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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

BOUQUET COLLECTION ISERVICES, INC.

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’
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concemnit

of Good Standing™ and check are submitted to register the

LAURA KOHN

ng this matter to the following:

ARAZOZA & FERNANDEZ-FRAGA P.A.

Name of Person

Firm/Company
2100 SALZEDO STREET, SUITE 300
Address -
CORAL GABLES, FL 33134 =
City/State and Zip code - :
LAURA@ARAZOZA COM ™~
E-mail address: (to be used for future annual report notification) -
For further information concerning this matter, please call: .c;:_)
LAURA KOHN a( 308 ) 44462263233 <
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahagsee P.O. Box 6327

2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Tallahassee, FL 32314

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[J $70.00 Filing Fee

@ $78.75FilingFee & () $78.75 Filing Fee &
Certificate of Status

[} $87.50 Filing Fee,
Certificate of Status &
Certified Copy

Certified Copy

RECEIVED
AUG 0 4 7020
|




APPLICATION BY FOREIGN CORFPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, F
REGISTER A FOREIGN CORPORATION TO T

BOUQUET COLLECTION SERVICES, INC.

(Enter nume of cotporation; must include *
“Ine” ", "Com,” "ne,” "Co or "Com.")

_ — . 4.
(Il natoe unavailable in Florida, enter alicmale COTpOtalc name &

STATE OF DELAWARE

NCO™

LORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
RANSACT BUSINESS (N THE STATE OF FLORIDA,

PORATED,” "COMPANY ~ ~“CORPORATION ~

dopted for the purpose of -t.ransacling. business in Florida)

83-2674098
2. ) g k] _ e
(Swste or country under the law of which it is incorperated) (FE! number, if applicable)
a NOVEMBER 29, 2018 5
(Dhae of inzgr?m:;ﬁ;nj B : (Date ofduralic:r;,Fc-)t-h;:r than pcrpc-m-alj
6 JULY 21, 2020

{Date first ransacted

(SEE SECTIONS 607.15
2750 MW T9TH AVE. MIAMI FL 33122

ITONW F9TH AVE, MIAMI FL. 33122

_-t;usinss in 1?13:?3;. if prior to registration)
01 & 607.1502. F.S.. 10 detarmine penaly fiabiliny)

tincipal office slreet address)

(Current mailing acia_r::;s',-if ai_chrcm)

=

=

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) o

1 -

: ARAZOZA & FERNANDLEZ-FRAGA P.A. -2

Name: L . )

e 100 SALZE TREET, STE.[# 3¢

Office Address: f SALZEDO S ) uﬁ_’_3 _D T
K T o ) 14 -
(‘OIfu-\L CGABLES Florida 3313 @
(City) (Zip codc) -
(_"l

9. Registered apent’s acceptance:

Havinyg heen named as registered agent und tn ace

desiynated in this application, I hereby accept the
Sfurther agree to comply with the provisions of alf ;

and I am familiar with and accepr the ob!iga!ions'

IS

(Registered

10, Anached is a cerpflcate of existence duly authe
the Department of State, by the Scerctary of $tate of
under the faw of which it is incorporated.

T1. Forinitial indexing putposes, list names, titles and addre

ept service of process for the above siated corporation at the place
appointment as registered agent and agree to act in this capacity, [

starutes reiative 1o the proper and complete performance af my duties,
of 4B¥ position as registered agent.

gent's s

o gnaturc)

iicated, not more than 90 days prior 1o delivery ol this application to
other official having custody ot corporate records in the jurisdiction

saes of Lthe primary officers and/or directors [up to six (6) totl):




e = - *

A. DIRECTORS

O Chairman Name; JAVIER MESA OJChairman Name:

OVice Chairman  Address: 2750N.W. 79TH AVE JVice Chairman  Address:

& Dircotor MIAML FL 33122 MDirector

i President OPresident

OViee President OVice President

B Secretary O Treasurer [ Secretary O Treasurer
OOther OOther OOther CIOther
OChairman Name: B Chairmam Name:

OVice Chairman  Address; OVice Chatrman  Address:

O Director O Director

OPresident O President

OVice President (OVice President

O Secretary O Treasurer OISecretary O Treasurer
Oother OOther l_ CiOther OOther

3

OChzirman Name: OChairmsan Name: g
[JVice Chairman  Address: EIVice Chairman  Address: ;J}
ODtrector ODirector i_
O President OPresident ;_;
O Vice President C1Viee President s
OSecretary O Treasurer CJSccretary DOTreasurer
OOther, [JOther _ Other OOther

Importage Notice: Use nlumm:hmcut o n.-pon more than wn {6). The attachmeni will be imaged for reporting purposes only. Non-indexed

(.I t‘Q/R/UL \} Clﬂctwitn f‘lms your Flanda Department of State Annual Report form.

Slgmnm: of Director ar Officer

Theoffwordxrecmrngnmgﬂnsdncmnmt(mdwhomhswdmmberll above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted madoaunemmﬂxqumﬁnem of State constitutes a third degree felony as provided for in
s.817.155 F.5.

JAVIER MESA, P/S/D
{Typed or printed name and capacity of person signing application)

13.




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY |"BOUQUET CbLLECTION SERVICES, INC." IS

DULY INCORPORATED UNDER THE |LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE

RECORDE OF THIS OFFICE SHOW, A5 OF THE TWENTY-FIRST DAY OF AUGUST,

A.D. 2020.

AND I DO HEREBY FURTHER |[CERTIFY THAT THE ANNUAIL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOUQUET

COLLECTICON SERVICES, INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY

OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

RANNEN /i1

Dy
i

-
Al

78

N

Jcﬂm W. Butlocs_ Secratary of 3w 7

Authentication: 203512702
Date: 08-21-20

(A v
d‘. e B,
. Ya "

7170256 8300
SRH 20206868762

You may verify this certificate anline at corp.delaware.gov/authuer.shtml

\\qﬁlnwﬂ“{/{



