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COVER LETTER
TO:  Registration Scetion
Division of Corporations

Delicias Caseras de Mexico Corp.

SUBJECT:

Name of comporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concermatg this matter to the tollowing:

Alvaro A, Acevedo

Name of Person

Brickell Law Group PLA.

Firm/Company

13935 Brickell Avenue. Suite 800

Address

Miami, Florida 33131

Civ/State and Zip code

legal@lawyerepa.com

-muatl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Alvaro AL Acevedo "y 305 ) 5173457
a

Name of Person Arca Code BPavtinwe Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regtstration Section
Drvision of Corporations Division of Corporations
The Centre of Tallahassee P.Q. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Talkihassee, FE. 32303

Enclosed is a cheek for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
O 870.00 Filing Fec W $78.75 Filing Fece & O S78.73 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTIH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Delicias Caseras de Mexico Comp.

{Enter name of corporation; must include "ENCORPORATED. “COMPANY.” "CORPORATION."
e "Col" "Corp Mine "Col” or "Corp™)

(If name unavailable in Flonda. enter alternate corporate name adopted tor the purpose of transaciing business in Florida)

N Delaware L S56-2482050
2 3.

(State or country under the law uf which it is incorporated) (FED nunber, i applicablel

03/08/2021 -

i
{Date of meorporation) {Date of duration. if other than perpetual)
0.
(Date tirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.5.. to determine penalty Liability)

7 1101 Beleher Road South. Suite G, Largo. Flonida 33771

{Principal office street address)

{Current mailing address, if different) =
roea
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) : L
G . P

Flonda Group of Registered Agents Inc. ¢
Name; —
- 395 Brickell Avenue, Suite 800 i~
Oftfice Address: <@
Miami 333 &

. Flonda
(Ciy) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1
Sfurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accepr the obligations of my position as registered agent.

7

v - .
(chlstcrcn%gcr{l 3 mgnu{uru_)

10. Attached is a centificate of existence duly authemticated, not more than 90 davs prior o delivery of this application to
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which 1tis incorporated.

11, Forinitial indexing purposes, list imnes, titles and addresses ol the primary officers andfor directors [up 1o six (8} totat]:



A. DIRECTORS

) Fermando Sotelo Candela
OChairman Name:

OVice Chairman  Address: Av. Jesus del Monte 51 T C 1001

Fracc. Haciends de Las Palmas, CP 52763

OChairman Name:

OVice Chairman  Address:

WDirector U Director

OlPresident Huizquilucas, Bstado de Mexico OPresident

OVice President OVice President

OSecretary OTreasurer O Secretary O Treasurer
OOther OOther OOther OOther
OChairman Name: OChairman Mame:

OVice Chairman  Address: {OVice Chairman  Address:

CDirecior ODirector

OIPresident OPresident

EVice President O Vice President

OSecretary OTreasurer O Secretary O Treasurer
OCther OOther Ooter OOther
OChairman Name: O Chairman Name:

OVice Chairman  Address: OVice Chaimnan ~ Address:

[IDirector O Director

OPresident [IPresident

O Vice President O Vice President

OSecretary O Treasurer OSecretary DO Treasurer
COOther OOther OOther OOther
Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Department of State Annual Repon form.

2. T~

Signature of Dircctor or Officer

J (Typed or printed namexnd capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
-DELAWARE, DO HEREBY CERTIFY "“DELICIAS CASERAS DE MEXICO CORP." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWRRE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D.

2022.

NS

‘ jmummdn& 7

5419302 2300
SR# 20224149710

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

Authentication: 204987202
Date: 12-02-22




