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Division of Corporations

November 9, 2016

LAW OFFICE OF FRYE & VAZQUEZ, PL
20900 WEST DIXIE HIGHWAY
AVENTURA, FL 33180 US

SUBJECT: EXPRESSQ, INC.
Ref. Number: W18000076090

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

The name of your corporation is not available in Florida, An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,"
"Company, "Corporation," "Inc.," "Co.," "Corp," "In¢c," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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.

Yasemin Y Sulker
Regulatory Specialist I Letter Number: 116A00024119

www.sunbiz.org

Division of Corpnorations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

Expresso, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization 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 Florida.

Please return all correspondence concerning this matter to the following:
Sarah Gross, Paralegal

Name of Person
LAW OFFICES OF FRYE & VAZQUEZ, PL

Firm/Company
20900 West Dixie Highway
Address
Aventura, Florida 33180
City/State and Zip code

daslil@yahoo.com

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

For further information concerning this matter, please call:

Sarah Gross 305 931-3200
at { )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

W $70.00 FilingFee O $78.75 FilingFee & O $78.75 FilingFee &  [J $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



.

APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINLESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOIWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Expresso, Inc.

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

y
Cyekesse T Tk,

(If name unavailabi¢ in Florida, enter alernate corporale name adepted for the purpose of transacting business in Florida)
Montana '

3.
(State or country under the faw of which it is incorporated) (FEI number, if applicable)
12/17/2007

pempetuzl
3.

{Date of incorporation) ' {(Date of duration, if other than perpetual)

6.
(Date first transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to delermine penalty liability)
9737 NW 415t Street, Suite 221, Doral, Florida 33178
{Principal oftice address)
9737 NW 45t Street, Suite 221, Doral, Florida 33178 s
aee = :
I il A t e oYy
(Current mailing address, if different) i - -T“
= -
Bt E T
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "'-1-* o r
_ - A
Law Offices of Frye & Vazquez, PL :“"'c:: ! 3! .
Name: - g O
20900 West Dixie Highway - = '
Office Address: 2%
- o
Aventura . 33180 gm f ne
. Rlorida Al - .
(City) {Zip code)

9. Registered agent's acceptunce:

Having been naned as vegistered agent and to aceept service of process for the above stated corporation at the place
designated fn this application, I hiereby accept the appointment as registered agent and agree to act in this capaciey, |
Surther agree to comply with the provisions of all statutes relutive to the proper and complete pevformance af my
duties, and I am famitior with and accepr the ebligations of my position as registered agent.

/ ; (Registered agent's signature)

i/
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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



11, Names and business addresses of ofticers and/or directors:

A, DIRECTORS

Chairman:
Address: 3
3
t
Viee Chairman: :
Address: |
. ?
by
Director; ‘ '
Address: | B
. = ,
Director; - 8 .
‘ < s _% r——
Address: L o . g
’ﬂ:::? 'o !
S R m
. E;';“ ]> ~
- "y
B. OFFICERS 2 . O
, [on e JERPo -
' Lovitex, LLLP :U__E"
President: S &2
i T= e
10773 NW 58th Street, Suite 420 = - . .
Address: .

Doral, FL 33178

Vice President:

Address:

Secretary:

Address: .

Treasurer:

Address:

T .
NOTFE: If necessary, you may attach an uddenflu@%o,j?&}'b’tation listing additional officers and/or directors. :
12 I

Signathe€ D{%g'cmr or Ofticer
The officer or direcior signing this decument (and who i?(_i ted in mumber 11 above} affinns that the facts stated herein
are true and that he or she is aware that false information

stbmitted in a document to the Department of State constitutes '
a third degree felony as provided for ins.817.155, F.S.

Austin A. Frye, Authorized Person

13

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



CERTIFICATE OF EXISTENCE

I, LINDA McCULLOCH, Secretary of State for the State of Montana, do
hereby certify that:

EXPRESSO, INC.

duly filed its Articles Of Incorporaticn for the domestic entity in this office on December 17, 2007, and
on that date was authorized to transact business in this state for a term of Perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the Secretary of
State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on record in this office by said corporation and the
records indicate the corporation is in good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state
on record with the Department of Revenue are current. Please contact the Department of Revenue at (406)
444-6900 to obtain information on tax status.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed the
Great Seal of the State of Montana, at Helena, the Capital, this 20th day
of October, 2016.

TN Cdlok

LINDA McCULLOCH
Montana Secretary of State
Certificate Number: 102020160453

102020160453




