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COVER LETTER

TO:  Registration Scetion
Division of Corporations

ARGENTINE SPECIALTIES i

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate ot Existence,” or “Certificate ot Good Standing™ and check are suhmitted to register the

above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

GEAman P. Ross:

Name ot Person
ARGENTINE sSPEciALTIES | LrC
Firm/Company

IOl NiaHTiNGALE LA GuiF Baccac, FL 22561
Address ’

City/Staie and Zip code
fermanvosct @ hotmail. com

E-muni] address: (to be usced for future annual report notification)

For further information concerning this matier. please call:

Geamaw Roszs: . §sSO, 308-s18

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Registration Seetion
Division of Corporations

Division of Corporations

The Centre of Tallahassce P.O. Bux 6327
2415 N. Monroe Street. Suite 810 Tullohassee. FL 32314

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
iE/STO.(lO Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & ) $87.50 Filing Fue.
Centificate of Status Certified Copy Centificate of Status &
Cerufied Copy



APPL]C;\'I‘ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6047.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER  FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ARGENTING SPECIALTIES L.L.C.

{Enter name of corporation: must include “INCORPORATEN “COMPANY.” “CORPORATION"

L.
Inc.” "Co.." "Corp." "Ine.” "Cu." or "Corp."”)

MAME 1S A¥AICABLE
{If nume anavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2-263 1917

3.
(FEI number, if applicabic)

5 NEW VORK
(Stale or country under the law of which it is incorporated)
. 08/238/2017 s
Date of incorporation) {Date of duration, if other than perpetual)
6 N/A
(Date first transacted business in Florida, if prior w registration)
(SEE SECTIONS 6071301 & 6071302, F.5.. 1o deiermine penaliv Hability)

;151 W, 82"% St Apt2E . New Yoak Ny (0024
' (Principal office street address)
GulLF BACe2E Fo =R 325

101 NGHTINGHLE LN,
(Current mailing address, it different)
3

' ot

8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) 3
Name: /?05‘5 R7P  MENECLY k) A
= pd /I / ::'_‘ -~

I

100 MG TiNG ALC

vy BpeczgEe
{Civ)

[

2256\
(Zip code) &

Office Address:
. Florida

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes 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.

-

’C:(ﬂ['(ugimurul agent’s signature)
10. Attached is a certificdie ot existence duly authenticated, not more than 90 days prior to delivery of this application to

the Deparument of State. by the Sceretary of State or other ofticial having cusiody of corporate records in the junisdiction

under the law of which it is mcorporated.

For initial indeximg purposes, hist names, titles and addresses of the primary olTicers and/or ditectors [up Lo six (6) wtal]:

1.



A, DIRECTORS

C}Chairman

O Vice Chairman
CliDirector

PP resident
CIVice President
[Secretary

ClOther

Ul Cheinnan

O Vice Chairman
ClDirector

Ll President
D(\’icc President
[Secretary

OOher

I Chairman
[(IVice Chairman
CDuvctor
OPresident
OVice President
ClSecretary

C1Other

Name: G'EKM#M p /4055;

Address: //“fé j%\)ﬁlq C/;QCCC‘_
GuiF BREE2ZE FL 22563

I reasurer

CIOther

Name: /4()57"//'\/ M Nl.c rs
Address: /5/ Lb/ XZE'JS{ 2£
NEw YoRk  NY (0024

OMTreaswer

ClOuher

Name:

Address:

OTreasurer

OO1ther

ClChairman
OVice Chaimnan
[CHirecior
OPresident
CIVice President
CSecretary

dtnher

O Chairman

I Vice Chairman
Clirector
CiPresident
OVive President
CISeeretary

ClOther

[ hairman
CIviee Chairman
O Directan
CiPresident
OVice President
CSecretary

Cltnber

Name:
Address:
O Treasurer
Cnher
Namg:
Address:
ClTreasurer
Cltnher
N
Address:

OFreasurer

Cnber

Impurtant Notice: Use an attachment o report more than six (6), The attachment will be imaged for reporting purposes only. Non-indeaed
individuals may be added 1o the index when Tiling vour Florida Department of State Annual Report form,

12

Signature of Director or CHicer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facss stated herein are true and tha he or
she is aware that false information submitted in 2 document to the Department of State constisutes a thied degree felony as provided for in

817035, FS,

I3

(Typed o1 printed name and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. 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 certity that upon a diligent exumination of the records of the Department of State. as of the date and time of this
centificate, the following entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

ARGENTINE SPECIALTIES L.L.C.

51953611

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

08728/2017

PAST DUE DATE
08/31/2019

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

WITNESS my hand and official scal of the Department of State,

«® . . H = City Albany. september 09, 202 L10:14 AM.
.* OF NEW ‘... it the City of Albany. on September lat 10:14 A M
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. By Brendan C. Hughes

Executive Deputy Sccretary of Siate

Authentication Number: 100000335379 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Wehsite at http://ecorp.dos.ny.gov




