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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2021

JACK MCNAUGTON

531 EVERNIA ST.

APT 2603

WEST PALM BEACH, FL 33401

SUBJECT: PUROS PRIVADOS, INC.
Ref. Number: W21000085861

We have received your document for PUROS PRIVADOS, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 1) Letter Number: 421A00013072

www.sunbiz.org
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COVER LETTER
TO:  Registration Seciion
Division of Corporations

Pures Privados. [nc

SUBJECT:

Nume of corporation - must include sutiix

Drear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or “Certificate of Good Sianding™ and cheek are subimitted 10 register the

above reterenced foreign corporation to transact business in Florida.

Please return all correspondency voneerning this maiter to the tollowing:

Juck MeNaughton

Name of Person 2

Puros Privados, Ing ‘;
Firm/Company -

391 Evernia St Apt 2603 i
Address .

West Paim Beach FLL. 33401

Citv/State and Zip code

Juek@escobarcigars.com

Fomanl address: (1o be used Tor future annual report notification)

For further infermation concerning this matter, please call:

Juck MuNaughton " 303 | 929-8301
a
Name ot Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2413 N Monroe Street, Suite 810 Talluhassee, FL 32314

Tallahassee, FL. 32303

Enclased is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O S70.00 Filing I'ee (1 §78.75 Filing Fee & (1 §78.75 Filing Fee & B 587.50 Filing Fee,

Certiticate ot Status Certitied Copy Certiticate of Status &
Certified Copy

-----



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FORIIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Pures Privados, Inc
(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.

e 0L o e MU0 o "Corp.)

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpase of transacting business in Florida)
Colorado §2-226081v
(State ur countrs under the Tnw of which it is incorparated) (FE number. if upplicable)

u7/2212017
o
{12ute of duration. il other than perpetual)

(Dute of incorporation}

6.
thate tirst wransacted business in Florida, 1 prior W registration)
(SEE SECTIONS 007.1301 & 6071502, F.5.. 10 determine penalty liability)
03 Glenmoor Drive, Cherry Hhills Village, CO 80113
. L]
{Principal office street address) Z
{Current mailing address, it ditterents . -
iat

8. Name and strect address of Florida registered agent: (PO, Box NO'T acceptable)

. Juck MeNaughton
MNames:
- 391 Evernia 51, Apt 2603
Otfice Address: .
West Palm Beuch Florida 33401
(Zip code)

(City)

9. Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated corporation at the place
destgnated 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 stawutes relative to the proper and complete performance of my duties,

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

i

(Registered ngent’s signaturet

10. Atiached s a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody ot corporate records in the jurnisdiction

under the law of which it is incourpoerated.

H1. For initiad indexing purposes. list names. titdes anad addresses of the primary otficers andfor directors [up to sis (6] total]:



A, DIRECTORS

o Michael MeNaughion
CIChairman Namy:

o 65 Glenmoor Drive
THVice Chaieman  Address:

Cherry Fills Village

OChairman

Civiee Chairman

Diwvid Gomes

Name:

2121 Avenue C

Address:

Redundo Beach

CIDircetor OlDirector
) cou ) Califorma
O Presiden O President
_ _ S0113 . _ Y0277
OIvice Presidem OVice President
Tlseeretan D Treasurer OSeuretary O Treasurer
_ Chwner _ Qwner
m Uther COiher W Oiher TJtnher
O Chairman Name: CChairman Name:
TiVice Chairman  Address: OVice Chairman  Address;
C1Director Director -
CIPresident CPresident ‘-
DIV ace President OVice President T
CISecretary Clecusurer Ciseereiary Clreasurer
A
Other OOiher Oher Onher
.
C1Chairman Name: CIChaimman Nume:
COVice Chairman  Address: TIVice Chairman Address:
Cinrector TiDirector
OPresident Presidem
OVice President TV ice President
CISecretary CITreasurer Ciseerctary O'Freasurer
Jtnher COtnher COther Tl Other

Importanl Nottee: Use an attachment w repurt more than six (6). The attachment will be imaged tor reperting purposes only, Non-indexed
individuats inay be added to the index when [iling sour Florida Department of Stale Annual Report form.

W% Wt/ sceatton

Signuﬁ%c of 1irector or Gfhcer

The offiver or director signing this document (and who is listed in number 11 above p aftinms than the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of $tate constitutes o third degree telony as provided tor in
817135, K8,

0 Michael McNaughton

CTyped o printed name and capacits of person signing application)



OFFICL OF THE SECRETARY OF STATE
OF THE STATE O COLLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify thai. according to the
recurds of this oflice.
Puros Privados, tne.

isa
Corporation
formed or revistered on 07/22/2017  under the law of Colorado. has complied with all applicable
requirements of this office. and 1s in good standing with this office. This entity has been assigned ey
identification number 201715471 1) -
¢
This cenificate reflects facts established or disclosed by documents delivered o this office.on paper through
PN - . L . Ny T
03/13/2021 that have been posted. and by documems delivered io this ofiice clectronicallvcthrough
0S/14/2021 @ 15:37:35 . ’
| have affixed hereto the Great Seal of the State of Colorado and duly generaied. exveuted, and issued this
ofiiciat centificaie at Denver. Colorado on 03/14/2021 @ 15:57:35 in accordance with applicable law.
This eentificate is assigned Confirmation Number 13172740 . -

T
A LI LT e

ol

Seeretary ol State of the Sue of Colorado

n;oA--‘----‘-.nn‘-.nlt-lv--al»t'lat---utann‘il?nd UI‘(..L‘ﬂiI“IL"il{:“‘“'“"“'"""""““""""““"“

Notiee A cernficate soued electromcally ffom ihe Colaeagdo Secretary of Sune’s Web e 15 fulhy_ond snmechately vetnd and ctlecine
Tiemever. at an opfian, the 1stuonce and valuliy of o cernficore obramwd elecsonscatly e peestablished M ovnming the Paldare a
Cernficare page of the Secretary of Stare’s Web aite, BiIp s sen S1aie conns bz CornlicareNearcht e o eterg the gertificate’s
confirmation number dispiaved on the certtiicare, and fotlon g the instruchons dnplaved Confiraung the vnam e of g serdificate s meeeh
cptiomal it 13 nel aecesswry fo_the vold end effecrne assaar of o _certiticare Far omore pyoraation. vise owe Weboate, htig
AW e stte S s chieh CRnsnesses, trademnarha, tade name s ond selocr U Erequente dshed Oieiom ”




