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({(H 21000005959 3}})
APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA .
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Gem City Food and Beverage Distributors Ine.

{Eater name of corporaiion; must include “INCORPORATED,” "COMPANY ™ “CORPORATION,”
"Ine.," "Co.." "Corp,"” "Inc.” "Co," or "Corp.")

(1f name unavailabie in Florida, enter alternate corporate name adopted for the purpose of trangacting business in Florida)

- Dclawarc 3
(State or country under the law of which it is incorporated) (FE) number, if applicable)
01/04/2021

4. 5.

{Datc of incorporation) (Date of duration, if other than perpetual)

6.

(Date first wansacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 6071502, F.S., 10 determine penalty liability)

7 1680 Villa Court Marco Island, Florida 34145

(Principal office street address)

{Current mailing address, if different)

N
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) )
Narme: Vincent Frisone ‘_I;
ViilaC -
Office Address: 1680 Villa Coun
N ‘ 4 -
1arco [sland Florida 34145
{City) (Zip code) .
o

9. Registered agent’s acceptance:

Having been named as registered agent and 1o 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 o act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

U

(Registered agent's signature}

10. Attached 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.

L1. For initial indexing pumoses, list names, titles and addresses of the primary officers and/or directors (up to six (6) towlk:
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A. DIRECTORS

{({({E121000005959 3}})

Vingent Frisone

CIChainman Numne: O Chairman Name:
1680 villa Cowt —_. .
TVice Chadsmnan - Address: LiVice Charman Address:
T Director Marco Island. F1. 34143 OINirectuor
E Hresident CPresident
E3Vice HPresident DVice President
Ciseeretun i Treasurer Secretary O Preasurer
M Nlrer T Ocher S (her L2 Other
ZChairman Numu: DChairman Nume;
TWice Chairman Address: OVice Chaiman - Address:
Obdircctor O irector
D Prresident TiPresident
CiVice President i Vice Mresident
Tiscerviary Titreasurer D Seerctary O T reasurer
T0ther Tither E Other T0nber _
IChainnan Nume: CIChairman Name:

DiViee Chaioman Address: T Vice Chaieman Addies:

TiDirector G Dirceior

Cresident CiPresident

ZViee President 3 Vive President

T secretary 3 reasurer T Secretany T lreasurer

T sher Sther Dhher COther _

Empertant Notice: Tise an ntlachment jo repont moree than six (6), The ataehment will he imaged {or reporting purposes only. Non-indexed

individuats muy be sdded o the index when iling vour Floridy Departinent pf State Annual Report Torm.

2. /1-/

Signature ol Director or Qtticer

The ofticer or dircctor signing this docomeni trd whie is isted i nambee 11 above) attinms thae the frets sied hercin are iree and that he or
she is aware that false intormasion subimiaed in 2 dogument o the Deparimient of Stve constiwies a thind depeee 1elony as provided for in

s 817155 F A

. Vincent Frisone  President

{Typed or pringed name and capacity of person signing gpplicativn)
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Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEM CITY FOQD AND BEVERAGE
DISTRIBUTORS INC." IS 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 RECCORDS OF THIS QFFICE SHOW, AS OF THE
SIXTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GEM CITY FOOD
AND BEVERAGE DISTRIBUTORS INC." WAS INCORFPORATED ON THE FOURTH DAY
OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

-
Qmu!mmdﬂn bl

4605472 8300
SR# 20210032541

You may verily this certificate anline at corp.delaware.gov/authver.shiml

Authentication: 202224031
Date: 01-06-21
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