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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

MILLORD RIVER IMPEX CORPORATION

(Enter name of corparation; must inchudz “INCORPORATED,” “COMPANY.,” “CORPORATION,"
"lne.,” "Co.,” *Corp,” *Ine," *Co," or "Corp.") '

1

() name unavailable in Florida, enter eliemate corporate name adopled for the purpose of transacting business in Florida)

2 NEW YORK 3 .
(State or country under the law of which it is incorporated} {FEI number, if applicsblc)
4 Q272712018 5. PERPETUAL
{Date of incorporation) {Date of duration, if other than perpetual)

s UPON QUALIFICATION

(Date first transacted business in Florids, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.§.. to determine penalty liability)
) ’ 3

1701 W 17 ST., HIALEAH, FL. 33010 -

7
(Principal office gtreet address) —
™
1701 W 17 ST., HIALEAH, FL. 33010 Zo =2
o= ~o
(Current mailing address, if different) =y
M oM N
b S ——
8. Name and gtreet address of Florids registered agent: (P.O. Box NOT acceptable) &ﬁ = g :
™ -
Name: RAMON ALBERTO RIVERA BAUTISTA m __c; - m
A
. REE
Office Address: 0} W17ST. . Sz W
. =oooan
HIALEAH . Florida 33010 SIS

(City) (Zip code)

9. Registered agent’s accepiance:

Having been named as registered agent and te accept service of process for the above stated corparation af the place
designoted in this application, [ Rereby accepl the alipeintment as registered agent and agree to act in this cupacity. 1
Jurther agree to comply with the provistons of all stgtutes relative (v the proper and complete performance of my dutles,
and I am familiar with and accept the obligations of hty position as registered agent.

(Registered agent'y signaturd)
e

10. Attached is a centificate of existente duly authentica . ot nJorc than 90 days priar to delivery of this application to
the Department of State, by the Secreidry of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated: .

»

1. For initia) indexing Purbases, list names, titles and addresses of the prlmary officers mdfor directors {up to six (6) ot);
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A. DIRECTORS ) _
Ramon Alberto Rivern Bautista
CJChairman ams:

2022-02-28 16:39:47 GMT

77 £ 8th STREET
O Vice Chairmaa  Address:

HIALEAH, FL. 33010
O Director

B President

D Vice President

DO Secretary D Treasurer

CJOther COther

OCtmirmaa Name:

DVice Chairman Addresa:

- OChaimen . Name:

O Director

O President

OVice Presidem

OPresident

OSearciary DO Tressurer

COther COther

DChairman Name:

. OIVic President

- DSecretary

[Vice Chairman  Address:

[10hirector

CPresident

OVice President

O Secretary

CiOther DOher

Uscananzdunmnorcpmmommms:x( X

mdmdnals may be added i the index when fillng your
12.

13053284774

OJChaiman . Name:

OVice Chairmen  Address:

O Dicector

OPresident

B Vice Prosident

OSecretory -

C]Trcmun:_

O0ther . OOther

OVice Cholman  Addres:

ODirector

-

O Treasurer

Oother DCthes

OChaiman Name:

OVice Chairman ~ Address:

ODirector

CPresident

OVice President

OSecretary OTeeasurer

C0ther UOthe:

attachment will be ir;xagcd for reporting purposes onty, Nen-incexed
artment of State Annual Report form.

The officer or director signing this document {;

she is aware Lhat Talse information submitted in o
1.817.155, FS.

13, RAMON ALBERTO RIVERA BAUTISTA -

Signature of Direcor or
who ismti

ESIDENT

C,Tlca

ber |1 ahove) affirms thet the facts staled herein are true and :rhax:c or
ment to the Dijariment of State constituies o third degree fclony as provided for

(Typed or printed nome end capasity of person signing application)

From: Yanst Avila
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Acting Secretary of State of the State of New York and custodian of the records required by law o
be filed in my office, do hercby certify that upon a diligent examination of the records of the Department of State, as of the date and time of
this certiticate, the following entity information is reflected:

Entity Name: MILLORD RIVER IMPEX CORPORATION
DOS 1D Number: 5294237

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/727/2018

Statement Status: CURRENT

Sertement Pue Date: 02/29/2024

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

WITNESS my hand and ofticial seal of the Department of State,
at the City of Albany, on February 24, 2022 at 1149 A M.

ROBERT J. RODRIGUEZ, Acting Secretary of Siate

Bredon 0 KLoson

7 By Brendan C. Hughes

‘qgg(l * o

Executive Deputy Secrctary of State

Sasgant’

Aunthentication Number: 100001134714 To Verify Lhe authenticity of this document you may segess the
Division of Corparation’s Document Authentication Website at hiipiesorp.dos.ny.guy




