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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-5%58-1500

ACCOUNT NO. : I20000000195
REFERENCE : 493240 7186435
AUTHORIZATION
COST LIMIT : $ 70700
ORDER DATE : October 30, 2020
ORDER TIME : 2:40 PM
ORDER NO. o 43%3240-020
CUSTOMER NO: 7186435

FOREIGN FILINGS

NAME : GRUMA AZTECA, INC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




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.

] Gruma Azteca, Incorporated
(Erter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPCORATION,”

"Inc.," "CO.." "Corp," "!ﬂC," "CO," or "COFP.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Nevada, United States 3 74-2795099
{State or country under the law of which it is incorporated) (FET number, if applicable)

08/20/1996 5 NA
{Date of duration, if other than perpetual)

(Date of incorporation)

4,

6 NA
(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 5601 Executive Drive, Suite 800, Irving, Texas 75038
(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Name: Corporation Service Company _:j
Office Address: 1201 Hays Street ;:}':,:
Tallahassee Florida 12301 t:"

(Zip code)

(City)

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 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Corporation Servicc Company
By: \'%ﬂ.‘:’-ﬂi 3474)/"""“""

(Registered agent’s signature)

10. Antached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

I'l. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or dircctors [up 1o six (6) total|:




A. DIRECTORS

~ G. FRANCISCO MARTINEZ SALDIVGS ~ DAN BURKE

COJChairman Name O Chairman Name

5601 Executive Drive, Suite 800, . ] 5601 Executive Drive, Suite 800,
OVice Chairman  Address: OVice Chairnan  Address:

Obirector Troul (151 T\K 7 6038 M Director 'I("\I ) 45 T\( 75038

B President GiPresident

[Vice President O Vice President

£JSecretary OTreasurer OSccretary W Treasurer
OOther OOther COther OOther

- DAVID A, SALAZAR CAVAZOS _ HOMERO HUERTA MORENO

O Chairman Name EIChairman Name:

. . 5601 Executive Drive, Suite 80 ] . 5601 Executive Drive, Suite 800,
O Vice Chairman  Address: OVice Chairman  Address;

— 1 —— — A —
WDirector LV nSl 1 ¥ 7503{ W Director +rUt/|-§ X 75036
OPresident OlPresident
OVice President CVice President
B Secretary O Treasurer DSceretary QO Treasurer
O0Other DJOther O Other OOther
JUAN A. GONZALEZ MOREND

[JChairman Name: CJChairman Name:

. . 5601 Executive Drive, Suite 80 . .
OVice Chairman  Address: OVice Chairman  Address:
m Director 1o f\‘(} T?C 1 S() 38 ClDirector
O President OPresident
O Vice President C3Vice President
OSecretary O Treasurer OSecretary O Treasurer
DO O1her [JOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

S
0. A5

Signature of Dircctor or Officer

The officer or director signing this document (and wha is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Depattiment of State constitutes a third degree felony as provided for in
s.817.155,F.8.

3 David A, Salazar Cavazos, Secretary

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




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
T'am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, GRUMA AZTECA, INC., as a DOMESTIC CORPORATION (78) duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 08/20/1996, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 12/11/2020.

BARBARA K. CEGAVSKE

Certificate Number: B202012111271751 Secretary of State
You may verify this certificate

online at htip/fwww nvsos.eov




