HAMEATERTIRAR

(Address)

700380990277

(City/State/Zip/Phone #)

D PICK-UP D WAIT |:| MAIL

. 3
R
oo
P - ——r———
o ™ 5
- v o~ OO I,
(Business Entity Name) z 1 m
SIS
o Sy
[ T s b
fos o fwman
{Document Number) : — L
S -
| Ar m
Certified Copies Ceitificates of Status
~3
——— <
T- z -"j
— -y N 3
Special Instructions to Filing Officer; : sl '
!
N 2% i
I
. =
W n i
bl wn
- o
Office Use Only
S. ROBERTS

FEB 02 2022




DocuSign Envelope ID! {DFE516A-50AB-4C61-8487-2E99ACE5615D

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
MAJORICA USA, INC.

(Emter name of corporation: must include "INCORPORATED,”
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

“COMPANY.” "CORPORATION.”

(If name unavailable in Florida, enter aiternate corporaie name adopted for the purpose of transacting business in Florida)
, Delaware 3 R7-4G48305
{State or country under the law of which it is incorporated) (FEI number. if applicable)
172672021 N/A
(Date of incorporation) {ate of duration. if other than perpetual)
6. N/A

(Date first ransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502_ F.S.. 10 determine penalty hability)
677 North Washington Boulevard, Sarasota Florida 34236

{Principal office street address)

el r‘-:_
(Curremt mailing address, if different) L EJ_;
- - -
E ol - ——
Tt om i
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8. Name and street address of Flonda registered agent: (12O, Box NOT acceptable) 20 1 il
.- ~a :
>
Incorporating Services. 1.1d. s’ i
Name: i £ ORI i
HEN] = ,'.,..,,
” 1540 Glenway Drive AR = L
Office Address: . RS
ey ‘-”- : -
Iallahassee o, 323 PR =
. Florida
(City)

(Zip code)
9. Registered agent’s acceptance:

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

further 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 obligavions of my position as registered agent

Wm@ﬂWwL@m

(Registered m_cm 5 signature)

1. Autached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departinent of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporated

.

For initial indexing purposes. list names, ttles and addreesses of the primary officers und/or direciors fup 1o six (0} wial |



DocuSign Envelope 1D 1DFE516A-60AB-4C61-B487-2E99ACE5616D
‘A. DIRECTORS

Robert Serling

Didier Grupposo

OChairman Namg: O Chairman Name:
Ovice Chaimman  Address: Divice Chairman  Address:
o 677 North Washington Boulevard ) Argeniers 77, 07500, Manacor
W Dircctor W Dirccior
Sarasota. Florida 34236 Iles Balears, Spain
O President I President P

OVice President

CIVice President

O Seeretary O Trewsurer CISecretury L Treusurer
OOther ClOther OOrher Cnher
L Robert Serling .
CChairman Name; CIChairman Nume:
OVice Chairman  Address: Ovice Chairmun  Address:
) 677 North Washington Boulevard .
O Director ODirector
_ . Sarasota, Florida 34236 )
W President CIPresident
O Vice Presidem OVice President
CiSeeretary O 'reasurer O seerctary O Treasurer
COther COther CiOther OOther
COiChairman Name: [JChairman wame:
O Vice Chairman  Address: OVice Chairman  Address:
Oirector ODirector
O President O'resident
T Viee President O Vice President
O Secretary O Treasurer OSeeretary Treasurer
Onher OOther Oher T Other

Importiant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes onlyv. Non-indexed
individuals may be added o the indes w kg ay: Florida Departmient of State Annual Report form,
;

Ne— TFTLTIT ] - . -
.Elgnulurc of Direetor or Otticer

The officer or director signing this document tand who is listed in number 1L above) aflirms that the fiets stated herein are true and that he or
she is awure that false intormation submitted in a document o the Department of State constitutes a third degree felony as provided for in
5.817.155. F.5.

13 Robert Serling, President

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAJORICA USA, INC." IS DULY
INCORPORATED UNDER THE LAVWS 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 SECOND DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAJCRICA USA,
INC." WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF JANUARY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

6569065 8300
SR# 20220336403

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202552201
Date: 02-02-22




