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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HUBLENT CORP

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 of Good Standing” and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
DIEGO FIGUERQA

Name of Person
E & F LATIN GROUP LLC

Firm/Company
1820 N CORPORATE LAKES BLVD SUITE 109
Address
WESTON, FL 33326
City/State snd Zip code

DIEGO@EFLATINACCOUNTING.COM
E-mail address: (1o be uscd for future annual report notification)

For further information concerning this matter, please call:

=
o]
DIEGO FIGUEROA at (954 ) 384-8563 VDJ
Name of Person Arca Code Daytime Telephone Number o
o
-
STREET/COURIER ADDRESS: MAILING ADDRESS: Tl
Registration Scction Registration Scction ~o
Division of Comarations Division of Corporations —
The Centre of Tallahussce P.O. Box 6327 oo
2415 N. Monro¢ Strcet, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

Enclosed is # check for the following amount:
Pleasc make check payoble to: FLORIDA DEPARTMENT OF STATE
(]$70.00 Filing Fec W $78.75 Filing Fee & 1 $78.75 Filing Fee & O $487.50 Filing Fee,
Certificatc of Stetus Certified Copy Certificate of Status &
Certificd Copy
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APPLICATION 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.
| HUBLENT CORF

(Enter name of corporation; must include SINCORPORATED,” "COMPANY" “CORPORATION,”
“IHC.,“ “Co." ”COTP," "lnc," "CD,“ or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 DELAWARE

3 85-2473143
{State or country under the law of which it is incorporatcd)

4 071472020

(FEI number, if applicable)

5.
{Date of incorporation}
6 912372020

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior 10 registration)

(SEE SECTIONS 607.1501 & 607.1502, F.8., 10 determine penalty liability)
7 1820 N CORPORATE LAKES BLVD SUITE 109 WESTON, FL 33326

(Principal office street address)
1820 N CORPORATE LAKES BLVD SUITE 109 WESTON, FL 33326

(Current mailing address, if different)

8. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptabie)
E&F LATIN GROUP LLC
Name:

N CORP TE VD STE =
Office Addrcss: 1820 N CORPORATE LAKES BLVD STE 109 =
WESTON 333 ‘
> , Florida 2 g
(City) (Zip code) —~
9. Registered agent’s acceptance:

a

vy
Having been named as registered agent and to accepi service of pracess for the ahove stated corporation ai the place
designated in this application, I hereby accept the appoiniment as reg
Jurther agree to comply with the provistons

Istered agent and agree 1o act in this capacity. [
of all statutes relative to the proper and complete performance af my dutles,
and I am familiar with and accept the obligations of my position as registered agent,

o Rasoed

(Regisicred ngent’s vignature}

10. Atnched is 1 certiicate of existence duly authenticated, not more than 50 duys prior to delivery of this spplication to
the Depurtment of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the luw of which it is incorporated.

11. For initint indexing purposes, list names, titles and ucldresses of 1he primary officers and/or directors [up 10 8ix (6) totl]:
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A. DIRECTORS

OChsinmen Name: MAURICIO ROSADO OChaioman N ERNESTO ROSADO

D Vice Chainman  Addreas; Ovice Cheinman  Address:

i Direciar 1820 N CORPORATE LAKES BLYD [ 1820 N CORPORATE LAKES BLVD

Cresidont SUITE 109 Copresident SUITE 109

v prosiden, WESTON, FL 33326 OVice Frosidens ESTON: FL 33326

OScerctacy OTreesurer OSecretary O Tressure

OOther OOther OOther DOther

OChainman Name: CChairman Neme:

DVive Cheirman  Addreas: OVice Chairman Address:

{3 Dircctor ODirector

O President OPrasiden

[3Vice President {Vico Peesident -

OSecretary D Tressurer O 3ccretary O Treasuror

O her O Ciher COther Oother

CIChaivman Name: SChsirman Namg: =

OvVice Chalrman Addruss: OV¥ice Chalrnan  Address: %

Othrector ODlrecior -k

[CProsidunt O Preaident o~

[3Vice President DO Vico Progidem : ;
~

DSccretury CTroasurer OSecroiary D Troasurer —

Cother C0ther OOther Coter o

sy ioticu: Uso an atschment ty report mora tan six (6). The stachmant will be imuged for reporting purpusus anly. Notindoxcd

inlevidunls moy be added 1o the inden when filing your Florlda Dupnmmnﬁr Sistu Annual Roport forar,
/.-—-\

12 - S --&Qs - o
- Signature of Dirvctor or Offke

ver or direciur signing this dugument (and who ia listod in mumbos 11 above) affirma that Lhy fasty stules] hervin ure tnio and that e or
'+ 1 document v the Depanment of Stote cuntitalen o thitd duyrey fulony os provided for In

The wffi J .
b B4 wware thet fulse information wubmitled |

«H17 185 FS.
MAURICIO ROBADOD - DIRECTOR
- (Typedl or printad nama and capatity of person slgning opplicatlun)
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "HUBLENT C

" IS8 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THI3

OFFICE SHOW, AS OF THE SECOND DAY OF OCTQEER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HUBLENT CORP"

WAS INCORFORATED ON THE FOURTEENTH DAY OF JULY, A.D. 2020.

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

3241676 8300
SR# 20207614357

Jafirey W Sdhed b,

Authenticatlon: 203783011
You may varify this certificate onling st corp.dalaware.gov/authver sntml

Date: 10-02-20



