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A

COVER LETTER
TO:  Repistration Scetion
Division of Corporations

MUPICCOLA CORPORATION
SUBJECT: : ATIC

Name of corporation - must include suttix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Centificate of Existence,” or “Certificate of Good Standing™ and cheek arc submitted to register the
above referenced farcign corporation to transact business in Florida,

Please retum all comrespondence concerning this malter  the following:
XIOMARA POLANCO

Name ot Person
SANCHEZ vADILIOLLD

Firm/Company
11402 KE 41 STREET, SUITE 202

Address
DORAL, FLORIDA 33178

City/State and Zip code E—l_‘:

XPOLANCO@SVLLAWUS.COM =

T T-mail addross: (1o be ueed for {uture annual report notification) :

i

For further information concerning this matter. please cali: =
XIOMARA POLANCO I(BUS ) 3859700 —
a .-
Nume of Person Area Code Daytime Telephome Number =

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corpurations 1Mvision of Corporations
The Centre of Tatlahassee PO, Box 6327

2415 N. Monroe Strect, Suite 810 Tallahassee, FLL 32314
Taliohaysed, FI1. 32303

Enclosed is a check for the tollowing amount:
Pleise ke chock payubie 1o FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fex O $74.75 Filing Fee & (2 $78.75 Viling Tee & (] $87.50 Filing Fee,
Certificate of Status Cortificd Copy Curtificate of Status &
Certiticd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

[N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T()
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
MUPICCOLA CORPORATION

(I-nter nanwe of corporation; mast Include “INCORPORATEDR,™ “COMPANY." "CORPORATION.”
"o *Col" "Comp” Mne” "Col” ur "Com”)

]

(T ame unavaitable in Florida. enter aliernate camorate taime adopted for the pupuse of {;a;mcung tusiness in Floridi)
. DELAWARE ;
{Seane or conntry under the law of which it is incorpuriied) (FEL number, if upplicabhe)
210 - T
P 72017 5. PERPETHAL
(Iyate of incorperation) (1ute of duration. it other than perpensal)

6 UPON FILING DATE

{Dawe first wansacied business in Florida, it prius w cegistrmtion)
(SEL SECTIONS 607.1501 & 607.1502, F.8.. to datermine penalty liability)

7 5706 OXFORD MOUK BLVT), WINDERMERE, FLORIDA 34736

(Principat otfice syregt address)
$706 OXFORI MOOR BLVI), WINDERMERE. FLORIDA 34786

{Current mailing address, it different)

8. Namc and stryet uddress of Florida registered agent: (PO, Box NOT aceeptabic) =2
, SEBASTIAN VANELLA =
Name =
- 5706 OXFORD MOOQR BLYD )
Office Addruss: 1060 RL MOG : L
/ MERE . 34TH
WINDFERMERE Florida 6 -
(City) (Zip vode) _
) Ty e
9. Registered agent’s acceptance: e gt

ept service of progess for the above stated corporation at the ph:'cc
imtment as rigistered agent and ugree o act in this capacity. |
atutes relative (b the praper and complete performance of my dudies,
ns of my pasyi registered agent.

I

Having heen named as registered agent and 1o
designated in this applicanion, I hereby acc
Jurther agree to comply with the provisio

and | am familiar with and accept the pbli

7

. / -
/’/ (RE&gistered upenT's signature)

A\

10. Attached is a certificate of £xjsfence duly authenticuted, not more than 90 days prior 10 delivery of this application L
the Department of State, by theSceretary of Statw ar other official having custody of corporate records in th jurisdiction
under the law of which it 15 incorported.

11, ¥or initial indexing purpases, Hst names. titles and addresses of the primary oMeers andéor directors fup 10 six (61 wsl):
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A DIRECTORS
SEHASTIAN VANELLA

5706 OXFORD MOOR BLVD

Dl huinnan N

ClView Chainnan  Address:
WINDERMERE, FLORIDA 14786

LiDirecior Director

N Prosident TP resident

[OVize President OV fee Prosiden

OSecretary T reasurer DiSeeretury OTicasure

OOther idnher - CInhes TJOther

TiChairman Name: CChatrman Naune:

T Vige Chaimuan - Address: TiViee Chuirman Address:

[ irector Cirector

TiPresident C President

T Vice President [Vice President

Tl Necrctary O Frensurer T Secretury I Treasurer

HMHher O(xher Cthher CHnher

C:Chairman Kame: {CChairman Namw: ~

o

Civice Chuirman  Address; _ e OVice Chairman  Address: :I:

T;'_.‘I)lrcclnr {Direcior ‘_I';

T Pregident (Z2Presiden —3

T Vice President OVice Presiden: -
,“"-“\\ "

CISeerelary C¥Trensurer /,/ 0 Sccrcm}y CFfreasurer

I O0ther TOthes Tnher

linponan] Notjeg; Use an attachment Lo répon
isdividoals may be added to the index when Alj

1L

nage 4

D hairman Name:

OVice Chatrmian Addreas:

s 317155, F.8,

1 SEBASTIAN VANELLA, PRESIDENT

e e Z
//{/ﬁigﬁmum of D{ior or Otfices
/

The officer or director signing this docunfeny{nnd who 14 listed in aumber 11 sbove) affirms that the facts stated herein age true and that he or
3he is aware that false information submitted in & document to the Nepartinent of State constitutes a third degree felony as provided for in

(Typed or printed name and cepacity ol person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCPICCOLA CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCORDS

CF THIS QOFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF OCTOBER, A.D.

2020.

Q.':mw W, Raloch, Seertiery of Sute b :

6470561 8300 Authentication: 203970251

SR 20207547893

You may verify this certificate onllne at corp.delaware gov/authver.shim!

Date: 10-29-20



