature annual report nonfication)

For further information concerning this matter, please cali:

Alfredo Hermandez at (404 ) 375-5137
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repgistration Secticn Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassec, FL 32314

Tallahassce, FL. 32303

Enclosed is a check for the following amount;
Picase make check payable to; FLORIDA DEPARTMENT OF STATE N
0 $70.00 Filing Fee O $78.75 Filing Fec &  [1$78.75 Filing Fee & W $87.50 Filing Fee,

Certificatc of Status Certificd Copy Centificate of Status &
Certified Copy



BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

1. Mostrencos Product of Wood Inc

(Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.,* *Co.,” "Corp,” "Inc,” *Co," or "Corp.”)

(If name unavailable in Florida, emter altemate corporate name adopted for the purposc of transacting business in Florida)
2_ ngja 3_ R3-2742877

(State or country under the law of which 1t is incorporated)

(FEI number, if applicable)
4. 11/BR018

5.
(Date of incorporation)

(Date of duration, if other than perpetual)
6. 6122073

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 1444 Meriwether St, Griflin GA 30223

(Principal office street address) ~
. =3
[P )
{Current mailing address, if diffcrent) &
L,
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
-7}
Name: PARACORP INCORPORATED =
w
Office Address: 155 Office Plaza Drive, 1st Floor =
Tallahassee

Florida_>2°01

(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. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the abligations of my position as registered agent.

SEE ATTACHMENT PAGE

(Registercd agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custoedy of corporatc records in the junsdiction
under the law of which it is incorpermted.

11 FEnr initial indevine numnses lict aames titles and aclitrecene af the nrimare ofMicer: and/or dineines him tnsix 78 (ntal)-



W Chairman Nane: Alfredo Hemandez

OVice Chairman  Address; 1444 Menwether St,

OChairman Name: Andres Hemandez

& Vice Chairman  Address: 1444 Meriwheter St,

DOIDirector Griffin GA 30224 ODirector Griffin GA 30224
[OPresident DOPresident

[ Vice President 1 Vice President

O Secretary OTreasurer DiSecretary O Treasurer
OOther O0ther OOther {JOther
OChairman Name: OChairman Name:

OVice Chairnon  Address:

OViee Chairman  Address:

UDirector ODircctor

OPresident CiPresident

C1Vice President OVice Hmi@l

OSecretary OTreasurer Secretary C)Treasurer
Oober EOther OOter OCther

O Chainman Name: O Chairman Neme:

{JVice Chairman Addrl:ss

OVice Chairman  Address:

ODirector ODirector

ElPresideat OPresident

O Vice President OVice President

DSecrctary OTreasurcr OSecretary | D Treasurer
OOther CIOther COther OOther

Important Notiog; Use an attachment to report more than six (6). Tha atiachment will be imaged for reporting purposcs only. Non-indexed

individuals may be added ln.j'? when filing your Florida Department of State Annual Repont form.

12. ; o
Z Signature of Director or Officer

The officer or direclor sighing lhu docurnent (and who is listed in number 11 above) aflirms that the facts stated herein are true and that he or
she is aware that (alse information submitted in & document to the Department of State constilutes a third degree felony as provided for in
5.817.155,F.5.

13, Alfredo Hernandez, Chaimman . ——
(Typed or printed name and capacity of person signing application)




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 6/12/2023

ENTITY NAME: Mosirencos Product of Wood Inc

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated 1o act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

9@ ﬁ/a_ L8

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




Control Number : 18139993

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Seuemry of State’of the” State OfGEDI'gld do hcrtby certify under the seal of

my office that S ‘ L

Mostrencos Product of Wood Inc
a Domestic Profit Corporation

[}

was formed in the jurisdiction stated below or was authorized to transact businéss in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissobution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named.entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statcment of
commencement of winding up or any other similar documenl has been filed or is pending with the
Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Offictal Code of Gcorgm/Annomted and is pnima-facic
evidence that said entity 1s in existence or is authorwed to tramact business in thlS state.

s

Docket Number  : 25343212
Date ne/Auth/Filed: 11H23/2018

Jurisdiction . Georgia
Print Date - 06/09/2023
Form Number |

Boest Roggmpnio

Brad Raifensperger
Secretary of State




