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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOIWWING IS SUBMITTEDR TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-A.
| GRIP SHIPPING, INC.

{Enter name of corporation: must include “INCORPORATED. “COMPANY " “CORPORATION.
"Inc..” "Co." "Corp.” "Ine,” "Co” o "Corp.™)

(i name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
Delaware

8760358

3.
{Stute or country under the L of which it is incorporaied)
[A1-4/2022

(FET number, il applicable)
{1}ate of incorporation)

5
{Date of duration. it other than perpetual)
6.
(Date first transacted business in Florida. if prior to registration)
(SELESECTIONS 6071501 & 6071502, F.S. to determine penalty liability)
7.

801 Brickell Avenuc, 8th Floor, Miami. FL 33131

(Principa) office street address)

(Current mailing address. if differem)

3. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

=
ety
s
\ C T Corparation System -
Name: ra
. 1200 South Pine [sland Road =
Office Address: - ;
g
[
Pluntation L., 33324
. Florida
(Cuvy

(7ip code)
V. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of pracess for the above stated corporation at the place
designuated in this application, f lereby accept the appointment ay registered agent and agree to act in this capacity. |1
Surther agree to comply with the provisions af all statiries relative o the proper and complete performance of my duties,

and Iam familiar with and accept the obligations of my position as registered ugent.

C T Corporation System

By Donna Peterson-Riggs. Asst. Secretary @OW? ; 5 8
{Regisiered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 dayvs prior 1o delivery of this application to
the Departiment ol State, by the Secretary of State or other otticial having custody of corporate records in the jurisdiction
under the law of which it s incorporaicd.

1.

Far tnitial indexing purpeses, Hist names. titles and addresses of the primary otticers andéor directors Jup to six (0) towl |




DIRECTORS

+
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Juan Camilo Meisel Elas
O Chairman

Nume: CiChairman Name:
CiViee Chairman Address: O Viee Chairman  Address:
. 801 Hekell Avenue, Sth Floor ]
m|ircctor O hirector
. . Miami, FL 3313 _ .
President CPresident
OVice President CIViee President
TSecretary Cilreisurer O Secretary O Treasarer
TI0ther TiCher COther D nher
CJC hairman Nume: O Chairman Name:
CiVice Chairman Addiess: CVice Chairman Address:
—IDirector Cirector
CIPresiderut IPresident
TVice President CiViee President
T3 Secretary T Treasurer Cixcerctary TiTreusurer
2
==
—_— ::J’
JOther Diinher Ciother Oiher =
-
—_ . — . T.‘\J
3 hairman Nume: 1 hatrman Name:
-
OVice Chairman - Address: OVice Chairman Adddress: N
Tiirector O Director 1y
Cipresident CPresident
Tiviee President TIVice President
Ciseorctary ' Ireasurer CDSeerctary
Tl rher

O Treasurer
CHodther COther Ctnher

Lmportant Nufiee: Use an atachment @ report morge than six (0} The attachment will be imaged [or reporting purposes only, Non-indexed
individuals may be added o the indey WREHRFIRAY Bur Florida Department of State Annual Report form,

" Juan, (/ Meisel

ool b

Stgnature of Director or Otficer

[ he utlicer or direcior signing tis docement (and whe s listed in number 11 aboved atTirms that the taets stated herein are true and that he or
SO I B T

she s aware Ul false intormation submitted ina document o the Depariment ol State constinnes a third degree felony as provided for in
Juan Camile Meisel Elias, Director
I3

{’I'vped or printed name and capagcity of person signing application)
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Delaware

Page 1
The First State

II

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

”

"GRIP SHIPPING, INC

I8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF AUGUST, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TCO DATE

YU

.nm-y w DAICY, Secrriary of Slate )

6449642 8300

SR# 20223244892

Authentication: 204145015
o
You may verify this certificate anling at corp.delaware.gov/authver. shiml

Date: 08-11-22




