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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 13503, FLORIDA STATUTES, T1HHE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Mundial Smartkmves, Inc.

(EEnter name of corporation; must include “INCORPORATED,” "COMPANY.” "CORPORATION.”
“Inc..” "Co.,” "Corp.” "Inc." "Co." or "Corp.")

(If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
Detaware . 88-0889393

Z, a.
{State or country under the law of which it is incorporated)

(FIEI number. it applicable}
February 16, 2022

4,

{Date of incorporation) {Date of duration, if other than perpetual)
0.

{Date first transacied business in Florida, i prior to registralion)
(SEE SECTIONS 6071301 & 607.1502, F.S.. to determine penally liability)
7 12401 Orange Drive, Ste 136, Davie, FLL 33330

(Principal office street address)
/o Mauro Bicicehi de Mello, 12401 Orange Drive. Ste 136, Davie. 1. 33330

(Current mailing address, if different}

8. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable)

, Mauro Bicicehi de Mello 224
wame:

ne it Bd £ v

. _;:, ';-n’;"
- 12301 Orange Drive, Ste 136 et
Office Address: g oo —l
H R
Bavie Fi. 33330

(City) {Zip code)

9. Registered agent's acceptance:
IHaving been named as registered agent and to accept service of process Jor the above 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

Sfurther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
und I am fumiliar with and uccept the obligations of my position us registered agent.

By: @/

(chislcé‘d agcnl'!signaturc)

10. Auached is a cenificate of existence duly authenticated, noi more than 90 days prior to delivery of this application to

the Pepartment of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which #t is incorporated.

11. For initial indexing purpeses. list names. titles and addresses af the primary otficers andfor directors [up to six (6) total]:
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AL DIRECTORS

e Mauro Biciechi de Mello
{3 Chairman Nare:

. . 12401 Orange Drive, Ste 136
OVice Chairmun  Address:

. Davie, FL 33330
O irector

B President

Ovice President

O Chairman

Civice Chairman

K [Director

O President

OWVice President

) Michael Ceitlin
Name:

12401 Orange Lrive, Ste 136
Address:

Davie. FIL 33330

& Secretary [ Treasurer [Secretary O Treasurer
COOher D Other T Other [ 1Other
. Julio Camara

[IChainman Namu: CChairman Name:

. i 12401 Orange Drive, Ste 136 ) .
Ovice Chairman  Address: OVice Chatrman  Address:
RDircctor Pavie. Fl. 53350 Clirectar
[(JPresident CiPresident
Oivice President [OVice Presidemt
[C1Secretary O Treasurer ClSeeretary U Treasurer
CiOther Ci0ther COther OOther
[IC hairman Name: OChairman Name:
OvVice Chainman  Address: OVice Chaiman  Address:
[1Dircctor CIDirector
CiPresident TiPresident
Ovice President Civice President
OSecretary CiTreasurer CSecretary CiTreasuter
CHother COther OOther CiOther

important Notice: Use an attachment ta report more than six (6). The atachment will be imaged for reporting purposes only, Non-indexed

individuals may be added to the index when [iling voyr Florida Department of State Annual Report form.
n =

Signature of Direetor or Officer

The oificer or director signing this document (and who is listed in number 11 above) affirms ihat the facts stated herein are true and that he or
she is aware that false information submiticd in a document to the Depariment ol State constitutes a third degree felony as provided for in
$.817.153, F 5.

‘ Mauro Biciechi de Mecllo

ta2

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "MUNDIAL SMARTKNIVES, INC." IS DULY
INCORPORATED UNDER THE LAWS 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 THIRD DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Q\K:’E/]z”
Q&ﬂm W, Dutloch, Secretary of Stse 3

Authentication; 202816940
Date: 03-03-22

6231825 8300
SRt 20220869968

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




