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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RBUSINESS IN FLLORIDA

IN COMPLIANCE WETH SECTION 007 503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTELD TQ
REGISTEN A FOREIGN CORFORATION 17O TRANSACT BUSINESS iN THE STATE OF FLORIDA.

Cruaspari Wipes LISAL luc,
1

{F.nlcr-;mmc Wi zorporation. must inchude "I';\'('C-)Rl'OI{:\TF.D,.:“"-(:-'-aiﬂ'.\.\'\:." "C'ORI-'E:)I{:\TIB\'_"
Thoe O T p TIne,” UG e MG

[ nasse wnswsadable in Flogidi, enter alieroate canparate name adopled for the puipoae o ransacting business in Floica)

Detuware 84.3667000)
2 3
IStite or couney under the bw af which i is incarponaed) LFEDN numiber . i anplicabley
Nenventher 1L 2011
4, L 3 .
(Dute of ivorpuration) {Ixue of duration, iC uiher than perpuieal)
NIA
f,
(Dale st Wunsacled business i Florida, if prion fo registiationy
(SEE SECTIONS 6UT1S0E & 617 1502, F.S, 10 determine penalty Bability)
TESW 7th Sirect, Suie 941290 Miami, FL 35130
7. =
(Priagrpul offive addiess) =
i
{Curreau wailing sddioss, i different —_ -
o
%, Nure and sieet address ol Flovida registered agent: (P.00 Box NOT acceplabled o
C T Corporatinn Systens ro
f. .
Nan 0
1200 South Pine Istand Road LN

Office Address:

Planiation 33324
. Fhorids -
€y {Zip code)

Y. Resistercd agent’s acceptance:

Having heen named as registered agent and to accepi service of process for the abuye stated corporation ai the place
designated in this application, { hereby accept the appointment as regisiered agent and agree o act in this capaciry. |
Sfurther agree to comply with the pravisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familicr with and accept the obligatioas of my position as registered agems,

5’\’ ,F\ w“"w"’ Scott A While Assistant Secretary
LR

(WRegistered agent's signature)
10, Anached is a centificate of existence duly avthenric ated. not more than ' days prive to delivery of this application to

the Department of State, by the Secrctary of Srare or arher offictal having custody of corparate records in the jurisdiction
under the law of whicly it s incorporated.

Doc 1D: d5b18c117a80663(0d53583caB12412038e0584¢
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L. Names mud business addresses of officers and/or directors
A. DIRECTORS

Fabio [uis Ribena
Chairaeu:

TROSW Tith Sieet, Soite 92120, Miwnd, FIL 33130
Address:

NIA
Vice Chaininan:
,\‘l'r’l

Address:

Pl Carlos Jde RBrito
Dirceun:

T8 5W b Steeet, Suite 9- 1249, M, FLL 3MI2D
Adddress:

Paulo Carlos e Brite Filhae
Dyirecion:

T SWOTH Shieel, Suite 94129 Miann, FIC 30
Address . ;
—~
=
L o
. OFFICERS g -
Fabio Luis Ribeire =
Presideni:
TR SW th Stieet, Suite W 129, Mo, FIL 331530 o
Address: s -
o2
N :
- A ~
Vice Pre<idem: _ . B . B i - _ ; ono_
N/A
Arntdreas:
Fabio Luis Kileiro
Secretary: .
I3 SW Tih Stiect. Suite Y- 02490 Mo, LGN
Address:
Fabio Luis Ribeiro

Treasuter

T8 SW Tith Sirzel. Suile 9- 129 Mianma, F1

EEREED
Address:

NOTL: It necessary, vou may attach an addenduns o the application listing additional officers andfor directors,
i
12, Foudifh e

Signatoge of Director or Ofticer
The officer or director signing this docoment Gund whe g disted o manber L above) affiems that the facts <tated hevein
are rag and that he or she bs aware that fabse information submitted ina docwnent o the Departoent of Siate constiteles
a third degree felony as prowvided Forin s R17.135, F.5.

Fashive Lauis Ribeitg Chiel Execulive Oifices & Presidemn
i3,

{Typed or printed mae wnd capacity of person signing application)

Doc 1D: dbb18c117a80663i0d53583cal 124 1e338e0584¢
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Delaware

Page 1
The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"GUASPARI WINES USA, INC."

. IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF NOVEMBER, A.D
2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TQ DATE

5.7 14 G AR
(_, . LS. -

G

7683{43 5300

SR

Jcrm,w Pultots, becrrtary of Bals

SR& 20198108455

Authentication: 204014856
You may verify this certificate online 3t corp.deloware gov/authver. shiml

Date: 11-15-19



