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COVER LETTER

TO:  Registration Section
Division of Corporations

PKWCO CORP.

SUBIECT:
Name of corporation - must include suifix

Pear Sir or wladam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.
“Certificate of Existence.” or “Certificate ot Good Standing™ and check are submitted to register the
above relerenced foreign corporation to transact business in Florida.

Pleise return all correspondence concerning this matter to the following:

JULIO A GAVILANES

Name of Person

PKWCO CORP.

Firm/Company

60 WEST FLAGLER STREET, SUITE 900

Address

1€ 30Y 2802

-

MIAMI FLL 33130

Citv/State and Zip code

admin@pkweo.com

E-mail address: {to be used for future annual report notification)

166 Wy
13

IFor turther information concerning this matter. please call:

JULTO A GAVILANES {9] 7 ) 380-7691
at

Area Code Davtime Telephone Number

MAILING ADDRESS: L/\/

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FI1, 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & O S$87.30 Filing Fee.
Certilicate of Status Certificd Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| PEWCO CORP.
(Enter name of corporation: must include "INCORPORATED,” “CONPANY.” “CORPORATION.”
“Inc.” "Col” "Corp.” "Ine.” "Co." or "Corp.")
(It name unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)
NMEW YORK n4-3172702
- RN
{State or country under the law of which it is incorporated) (FEumber. ifapplicable)
(/2512009 -
Ay
{Date of incorporation) (Date of duration. if other than perpetual)
6.
{Date first transacted business in Florida, if prior 10 registration)
(SEL SECTIONS 607.1501 & 607.1502, F.5. 1w determine penalty lhability)
66 WEST FLAGLER STREET. SUITE 900, Miann Fi, 33130
{Principal office street address) . ~
gl P L]
- o
. ™
(Current mailing address. it difterenty oy s
@« -
o -
8. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable) . a8
5 x= ¥
s Julio A Gavilanes Zon = =
Name: S o L.
West Flagler S .\.“.(( -::—. w
00 West Flagler Street. Swite 900 - =

Ottice Address:

o 33130
. Florida

(Citv) {Zip code)

Niami

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the abeve stuted corporation at the place
designuted in this application, I hereby wecept the appoiniment ay registered agent and agree to act in this capacity. 1
Jurther agree to compl with the provisions of all statutes r(,!um ¢ o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my p(nmrm as registered agent,

A \;Wf\f\/

{R;‘Ll\lLrtd agent's \lgnn{_:j,c)

10, Anached is a centificate of existence duly awthenticated. not myrg.than 90 davs prior w delivery of this application o
the Departiment of State. by the Seeretary ot State or other official having custody of corporate records in the jurisdiction

wnder the law of which it is incorporated.

11, For initial indesing purposes. list names, titfes and addresses of the primary ofticers and/or directors [up 1o sis (6) wial|:



A. DIRECTORS

Julio A Gavilanes

OChairman Name: CChairman Name:
. 66 West Flagler Sireet . .
O Viee Chairman  Address: CVice Chairman Address:
) Suite 900 )
I Director Oirector
. Miami FL., 33130 .
W [resident CiPresidem
OIVice President O Vice President
Ciseerctury W reasurer O Secretary O reasurer
Clnher OOnher OOther COther
JChairman Name: CChairman Nanic:
OVice Chairman Address: OVice Chatrman  Address:
S Dircctor ODirector
T Hresident CJPresident
OVice President CIVice President
OSecretary O Freasurer OSeererary
OOther TJOther Oother
OChairman Name: OChuairman Name:
O Vice Chatrman Address: OVice Chairman  Address;
Cihirecior CDirector
O President OPresident
3 Vice President O Vice President
CIseeretary O 'Treasurer OiSecretary 3 Treasurer
OOher Oother OOther Tnher
~

\

Imporant Notice: Use an atuchment w réport more than sis 16). The attachment will by/imaged Tor reporting purposes only. Non-indexed
individuals may be added 1o the indes when iling vous Florida Department of State Afnual Report form,

12. \ h'}i/\'\ m\”\M

——-nUﬁ!E{ﬂuu}éVwMlea?ﬂT)\r Offic L}/ !

The ofticer or director signing this document fand who is listed in number 11 above] atfinms thae the facts stated herein are true and that he or
she is aware that False information submitted Tnoa document 1o the Department af State constitutes a third degree felony as provided for in
sBIT. LIR30 1S

lisliom A Al ee



STATE OF NEMW YORK

DEPARTMENT OF STATE

Certificite of Status

L ROBERT 1 RODRIGUEZ Secretary ot State of the Staie of New York and custodian of the reconds required by law te be filed
tn my affice, do hereby cority thar upan a diligent examination of the records of the Department of State. 25 of the date and time of this
centiticate, the [ellowing entity information i vellected:

Entity Name:
DOS 1D Number:
Entity Type:

kntity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

PRWCO) CORP.

SO27145

DOMESNTIC BUSINESS CORPORNATION
ENISTING

9 252019

CURRENT
(3072021

Novinformuition is available from thiz otfive regarding the lnancial condition. business activity or practices of this entity,

."ouol..

WETNESS my hand and official scal of the Department of State,
al the City of Atbanyv. on August 26, 2022 ag 1i:49 AN

ROBERT L. RODRIGUTZ, Seeretary of Stale

b €& Rlsfoun

By Brendan O Hughes

[aecntive Deputy Secretary of Siate

Authentication Number: 1000020840546 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hup,fecom.dos ny. o




