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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Glasswing International USA]!nc.

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Centificate of Existence", or “Certificate of Status” and check arc submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Plcase retumn all correspondence conceming this matier to the following:

Kathleen Venker

Name of Person

Nonprofit Service Group

Firm/Company
200 North Giebe Road
Suite 315
Address

Arlingion, VA 22203

City/State and Zip Code

kvenker@nonprofitserv.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kathleen Venker 703 528-7525
at
Name of Person ea e Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee ~ [J%$78.75 Filing Fee & [J$78.75 Filing Fee & [3$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



IN COMPLIANCE WITH SECTION 6
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR 4

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

17.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
UTHORIZATION TO CONDUCT ITS AFFAIRS IN

TIHE STATE OF FLORIDA:

1

Glasswing International USAqInc.
(Name of corporation; must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will elcarly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name al present. “Company” or "Co." may not be uscd as a corporate suffix by a nonprofit corporation.)

(If nume unavailable in Florida, enter alternate corporate name sdopted for the purpose of iransacting business in Florida)

3 26-1456470

Delaware
{FEl number, il applicablc}

{Statc or country under the law of which it is incorporated}) '

4 99;’1 712007 5 Perperual

{Date of duration, if other than perpetual)

{Date of [ncorporation)

N/A
" (Date first conducted affairs in Florida if prior to regisuanon, dee sections 6171301 & §17.1502, F.§, 1o determine penalty liability.)

6

199 Water Street, Fi 34, New York, NY 10038
’ (Principal offtce street address)

7
Same as Above
{Current matling address, 1 different)
8 nonprofit organization that gencrates awarencss and mobilizes resources for charitable purposes in Central America
" (Purpose(s) of corporation authorized In home state of country to be carried out in the state of Florida T an
P b ~
9 Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) e ;__:
e EEE
Name: Matilde Siman 1”
.. 1425 Venetia Avenuc Lo =
Office Address: S F
I P (]
Coral Gables . Florida 313134 4-)_' —
{City) {Zip Code) ey T
. ~J
10. Registered agent's acceptance:
d to accept service of process for the above stated corporation at the place
acity. |

Having been named as registered agent an
nated in this application, I hereby accept the appointment as registered agent and agree to act in this c
all statutes relative to the proper and complete performance of my duties,

dei:i
Sfurther agree to comply with the provisions of
and ! am familiar with and aceept the obligations of my position as registered agent.

(Registeted agknt's signature)

|1. 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.



12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

Mark Loyka
OChainman Name;
199 Water Street
[OVice Chaitman  Address:
) F134
Director
. New York
U President
. NY, 10038
T]Vice President
OSecretary [CTreasurer
Executive Director
™ Other: xecutive U1 £ Other:
Ken Baker
TIChairman Name:
_ 199 Watcr Street
T1Vice Chairman  Address:
. Fl34
ODirector
New York
OPresident
. i NY, 10038
s Vice President
OSeccrctary CI'reasurer
O Other: 3 Other:
Dicgo Herbert de Sola
CJChairman ame:
199 Water Street
ClVice Chairman  Address:
Fl 34
m Director
. New York
[CJPrestdent
. . NY, 10033
OVice President
CiSccretary ' Treasurer
O 0ther: O Oiher:

NOTE: Important Notice: Use an altachment

Non-indexcd iW added 1o, #c i
m_ _

® Chairman
[JVice Chairman
Cbirector

O President
[OVice President
[0 Secretary

OOther:

[3Chairman
OVice Chairman
Ui Director
OPresident

(01 Vice President

OSecretary

Finance Chair

 Other:

O Chairman

John Moore
ame;
199 Water Strect
Address:
Fl 34
New York
NY, 10038
O Treasurer
COther:
. Roman Emiliano
Name:
199 Water Street
Address:
Fl134
New York e 2
=3
; -
NY, 10038 - &=
IR ro -

O Treasuree’ s -

[JOther:

Beatriz Bcltrancna": ’
Name:

199 Water Stret

OVice Chairman  Address:

= Dircctor

i 3President
DiVice President
CISecretary

OOther;

Fl 34

New York

NY, 10038
O Treasurer
OOther:

ort more than six {6). 'The attachment will be imaged for reporting purposes only.
x when filing your Florida Department of State Anmual Report form.

14.

Mark Loyka

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLASSWING INTERNATIONAL USA, 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
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF APRIL,
A.Dp. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CORPORATION.

e
Qmw.nmn $ecrutary of Sute 2

Authentication: 203085036
Date: 04-28-21

4424343 8300C
SR# 20211490886

You may verify this certificate online at corp.delawa re.gavfauthver.shiml




