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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: __PATAGONIA OCEAN FOQOD USA INC

Name of corporetion - must include suffix

Dear Sir or Madam:

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

Please return ati correspondence concetning this master to the foliowing:

Name of Person

ML RIVERQ & ASSOCIATES, LL

Firm/Company
1313 PONCE DE LEON BLVD SUITE 201 B
Address
CORAL GABLES, FL 33134 B
Cizy/State and Zip code '

pmanciila@petagoniaoceaniood.cl

E-mai] address: (to be used for future annual report notification) -

For further information concerning this matter, please call: e

MANUEL RIVERO

ar(__ 305 ) 443-8500
Neme of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclesed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
X $70.00 Filing Fee [ $78.75FilingFee & [J $78.75 Filing Fee & (3 $87.50 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Starus &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,

1. ___PATAGONIA OCEAN FOOD USA INC
(Enter name of corporation; must include "INCORPORATED,” "COMPANY,” “CORPORATION,”
"Iﬂc.,” "CO.," "CUI’p." ”]nc," "CO," or "CDrp.“)

(If rame unavailable in Florida, enter sliernate corporate name adopted for the purpose of transacting business in Florida)

2. DELAWARE 3, 88-2553057
{State or country under the law of which it it incarporated}) (FEI number, if opplicable)
. 21 APRIL 2022 5. PERPETUAL
{Date of incorporation) (Date of ducatien, if other than perpetual}
6.

{Date first transncted business in Florida, if priar to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.$., 10 determine penalty liability)

7. 2751 NW 82ND AVE, SUITE 130 DORAL FL 33122
(Principal office stregt address)

{Current mailing address, if dirferent)

8. Name and street nddress of Florida registered agent: (P.O. Box NOT acceptable)
PABLO MANCILLA ANDRADE -

Name:
[l
Office Address: 2751 NW B2 ND AVE, SUITE 130
DORAL , Florida 33122
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this applicarion, I hereby accept tie appointment as registered agent and agree to act in this capaclty. [
further agree to comply with the provisions of all stanes refative to the proper and complete performance of iy duties,
and I am familiar with and accept the obligations of my.position as registered agent.

d agent's signature)

/'.
(Regf;lﬁfr
10. Atiached is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this application to

the Department of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initiol indexing purposes, list names, tities end addresses of the primary ofticers and/or directars [up to six (6) toted]:
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A. DIRECTORS
MARCELO RUIZ ANDRADE

PABLO MANCILLAANDRADE  SChsiman Name:

(JChalrmn Name;

2751 Ny 82ND STE 130

[JVice Chairman  Address: 2751 NW 82ND AVE STE 130 OVice Chairman  Address:

Obirector DORAL, FL 33122 O Directar DORAL, FIL 33122
XdPresident OPresident

OVice Presldznt 8 Vien Prealdent

OSecretazy O Tretsure? CSecretary Oy Treasurer

Dather COther OOiher O0thar

OChaiman Narne: XAVIER RUIZ [(IChoiman Name:

OlVice Chaiman  Addraus: 175 SW 7TH ST STE 1712 QViee Chairman  Addresa:

ODirector MIAMI, FL 33130 ODirectar -

D President CIPresident -
[1Vies President C1Viee President ~
R Seccetary OTresurer DiSectaary O Treasucer °
OOther C0ther CI0ther DOt :
OCnafmun Nume: OChaimmen Name: ‘
D Vice Chainnan  Addrmss: DVice Chnimar  Address:

TDkecwr ONirector

OPresident CIPresident

CIVice Presldent {OVica Presideat

D Scereiary O Tressurer DSecretary D Tressurer

OOther OCther ClOther CiOvber

al : Use an gitnchment 1@ report moro than six (|
individuais may be edded lo the Index whin [iling your Flor]

iz,

enment will be imagad for ;eporting pusposes only, Non-indexcd
gppfrment of Siate Annuul Ropont farm.

Wﬂ

Sigragre of

setoe or OFeer

The officer or direclor signing this document (and wh is‘j {ed in number 11 obove) offirme (hal the fucts stated herein are rus and that he or
she is aware That falve informoilon submitted in o docgiment 1o the Depaniment of State eonatitules 2 third degree Mtlony as provided for in

2817155 F.8.

PABLC MANCILLA ANDRADE

13,

PRESIDENT

{Typed or printed nome and ¢apacity of person signing cpphention}



Febi15/20823 11:45:16 AM MLRivero 305-444-5955

Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FPATAGONIAR OCEAN FOOD USA INC" I8 DULY

INCORPORATED UNDER THE LAWE OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LXGAL CORPORATE EXISTENCE 80 FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF FEBRUARY, A.D. 2023,

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "PATAGONIA CCEAN

FooD USA INC" WAS INCORPORATED ON THE IWENTY-FIRST DAY OF APRIL,
AR.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED IO DRIZ.

6751182 8300
5R# 20230451655

Authentication: 202681478
Date: 02-09-23

\.__q_/'
You may verify this certificate online at corp.delawara.gov/suthvar.shtmi
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