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AFPLICATION 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.
1 CARMEN STEFFENS USA,INC )
{Enter nama of corporation; must Inelide "INCdE.PORA‘I‘ED," “COMPANY " “OOR.PORATIOﬁ ~
"lac.,” "Co,," "Corp," "Ing," *Co;" or "Comp.”)
{if e wiavailable in Florida, enter allernete corporate name sdopted rofuse purpose of tranzacting business in Florida)
Nevadn
2 k%
(State-or coumtry under the faw of which it is incorpomted) (FEl number, if applicable)
4 127142012 5
(Dete oF Incorporetion) o (Dave of duration, if other than perpomval)
6.
e first transacted busitiess, in Plorida, i prior to registration) o o
(SEE SECTTONS 607.1501 & 607.1502, F.5., to determins penalty liability) Mmoo ;
101 Brickell Ave.,St. 310397, Miami, FL 32131 oS e N
’ e o 0] onmm—
(Princips] office nddress) > % T
5805 Blus Lagooh Dr,, Ste, 200, Miami, FL. 33126 4 Z o m
{Current mailing addrees, If diYerent) T_“g 3
R
o g
8. Name z0d gteeot address of Florida registered apent: (P.0. Box NOT acceptable) S, i
. _ s Taa!
Name; _Alonso & Garcia, P.A. > <
Office Address: 5805 Blue Lagoon Dr., Ste. 200
_ Miami ,Florida_ 33126
(City) (Zip code)
9. Registered agent’s acceprance:
Having baen namad as rag

istered agen? and to accep! servica of procass for the above stated corporation at the place
deslgriaied in (hiy appiication, I liereby accapr the appointmc’nt as regisiered agent and agrae fo oét in vhix-capaciey. 1
further agree.to cvmply wilk Use prwhlons ofx
dutien, and I ar

glatiies relative to the proper and complita perfarmance of my

under the 18w of which It iy incorporated.

[0. Attached is a certificate of existence duly suthenticated, not more than 90 days prior wo delivery of this application to
the Department of State, by the Sscretary of State or othor official hnﬁugscustody of corporate records in the jurisdistion
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11. Names and business addresses of officers and/ar directors:
A. DIRECTORS
Choirman:
. Address;
Vice Chalrman; .
b
Address: . Y
Maris O, Spanigl
Director 0 Q. Spanid —_—
110 ., Sto.
Address: ! BrickeD Ave,, Ste. 310397
Miami, FL 33131
Direcior;
Address:
B. OFFICERS
Matgio 0. Spaniol
President: _ pen
A : L(0} BrickeiY Ave,, St=. 310397
Minmi, FL 33131
arerd
Vice Prasident: 2o :é
o =
o ! l
Addresg: :'-','_j_m Lr
i o = -
it LAL: - r-
17 _fé o
Boardrary; = I 1 |
= T
Addresy :‘ o O
oy —4
Trensurer R 2
[ ¥ o 51
Address: > ol

jary, you ﬁ@ ndym to the application listing additional officers and/or directors.
' v
YA ‘& N

- Siims Director or Offizer

cer or direétor signing thix do nt (and who is Listed in number 11 above) affimms that the facts stated horein
are trae and that he-or she is aware that‘fulse information submitted in o document to the Department of State constitates
a third degree felony as providad for in 5.817.155, F.S,

13 Jeniso Irizerry, ns Attorney-in-Fact

(Typed or printod name and eapacity of person signing application)
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: CERTIFICATE OF EXISTENCE

i WITH STATUS IN GOGD STANDING

: &

3 I, Barbara K. Cegavske, the duly elected and qualified Nevada Seoretary of State, do heraby

% certify that | am, by the laws of said State, the custodian of the records relating to filings by

g corporetions, non-profit corporations, corporation scles, limmited-liability comparies, lirited

H partnerships, limited-lability partnerships and business trusts pursuant to Title 7 of the Nevada-

: Revised Statutes which are either presently in a status of good standing or were in good standing

' ; for a time period subsequernt of 1976 and am the proper officer to execute this certificate.

i I further certify that the records of the Nevada Secretary of State, at the date of this certificate,

: evidence, CARMEN STEFFENS USA, INC., as a corporation duly organized under the laws of

. Nevada and existing under and by virtue of the laws of the State of Nevada since December 14,

: 2012, and is in good standing in this state.

H

IN WITNESS WHERECQCF, I have hereunte set my §
hand and affixed the Great Seal of State, at my &
office on June 19, 2017, H

] “6&,&&4_1‘(' :

i 1

[

E Barbara K. Cegavske H

; Secretary of State

i G

g Electronic Cerlificats

3 Certificate Number: C20170619-143

£ You may verify this alactranic cetificate

| online at http://www.nvsog.gov/
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