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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] CEIMIC CORPORATION
(Enter name of corporation: must include “INCORPORATED," “COMPANY,” “CORPORATION.”

*Inc.,” “Co.," "Corp,” "Ing,” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporaic name adopted for the purpose of ansacting business in Florida)
2 DELAWARE 3 03-0426081
(State or country under the law of which it is incorporated) (FEl number, if applicable)
4 1118/1988 5.
(Date of durztion, if other than perpetual)

{Date of incorparation)

6. Upon qualification
{Dnte first transacted bysiness in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

242 WEST 23 STREET, HIALEAH, FL 33010
(Principal office atreet address) .

Py
-
iy
{Curvem: mailing sddress, if differcat) =
—
(%] .' T
8. Name and street address of Florida registered agent: (P.0. Box NOT scceptable) i
Name:  CERVETTA-LAPHAM & ASSOCIATES,, PR =i
' . ®
Office Addross; 5401 SW BTTH SUITE 103 g
MIAM! Florida 2217
(City) (Zip code)

9. Registercd agent’s scoeptance:

Having been named as regisiered agent and 1o accept service of process for the above stated cerporation af the place
designated in tAls application, I kereby accept the appointment as registered agent and agree [0 aci {n this capactty. 1
Jurther 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

N ?
cht's signature)

10. Anached is a certificate of existence duly authenticated, not more than %0 days prior to delivery of llus applif:axjo'x_l 10
tho Department of State, by the Secretary of State or other official having custady of corporato rocords in the jurisdiction

under the law of which it is incorporated.

11, For initia] indeainyg purposes, lin names, tities and addresses of the primary officers and/or directars [up to aix (6) totul]:
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A. DIRECTORS

OChairman Namsz: FLAVIO ARIEL ARRIBAS OChairman Name:

DVice Chairman  Address; 242 W 23 St, Hialeah, Florida OVice Chairman  Address:

ODirector O Dircctor

B Prosident CPresident

DVice President O Vico President

OSecrctary O Treasurcr O Secretary OTreasurer
DOther O Other OoOther O Other
OChnirman Name: CLAUDIO LOSADA OChaimen Name:

DVice Chaimman  Address: 212 ¥ 20 St Hivlaah, Florida DVice Chairman  Address:

W Dicector ODirector

OPresident O3 President

OVice President OVice President

MSevrctary OTreasurer [Secretary OTreasurer
OOther O Other O Other O Other
C¥Chairman Name: O Chalrman Name:

{JVicc Chairman  Address: OVice Chairman  Address;

O Director OiDircctor

D President OPresident

OVice Prosident OVice President

DSecretary DO Trcasuser 3 Scereary (O Treasurer
Q0ther Cother ___ DOther . _ __ OOther

Imposant Notice: Use an attacment o report more than six {6). The anachment will be imoged for reporting purposes only. Non-indexed
individuals may be added to thegndex when filing your Flurida Deparunent of State Aanual Report form.

12, % L

The officer of director signiny thii document (and who is listed in number 11 ahave) ufTirms that the facts stated kerein are tme_nnd that he or
sho is aware that false infurmation submitted in p document to the Department of State constilutes a third degree (elony as provided for in
s.817.155, F.5.

FLAVIO ARIEL ARRIBAS - PRESIDENT
(Typed o printed name wnd capacity of person signing rpplication)

Signaturc of Dircctor or Officer

13.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CEIMIC CORPORATION'" I8 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 THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPURTS HAVE
BEEN FILED TO DAIE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CEIMIC
CORPORATION" WAS INCORPORATED ON THE EIGHTEENTH DAY OF JANUARY,
A.D. 1888,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE,

ariswy 7 udiachy. Socrviery of Fiia

Authentication: 203306445
Date: 05-27-21

2149373 8300
SRE 20212145944

You may verify this certificate onling at corp.delaware.gov/authver shtml




