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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION '1'Q TRANSACT
BUSTNESS IN FLORIDA

LN COMPLIANCE BTTH SECTION 607.1303, FLORIDA ST4 TUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION T0 TRANS.ACT BUSINESS IN THE STATE OF FLORIDA.

Soto Massini (USA) Corp.
(Enter name of carporattun; must include “INCORPORATED " “COMPANY."” “CORPORATION.”
"ue, " "Co." "Coarp,” “Ine,” "Co," or “Corp.”)

1.

(I napse unavailable w Flotuda, enter ulteruaze cotporats nmue adopled for the purpose of transacring busitess in Florida)

31-2817149

>

2. Delaware 3. &
(S11¢ oy cornhy uder the Iaw of wielt it is ncwpotuted) (FET munber. if opplicable)
4 67772016 s Perpctual
' {Dnate of duration. if other than penxehual)

{(Dare of incorpamtion)

5. /02019 _
(Date Gust ransacted busingss in Flocide. it poior to regisiratiau) T
y (SEE SECTIONS 607.1501 & 6071502, F.5., 10 detesntive penalty Kabiliry)
2 888 Biscayne Bivd, Suite $30}, Miami, Florida 33132

(Thioeipa office address)

(Curfent aztiling adilress, 1f differens)

Name: Business Filings lnuorp_omted

Office Address: 1200 South Pine lsland Road

- E}Er_\tan'nn , Florida __33324 e T
(City} (Zip coude) T f

Z o

“ e

9. Registered agent’s acceptance: 5
Having been named as registered agent and tn accept service of process for the above stated cnrpamrmn ai-dhé pl.

designated in 1his upphmnon 1 herely aecept the appointment ay registered ogent and agree fo act in this vapacity. |
Surther ageee 1o conply with the provisions of all siatules relative 1o the proper and coinplete performance of my
duties, and I am fawniliar with and aveept the obligutions of ayy position oy registered agent.

'{/M—- - —-~ Mark Williams, AVP, Business Filings tncorpomuted

(Registered ngenl’s signatw e)

10, Anached is a certificate of existence duly authenticated. ot mote than 90 days prior to delivery of this applimrien 19
the Departinent of State, by the Secretary of State or other official having custody of cerpornte records in the juyi .dnlmu

under the Inw of whish it is incorparied.

e hadiF \aoooouq g 2
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11. Names and husiness addresses of officers and’or directors:
A DIRECTORS

Chainnan:

Adidress: -

Vice Chaitmnre:

Audiess:

Director: I'homas Pichter

adihess; 588 Biscayne Blvd, Suite 2ap), Miami, Florida 33132

Directou

Addiess:

B. OFFICERS

Presiden:  Fhomas Pichler

addrsss: 988 Biscayne Blvd, Suite 30|, Miami, Florida 33132

Vice President:

Atldress: —_—
Secterary. Thomz_m Pichl}{
Address: 833 Biscayne Blvd, Suileqjio]', Miami, IFlorida 33132
T _ Thomas Pichier
TEAMTSLT
Addiess: 388 Biscaync Blvd, Sniw.,j;'_w, Miwmi, Florida 33132

g

- ,/“—_—“—-‘ )
NOTE: If pecessiry, you uww&;c'ﬂfﬁmiﬂ'ng additional crticers andfor directars.
- (_-A,.‘.:’-_—-—L—"‘—"
1, P/;%?zc» U el

The officer or divector signing this documment (ond who it listed in number 11 above) affirns thatthe hcts siated herein
are true and that hic cr she is aware that false information subimited in a docitnent to the Depariment of State consiitutes
a third degree felony as provided for i 0.817.135, F.§,

15. Thomas Pichler, President

{Tvped or printed name and capacity o person signing application)

HigeoooHqa 14 3
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Delaware

The First Statc

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOTO MASSINI (USA) CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DG HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\Yi‘r-f-ﬁm»m-'ﬁn Y

Authentication; 204160564
Date: 12-21-18

6062689 8300

SR# 20188318565
You may verify this certificate online at corp.celaware.gov/authver.shtmi




