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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2021 RESU =Y

Please give original
> submission date as file date.

Original flp date plz 1 (2)

¥

SUBJECT: CARMINA US INC
Ref. Number: W21000094301

We have received your document for CARMINA US INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a partial last name for one of the officer. Also, can you please
distinguished between the iast and middle name of the officers.
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 conceming the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |1 Letter Number: 021A00014977
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 881411 7886153

AUTHORIZATION

COST LIMIT

ORDER DATE : June 25, 2021
ORDER TIME : $:21 AM
ORDER NO. : BB1l411-005
CUSTOMER NO: 7886153

FOREIGN FILINGS

NAME : CARMINA US INC

XXXX QUALIFICATION {(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLATN STAMPED COPY
CERTIFICATE OF GCQD STANDING

CONTACT PERSON: &Alexxis Weiland -- EXTE 61592

EXAMINER:

6E :h Hd 62 RAF




COVER LETTER

TQ:  Registration Section
Division of Cerporations

SUBJECT: “ARMINAUSING

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 “Centificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida,

Please retumn all correspendence concerning this matter 2o the following:

Nelson Mendez

MName of Persan

Suarezbaldomero. LA,

Firm/Company
130 Clove Road 1 1th Floor

Address
Little Falls, NJ 07424

City/Stale and Zip code
Nmendez@sbpacpo.com
Tt = E-mait address: (to be used for furure annual report notification)

For further information conceming this matter, please calk;

Nelsan Mendez atq 908 ) 2423535
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahasses P.Q. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, L 32303

Enclosed is a cheek for the following amount;
Please meke check payable 10: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee [J $78.75 Filing Fez & (1 $78.75 Filing Fee & [0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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

(Enter name of corporation; must include “INCORPORATED “COMPANY,” “CORPORATION,™
"Inc.,” "Co.,” "Corp,” "Inc," *Co." or “Corp.")

(I name unavailable in Floridw, enter alternate corporaie name adopted for the purpose of transacting business in Florida)
3 NEW YORK

3 32-0485263
(State or country under the law of which it is incorporaied) (FEI numbez, if applicablr)
4 0172172006 <.
(Date of incorporation)
6.

(Datc of durat iun:i f other than p_cr’pclw;l)

(Date first transacted business in Flonids, if prior to registeation)
(SEL SECTIONS 607.1501 & 607.1502, F.8.. to determine penalty liwbility)
7 45 Cast 45th Street, NEW YORK, NY 10017

(Principal office streed address)

3
=
p e |
o -
<
- - T — e
{Current mailing address, i£different) . )
T’ L
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ” ':';:’
Name- Corporation Scrvicf_nr-npany ',T,\ . _,:-
-5y 0
i ;
Office Address: 120% Hays Street _ R -
Tallahassee L . Florida 32301
(City) {Zip code)
9. Registered agent's accepiance:

flaving been named as registered agent and to accept
designated in this application,

service of process for the above stated corporation at the place

! hereby accept the appointment as registered agent and agree 10 act in this capacity. |
Jurther agree (o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

Corpo

ion Service Company,
By: P assiston va presetapt
{Registered agent’s signature)
10. Attached is a certificate of existence dul

¥ authenticated, not more than 90 days prior te 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.

For initial indexing purposes, [ist namcs, titles and addresses of the primary offieers and/or directors [up 1o six (6} torat]:



A. DIRECTORS

Antonio Albaladejo Ramis . Maria del Carmen Ramis Vidal
CChaioman Neme: OChairman Name:
) Berenguzr D'Anoin 860 . i Berengucer D'Anoia #50
OVice Chairman  Address: OVice Chaimman  Address:
. Inca, Mallorcs, Spain 07300 . Inca, Metlorca, Spain 07300
W Director 3 Director -
i President I Presidzns
O Vice Presigent OVice President
OSecretary ® Treasurcr M Secretary O Treasurer
TJOther (G0ther O0ther DiOther
Maria del Carmen Aibaladej
[JChairman Name: o £JChairman Mome:

301 East 38th street,
OVice Chairman  Address: )

ClVice Chairmen  Address:

t. No. 106G
CIDirector AP O Director
NEW YORK, NY 10016 .
OPresident o _ i OFPresidem
& Vice President _ O Vice President
- % ~2
OSeercary O Trensurer OSecretary O Freasurer =
:_:u" . ) [ e
Qather _ OOtker COuher O Orther Lo iy
' B 1— T A
. PEVETS
b N B el
o oo
CiCheirman Name: DOIChairman Neme: —. -’:‘;'3
X e
O¥ice Chaimian  Address: (Vice Choirman  Address: — [T
UDirccior CDirector ‘&f‘)_
C1President OPresident
Ui Vice President [ Vice President
OSecrotary B Treasurcr C1Secrctary O Tremsurer
4
OoOther- . _ OOther / O0ther Onber

Imponant Motice: Use an attachment 1o report more than six (63§ The atiechmen: will be imaged for reporting purposes only, Non-indexed
individuais may be added to the index when filing yous Florida pepartmens of Swie Annual Rcpon form.

12,

Signature of [Hxtor or Officer

The nfficer or director signing this document (and who is listed in mriber |1 agcove) affirms thal the facts stated hergin are tnee and that he or
she is aware that false informotion submitted in & document 1o fhe Bepurtment of Stete constitutes 8 third degree felony as peovided for in

s.B17.155, F.8.

13 Anteno Albaladejo Ramis, President

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



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: CARMINA US INC
DOS ID Number: 4883318
Entity Type: DOMESTIC BUSINESS CORPORATION . %
Entity Status: EXISTING e ‘; £}
Date of Initial Filing with DOS; 0172112016 -
-
Statement Status: CURRENT woom
Statement Due Date: 01/31/2022 ."‘-'. . ; ‘:ﬂ
o
. £

No information is available from this office regarding the financial condition, business activity ar practices of this entity.

WITNESS my hand and official seal of the Department of State,
» at the City of Albany, on June 28, 2021 at 05:15 P.M.

A ROSSANA ROSADO, Secretary of State

......Q..

1Bredan ¢ osfar

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100000037324 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Websitc at




