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COVER LETTER

TO:  Regisration Section
Division of Corporations

Wine Bar Hospitality Co

SURBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Apphication by Foreign Corporation for Authorization to Transact Business in Florida

“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please retumn all correspondence concerning this matter to the foliowing:
Tanya Hira

Name of Person
Wine Bar Hospitality Co

Firm/Company
761 86th St

Address
Miami Beach, FL 33141 =
ot =y
Citv/State and Zip code &=
michelle@@winebarhospitabity.com :
E-mail address: (10 be used for future annual report notification) A
: ")
For further information concerning this matter. please call: - 2_:
Michelle Amereno 212 5615939 L2
al ( )
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Excecutive Center Circle Tallahassce. FLL 32314
Tallahassee. FLL 32301

Enclosed is a check for the follewing amount:
O $70.00 Filing Fee @@ $78.75 Filing Fee &

01 $78.73 Filing Fee &
Certificate of Status

O $87.30 Filing Fee.
Certitied Copy

Certificate of Status &
Certified Copy

2 Anarw

F
)



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Wine Bar Hospitality Co

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

{[{ name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
New Jersev

81-1880824
2. 3.
{State or country under the law of which it is incorporated) {FE! number, if applicable)
03/24/2019 _
>
{Date of incorporation) (Date of duration. if other than perpetual)
6.

{Date Nirst transacted business in Florida, if prior 10 registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S_. 1o determiine penalty liability)
761 86th St Miami. FL 3531441
7.

(Principal office address)

(Current mailing address, if different)

™
=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ra .u-ra
- — !
Tanva Hira ~ — oS
Name: B — S
B on :
761 86th St . o
Office Address: ¢ ] 3 ﬁ
T = -
Miami _ 33141 AR - &.:J
. Florida - .
(City) (Zip code) T

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 herehy accept the appointment as registered agent and ugree to act in this capacitv. |
Jurther agree to comph: with the

duties, and I am familiar with

1,

/ \\ {Registered agent’s signature)

r

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate recerds in the jurisdiction
under the law of which itis incorporated.



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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Roberto Passon

President:
=2
761 36th St Miami Beach, F1. 33141 — =
Address: < ff.
CE T
e f— ety —
H —— et
‘ _ Tanva Hira o 13
Vice President: ’ P
761 86th St Miami Beach. FL 33 141 2 Est
7 1 51 Miami Beach, FIL 35314 - = ’
Address: -t i
- - =y
o -,
- [%]
Secretary:
Address:

Treasurer:

Address:

NOTE: lyecessary, _\'ou/may) attach an addendum to the application listing additional officers and/or directors.

2. | JN’TC {h;gSa! iz

1

Signaturc of Director or Officer

The officer or directgestgning this document (and who is listed in number 11 above} affirms that the facts stated herein
are true and that he or she is aware that false informatien submitted in a document to the Department of State constitutes
a third degree felony as provided for in .817.155. F.S.

3 Roberto Passon OFFE1C e £

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




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WINE BAR HOSPITALITY CO
N430384112

1, the Treasurer of the State of New Jersey. do hereby certifv that the
above-named New Jersev Domestic For-Profit Corporation was
registered by this office on May 24, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

TANYA HIRA
7004 KENNEDY BLVD E APT 11D
GUTTENBERG. NT 07093

INTESTIMONY WHEREOF. [ have
hereunto set my hand and affixed
myv Official Seal at Tremon, this
2nd day of July, 2019

oA S

Elizabeth Maher Muoio
State Treasurer

Certificate Number @ 8093479382

Verify this certificare online at

hiprsciwwwd state nj.us/ITYTR _StandingCert ISP/ eripe_Certjsp



