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5/10/2021

To whom it may concem,

. : i i n
I, Renzo Burga do solemnly swear that | will not register the foreign business entity of company

in Florida as Greencore Systems, Inc.

Sincerely,

W

Renzo Burga .

dul

o LAV

=y



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2021

ANTHONY MORALES

1 RADISSON PLAZA

SUITE 800

NEW ROCHELLE, NY 10801

SUBJECT: GREENCORE SYSTEMS, INC.
Ref. Number: W21000063345

We have received your document for GREENCORE SYSTEMS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been flled
and is being returned for the followmg correction{s): o
The name you requested is unavailable, as it is being heid for another enhty =
pending corrections and resubmission. Te
An out-of-state corporation whose name is not available must ado"p’tw'\an a
alternate name for wuse in Florida. The alternate name must c':ontaln'—1
"lnCOfporated Lt} "company L1} "Corporat'on H Illr1C n IICO n IICOrp,ll IIInC n IICO’IJ Or
"Corp." Please enter the alternate name in the space provaded in number one of -

the application. b2

—ry

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 621A00009662

www.sunbiz.org



COVER LETTER

TO: Registration Scction
Division of Corporations

GREENCORE SYSTEMS. INC,
SUBJECT: ‘

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 to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Anthony Morales

Name of Person

MyUSACorporativn.com -
Firn/Company mm e ]
i Radisson Plaza. Suite 800 7 .:__C i
Address T TS
ress 5 w7l
New Rochelle, New York, 10801 o=
R J
City/State and Zip code N
info@myusacorporation.com P
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Anthony Moraies 877 3302677
at ( )
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FLL 32314

Tallahassce. FI. 32303

Enclosed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee O $78.73 Filing Fee & W $78.75 Filing Fee & 0 $87.30 Filing Fee,
Certificate of Status Ceruified Copy Certificate of Status &
Certified Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION FO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
[ GREENCORE SYSTEMS, INC.

{Enter name of corporation: must include *INCORPORATED.” “COMPANY.” "CORPORATION."
"Inc..” "Co.." "Corp,"” "Inc,” "Co." ur "Comp.™)

Greencore Systems Consulting, Inc.

(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 Montunu 3
(State or country under the law of which it 1s incorporated) {FEI number. if applicable)
05/082017

4, 5

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

{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to deternine penalty liability) | |

i}
P 3
7 315 E Las Olas Blvd.. Suvite 120, Fort Lauderdale, FL 33301, USA o = .
(Principal office street address) oz !
' — ; s
{Current mailing address, if difterent) - T
[ iy -
R -~
- >
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ey

iy

Renzo Burga
Name:

; 515 E Las Olas Blvd.. Suite 120
Oftice Address: as s uite

Fart Landerdale o .. 33301
i . Florida

(City) (Zip code)

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, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther 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.

A

(Registered agent’s signature)

10. Auached is a centificate 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 comporate records in the jurisdiction
under the law of which it 1s incorporated.

L't For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors fup 1o six (6) total]:



A. DIRECTORS

Renzo Burga

O Chairman Name; {JChairman Name:
. . 515 E Las Olas Blvd.. Suite 120 ] ]
Vice Chairman  Address: OVice Chainnan  Address:
) Fort Lauderdale, FL 33301, USA )
W idirector ODircctor
W President OPresident
W Vice President CIVice President
W Secretary W Treasurer USecretary O Freasurer
CiOther JOther OOther OOther
OChairman Name: {JChairman Name:
O Vice Chairnman  Address: Ovice Chuirmun  Address:
O Director ODirector
- -0
. 7
OPresident Bl President ;w2
- o ""':“';‘
OVice President OVice Presidem o= v
OSccretary O'freasurer OScerctary ' ;;!:]'I'[g;z]!surc;' -
A S
OOther DO 0ther O0Other .: DO_ﬂ‘wr _J
T
OChairman Name: OChairman Name:
Ovice Chairman  Address: Ovice Chairman  Address:

ODirector
OPresident
OVice President
OSecretary

OOther

O Treasurer

OOther

Oibirector
CiPresident
CJVice President
OSccretary

OOther

O Treasurer

OJOther

Important Notice: Use an sttachment 1o report more than six (6). The attachiment will be imaged tor reporting purposes only. Non-indexed
individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

12.
"t Cal R -
Signaware of [hrector or Offider
The officer or director signing this document {and who is listed in number 11 above) affimns that the facts stated herein are true and that he or

she is aware that false mformation submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.135, F.5.

13 Renzo Burga, President

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



CERTIFICATE OF EXISTENCE

I, CHRISTI JACOBSEN, Sccretary of State for the State of Montana, do hercby
certify that:

GREENCORE SYSTEMS, INC.

duly filed its System Amendment in this office on May 8. 2017, and on that date was
authorized to transact business in this state for a term of perpetual duration.

=~

Payment is reflected in the records of the Secrctary of State for all fees owed o he
Sccretary of State. N

— f—"

i

—_.
y

Zc

The most recent annual report has been filed with this office.

N
No articles of dissolution have been placed on the record in this oftfice b.ry;’s‘aid -
corporation and the records indicate the corporation 1s 1n good standing unde'r!tkgj:" lawsof
the State of Montana. mT
ol ™
rm
The Secretary of State cannot certify that tax and penaltics owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF, I have hereunto set
my hand and atfixed the Great Scal of the State of
Montana. at Heicna. the Capital. this 23rd day of
Apnil, 2021.

Christi Jacobsen
Montana Secretary of State

Certificate Number: 11220615




