(Requestor's Name)

{Address)

{Address)

{City/StatefZip/Phone #)

[ epexue [Jwar [] man

(Business Entity Name)}

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer;

Office Use Only

IR

500365426405

TERETr TS I T
R T R Ty T

. o

- [ -~

o o2
=
Jam
.—< S
—_ fe—
[ 3
» [T
i o )
—— \--nl
[P ]
s}

JUN -7 202

M. SGLOMON



COVER LETTER

TO: Registration Section
Division of Corpurations

Tutelary Financial Services Corp

SUBJECT:

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

“Certificate ol Txistence,” or “Certificate ol Good Standing™ and check are submitted to register the
above referenced foreign corparation o transact business in Florida.

Please return all corvespondence concerning this matter to the following:

Meredith Wallers

Name of Person

Cornerstone Support, [nc.

Firnm/Compiny =
o=
70 Mapsell Court, Suite 250 " o .
“aam H
Address -
= = i
Roswell, GA 30076 2
T R
Ciry/State and Zip code e & .-
B Rion | —_
mwallers@leornersionesupport,.com R w
E-mail uddress: (1o be used for fuire annual report notification) W
For turther information concerning this matter. please call:
Meredit Walecrs L 678 (80-6080
a
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division ot Comporations
The Centre of Talluhassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable ln:}}l‘_OR[[)A DEPARTMENT OF STATE
L1 $70.00 Filing Fee 7~ $78.75 Fiting Fee & % $78.75 Filing Fee & ] $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



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 TC) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Tutelary Financial Services Corp
tEnter name of corporation: must include “INCORPORATED.” “COMPANY . CCORPORATION

“Inc..” "Co..” "Corp.” "Inc." "Co.," or "Corp.™)

(1f name vnavailable in Florida, enter alternate corporate naine adopted for the purpose of transacting business in Florida)
Delaware 86-3552891
(FEI number, if applicable)

2.
(State or country under the law of which it is incorporated)
03/02/202)
4. 5.
(Date of incorporation) (Date of duration, if other than perpetual}
6.
(Date first ransacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to deternine penalty liability)

7 Avellaneda 490 piso | Cordobs . X5000LJJ Argenting
(Principal office sireet address)

66 W Flagler Street Suite 900 #3951 Miami . FL 33130

(Current mailing address. if differem) .
- g
T
8. Name and street address of Florida registered agent: (P.C3. Box NOQT acceptahle) ngE
=~
Name: Corporation Service Company = f::
- 2011 b i l-—“u;
Office Address: 1201 Hays Strect _:atc’ i:l_
Tallahassee o .. 32301 w
. Florida w
(City) (Zip code) o

9. Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accepr the appoiniment oy registered ugent and agree to act in this capacity, 1
funther agree to comply with the provisions of all statures 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.

L ynn W Cdﬂwﬁﬁﬁ Lynn M. CannelLongo. AVP
7

. . W . .
(Registered agent’s signature)

10. Attached i5 a certificate of existence duly authenticated. not mare than 90 days prior 1o 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.

11. For initial indexing purposes, list numes. titles and addresses of the primary officers und/ng directors Jup 1o six {#) total |



A. DIRECTORS

Sebastian Gabellier

IChairman Name;

Avellancda 490 pis

OVice Chairman  Address:

Corduba , X50001.])

(O Direcior

Argentina
W President &

BVice Presidemn

O 8ceretary

Otnher

CiChairman Mame:

OTreasurer

COther

DVice Chainman  Address:

LiDirector

DPresident

ZVice President

OO Secretary

JOther

{JChairman Name:

O l'reasurer

OOther

O Vice Chairman  Address:

] Director

LlPresident

OVice Presidem

Seeretary

Cther

OTreasurer

O0ther

JChairman Wunwe:

CVice Chairman  Address:

Oircctor

TlPresident

IVice President

CiNecretary

ChOnher

OChairman Name:

OTeensurer

TIOther

OVice Chainmun - Address:

ODirector

CIPresident

OViee President

OSecretars

Otnher

OChairman Name:

D Vreasurer - s
= .o
o

TOther 277

O Vice Chairman  Address:

TDirecior

ClfPresidem

JVice President

OlScerctary

Tinher

O Treasurer

Ctnher

Important Notiee; Use un aitachment ta report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added 1o the in

12

ing your Flarida INepanment of Stawe Annual Report form.

s.817.155 F 8,

3 Sebastian Gabellieri

w\ Signature of Director or Officer

The officer or director signing this document (send who {5 Fsied in number 11 above ) atTirms that the fucts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of Siate constitutes & third Jdegree felony as provided for in

{Typed or prinied name and eapacity of person signing spplication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TUTELARY FINANCIAL SERVICES CORP" 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
RECORDS OF THIS OFFICE SHOW, AS OF THE FOQURTH DAY OF MAY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TUTELARY
FINANCIAL SERVICES CORP" WAS INCORPORATEL ON THE SECOND DAY OF
MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TCO DATE.

5339043 8300
SR# 20211579279

You may verify this certificate online at corp.delaware. govfauthver.shtml

Authentication: 203120262
Date; 05-04-21




