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COVFER LETTER

TO:  Registration Section
Division of Corporations

vee BUGANO CORIIRATION
SUBJECT: v '

Name of corporition - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.™
“Certificate of Existence,” or “Certificate of Good Standing™ and cheek are submitted to register 1he

above referenced forcign corporation 1o transact husiness in Florida,

Please return all correspondence concerning this matter to the folfowing:

FERNANDEZ ALEMAN JUAN CARLOS

Nuame of Person

Firm/Company

2020 W MONAR ROAD.SUTTE {03

Address

FORT TAUDERDALE, K1, 33300

City/State and Zip code

JuancarioshijoGgmail com

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

For further information cancerning this matter. please call:

FERNANDEZ ALEMAN, JUAN CARIOS ( A6t ) 3-12-53505
at

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Pivision of Corporations Division ol Corporations
The Centre of Tallahassey PO} Box 6327
2415 NoMonroe Strect, Suite 810 Tallahassec, I, 32314

-

Talahassce, F1L 32303

linclosed is a cheek for the foltowing amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee W 37875 Filing Fee & 10 $78.75 Filing Fee & Ol $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate ol Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2021

JUAN CARLOS FERNANDEZ ALEMAN
2020 W MCNAB RD STE 105
FT LAUDERDALE, FL 33309

SUBJECT: LUGANO CORPORATION
Ref. Number: W21000098580

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

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C..," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A cenificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist It Letter Number: 421A00015763

RECEIVED
BCT 28 2001

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLLANCE WITH SECTION 6071303, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED T
RECISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE QF {LORIDA.
LUHGANG CORPORATION

{Enter panme of corporition: must inciude “INCORPORATEDR” “COMPANY . ~CORPORATION.”
“Inc" Col "Carp” e "Co"or "Corp.”)

LUGANO FLORIDA CORPORATION

I mame unavailable in Florida, enter alternate corporate name adopted for the purpese ol transacting business in Florida)

BRITISH VIRUGIN ISLANDS

~
AN

I~

{State or country under the Taw ol which itis incorporated) {FEi number, i applicable)

812572017

(Dute ot incorperation) (Dme of duratien, iFother than perpetual)

{Date st ransacted business m Florida, if prior (o registration)
(SEE SECTIONS 0071301 & 6071302, F.5. to determine penaity liabiliny)

TRIDENT CHAMBERS, WICKHANMS CAY TORTOLA, BREITISH VIRGIN ISLANDS

tPrincipal otfice strect address)

{Current mailing address i differem)

8. isame and street address of Fiorida registered agent: (.G Doa NOT accuepable’
Jress L £ et

FERNANDEZ ALEMAN JHAN CARLOS
Name:

R (N
i 20200 W MONAB ROAD.SUITE 105 - -
(Office Address: :
FORT LAUDERDALL L 3330 elles
L ___JFlonda fo P —
(Civy {7 code) oo - f_'_i
SOE O

".-.

0. Registered agent’s aceeplance:
Fuving been numed us registered agent and to aeeept service of process for the abave \mu’(f‘mg'pnrrclﬁrm af tie place

designated in this application, 1 hereby accept the appointment as registered ugent and agre€to act@d this capacity. 1
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties.
and [ am fumiliar with and accept the obligations of my position as regisiered agent.

[

3 . .
{Rebrsterdda :,cnt%lgn;uurcl .

10, Attached s o certiticate of existenee duly anthenticitad, not more thae 20 davs prior to delivery o s application to
the Departiment ol State. by the Sceretary ol State or other ofticial having custody of corporate records in the jurisdiction

ander the Taw of wivich itis mcorparated.

11 For mitial indexing purposes, list names, tites and addresses of the primary officers amizor dircctors [ap 1 six o6y i)



A DIRECTORS

TUAN COFERNANDIZ MARIA T ALEMAN DI
f1Chairman Name: : COChairmmn Name: o
[CIVice Chairman Address: CIViee Chairman Address: _
W Director | Director
W President Orresident
OViee President CIvice President -
secretary EIVreasurer i Sceretary CITreasurer
Other Clother ) UOther Dlonher _
I hairman Name:; i Chairman Namc: —
IVice Chairmun Address: {CIWice Chairmian Address: -
Clirector N Bl Director B
CaPesident OPresident _
Eivice President O Vice President B
CiSeeretary O Treasurer [1%ecretary EPreasuret
Clother ClOther . Cl(nher e Tloher .
T hairman Name: CChainnan Nanmw:
Civice Chanman - Address: CIvVice Chaimman  Address:
Clrector O irector
President [C1President -
O Vice President Ovice President
Osecretary O Treasorer O Seeretary LiTreasurer
QOother Cloher Oher ) Tother o

'/\
Important Notice: Use anattachment e report more than sia {533 The mttachinent will be Iimaged for ceporting purposes only, Non-indexed
individuals may be added W the indes when filing vour Florida pr artment ul State Annual Report form.
il
12. ,J‘.l A \ \

Signmure of 'l munr ar Otlicer

he odticer or director signing this document rand uhu is listed in number 11 abovey affinms that the Daets ststed hercinae e and that be o
she is useare that taise intormation sihmitted in'a document 1o the Depurtment of State constitetes o thind degree felony ag provided for in
S3T35 K S,

JUt’\NC FERNANDEZ C. - DIRECTOR/PRESIDENT

(Typed or printed nume and capacity ar peeson signing apphcatiom



