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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: USA HORECA CORP

Name of corporution - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,"
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above refercnced forcign corporation to transact business in Florida.

Please retumn all correspondence conceming this matter to the following:
DIEGO FIGUEROA

Nemgc of Person
E&F LATIN GROUP LLC

Firm/Company
IR20 N CORPORATE LAKES BLVD SUITE 109

Address
WESTON FL 33326

City/Statc and Zip code
OFFICE@EFLATINACCOUNTING.COM
E-muil address: (to be used for Ruture annual report notification)

For further informution ¢oncerning this matter, please call;

DIEGO FIGUERQA il (954 ) 384 8565
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Ropistration Section
Division of Corporstions Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suitc 810 Talluhassee, FI. 32314

Tallohaysce, FL 32303

Enclosed is a check for the following amount:
Plcase make check payable to; FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fee B $78.75FilingFee & O §78.75 Filing Fec & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FQREIGN CORPORATIUN TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| USA HORECA CORP

{Enter name of corpuration; must include “INCORPORATED," “"COMPANY,"” “CORPORATION."
"Ine,,"” "Co.," “Carp,” "Inc,” "Co," or "Comp.")

(If name unavailable in Florida, cnter altemate corporate name adopted for the purpuse of transacting business in Florida)
2 NDELAWARE

3 B7-2234778
(State or country under the law of which it is incorporated)

4, 08/10/2021

(FET number, if applicablc)
5.

(Dute of incorporation)

6 09/08/2021

{Data of duration, if other than perpetual)

{Dutc first transacted business in Fiorida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine ponulty linbility)
7 20645 SW 158TH AVE MIRAMAR FL 333027

r-.._ﬁ
(Principal office gireet addron) Lo
{Current muiling addreas, it different) v-":.‘_"' _::_ ;.::;
M fon] v
AT ™
8. Nome and streyt uddress of Florida registered agent: (P.O. Box NOQT accepiable) . _r‘} § G
E&F LATIN GROUP LLC M D
Namc; "5
—
< ES vD 109 -
Office Address: 1820 N CORPORATE LAKES BLVD m
WESTON Florida 33326
(City) {Zip codc)
9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree 10 comply with the provisions of ali statutes relative to the proper and complete performance of my duties
and [ am familiar with and accept the obligations of my posltion as registered agent.

‘D@uo hugrer -

(Regmered agent'n signuture)

10. Attached ia a centificate of exigtence duly authenticated, not more than Y0 duys prior to delivery of thix application to
the Department of State, by the Scerctary of State or other official huving custody of corporate records in the jurisdiction
under the lnw of which it is incorporated.

1.

For initiul indexing purposes, list numes, titles and addresses of tho primery ofTicers and/or directors [up to #ix (6) total)
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A. DIRECTORS
OChairman Name: LINA CASTELLANOS Ochairman Numic:
OVice Chairman  Address: 2645 SW IS8TH AVE OVice Chaimun  Address:
Obirector MIRAMAR FL 33027 O Dircctor
M President [ President
DVice President COVice Prexident
{IS§ecretory O Treasurer O Scerctury OTreasurcer
OOvher OOther O10ther COther
OcChairman Namc: O Chuirman Name:
(ivice Chuirman  Addreas: OVice Chairman  Address;
ODirector O Director
OPresident O President
DOViee Presiden) O Vice President
OSecretnry DO Treovurer QSecretary O Trensurer
T Other D Other QOther CI0ther
CIChairman Name: O Chuirmaen Nome:
Ol vice Chaimun  Addresa: DOVice Chuirman  Address:
Otyircctor ODirector
O President O Preaident
CIVice Presidem CIVice President
OSeeretary O'I'rensurer OSecretary O Treusurcr
Other O Other ClOther OOther

Linguiiant Nodigg: Use an attachment (o report more then aix (6). The attachment will be imuged for reparting purpeses only, Nen-indexcd

individuals muy bu ukded to the index when fling your Florida Department of Stie Annual Report form.

Dieyn ool -

uslgmmm (b‘Dlrvc\or or Officer

The officer or director signing thix document (and who is listed in number 11 above) affirmy that the facts stated herein are true and that he or
she is aware that false infurmation submitted in a dorument to the Depariment of Stute conatitutes o third degree fclony an provided for in
4817155, F .5

- D\CCD Tioworod -

ypuI or pﬁnlcd nam# and capacity of person signing spplication)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO REREBY CERTIFY "USA HORECA CORP" IS DULY INCORPORATED
UNDER THE LANS OF TRE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LRGAL CORPORATE EXISTENCE SO FAR AS THE RECORD3 OF THIS
QFFICE SHOWN, AS OF THE FIFTEENTH DAY QF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"USA HORECAR CORP"
NAS INCORPORATED ON THE TENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXRES

HAVE BEEN ASSESSED TO DATE.

61555131 8300 Authentication: 204159730

SR# 20213247935 PN Date: 09-15-21
You may verify this certificate online at corp.delaware. gov/authvar.shiml




