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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 03/17/2023

“WALK IN™

ENTITY NAME Agrizon USA Inc

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Flur Copy
gaférfr'od a;ag
Certifiate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™"

56/‘51('{!'“{ 6)(;0! af Arte & Aneadnents
gof&ﬁbac‘e af ﬁm/ & faqaﬁy

YAPDSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $70 ACCOUNT #: 120160000072

< AT

Floase call Tina at the above xamber fw* any (ssues o concerss, T hank $oa 50 much!




DocuSign Envelope (D E7ABC368-EBI7-4F 18-8C9A-36E4 1FD545CA

COVER LETTER

TO: Registration Scction
Division ot Corpurations

SUBJECT: AGRIZON USAINC

Name of corporation - must include suffix

[Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the tollowing:

Luis Fernando Hidatgo

Name of Person
AGRIZON

Firm/Company
80 SW &th Sireet Suite 2062

Address
Mianu, FL. 33120

City/State and Zip code

Ihidalgo@agrizon.com

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

For further information concerning this matter, please call:

Luis Fernando Hidalgo . 786 ) 922-5757
d

Name 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 Tatlahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314
Tallahassee, F1 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fec 3 §78.75 Filing Fee &  OJ $78.75 Filing Fec & (O $87.50 Filing Fee,
Certiticate of Status Cerufied Copy Certificate of Status &
Certified Copy



DocuSign Envelope I F7AGC368-ED97-4F 18-ACIA-36E41FD545CA
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

AGRIZON LSA INC,

(Enter name of corporation: must include “INCORPORATED,” "COMPANY.” "CORPORATION."
"Ing. "Co." "Corp,” "Ine,” "Cu,"” or "Corp.")

¢1f nanwe unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

. DELAWARE . NA
o 3.
{Stte ar country under the law of which it is incorporated) {FEI numnber, if applicabie)
&th October 2019 " NIA
(13ate of incorporation) (Date of durativn, i vther than perpetual)
NIA
6. . '

{Date first iransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

 B0SW Kb Stceet Suite 2062 N\\'&ww;! L 1Y

(Principal office street address)

Same as Above

{Current mailing address, if different)

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

NRAI Services, Ine. -

.. 1200 South Pine Island Road
Othice Address: 0 South Pine Island Roa -

Name:

Plamtation oL, a3 N

. . Fiorida
{City) (Zip code)

9. Registered agent’s acceplance:

Huving been named us registered ugent and to accept service of process for the abave stuted corporation at the place
designated in this application, § hereby accept the appointment as registered agent and ugree to act in this capacigy. |
Suriher agree (o comply with the provisions of all states relative to the proper and complete performance of my dutics,
and 1 am famitiar with and accept the obligations of my position as registered agent.

NHAL \Lr\ wces, Ing,

{Repistered age nes signalure) Patricia A, Bovernie, Assistant Secretary

1. Autached is 2 certilicate ol existence duly authenticated, not more than 90 days prior to 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 it is incorporated.

11 Tor initial indeaing purposes. list names. titles and addresses ol the primars officers and/or directors fup o sin (6} watal]:

FLEISN o) 2 TaTir Walters Klvaer {nling



A, DIRECTORS

EChairman Name: O Chairman Nanic:
o 1111 Brickell Bay Dr. . . 1400 Bowe Av,
O Vice Chainman  Address: EJVice Chairman  Address:
. Apt 1503 ] Apt. 312
O Director Oirector
) Miami. FL. ) Santa Clara. CA
O President CIPresident
] ) 33131 ] ] 95051
OVice President OVice President
OSecretary O Treasurer ni Scerctary DO Treasurer
Ci0ther OOther OOther OOther
. Jason David Mceltzer .
OChaiman Name: CHChairman Name:
) _ 4501 Cezianne Ave, ) .
M Vice Chairman  Address: AVice Chairman  Address:
O Lirector ODirector
] Woodland Hills, CA ]
I President CJPresident
) ) 91364 ) )
OVice President OVice President
OSecretary O Treasurer OiSecretary O Treasurer
Oother COther ClOther OOther
O Chairman Name: Chairman Name:
FViee Chainnan  Address: OVice Chairman  Address;
O irector Clirector
OPresident OPresident

CIVice President

DocﬁSig'n' Ervelope ID: FTABC368-EB974F 18-8C3A-36E41FDS45CA

Luis Fernando Hidalgo

OViee President

Jose Juaquin Paz

O1Sceretary O Treasurer OSecretary CiTrcasurer

OOher OOther ClOther ClOther

Important Notice: Use an attachment to report more than six (&), The attachment will be imaged for reporting purposes onily. Non-indexed
individuals may be added to the index when filing vour Florida Depanument of State Annual Report form,

o (RS
it

DCDI/0C2030B410

Signature of Birector or Officer

The officer or director signing this document (and who is listed in number 11 above) affinms that the facts siated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided tor in
s.817.155, F.5.

Luis Fernando Hidalgo, Chairman of the Board of the Directors

{Typed or printed name and capacity of person signing application)

FIolus 110 Wolrers K lus e t inluse



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGRIZON USA INC." IS5 DULY INCORFORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECCRDS QOF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGRIZON USA
INC." WAS INCORPORATED ON THE EIGHTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE .

BEEN PAID TO DATE.

I,

Authentication: 202508955
Date: 01-17-23

7647766 8300
SR# 20230158259

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




