5."3)’23,' ' 3

Electronic Filing Cover

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shawn below) on the top and bottom of all pages of the document,

(((H23000166262 3)))

H230001632582328C

Note: DO NOT hit the REFRESH/RELGAD button on vour browser from this page.
Daing so will generate another cover sheet.

To:
DPivisien cf Cerporations
Fax Number : (858)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 1290958208681
Phore 1 (307)2006-2803
- Fax Number > (855)33@-1@10
\(-‘. .';::r"\:f‘:
*’.-p"'.i = **Ehtér the email address for this business entity to be used for quure'__,
L -,‘._f:i_nnual report mailings. Enter only one email address please._:_*:f-ﬁl é
T T Fh X
M oo Email Address: L
: | TRy
X K o w
1.0 e wo 2
Y FOREIGN PROFIT/NONPROFIT CORPORATION @27 7
MONDFRUIT GROUP CORPORATION % o
WO
v
[Centificatc of Status | 0 |
[Cenified Copy ” 0 [
{Page Count l 04 ]
|[Estimated Charge | $70.00 |

Electronic Filing Menu Corporate Filing Menu Help

mrrnc-/lafila crimbit Arnferrinteiafilravir ayva




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. MONDFRUIT GROUP CORPORATION

(Enter name of cotperation: must include “INCORPORATED.” “COMPANY." “CORPORATION”
“Inc.” "Co." "Corp.” "Ine.” "Co." or "Comp.™)

, New Jersey

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

, 0400299769
(State or country under the law of which it is incorporated
., 07/31/2009

(FEl number, if applicable)
(Daic of incorporntion)

LA

{Date of duration. if other than perpeiual)

{Daic fust transacied business in Flosida, if prior o registration)
(SEE SECTIONS 607.1301 & 607.1302, F.&.. 1o determine penahy lisbiliy)

; 7901 4th St N STE 300 St. Petersburg FL 33702

(Principal otfice street address)
7901 4th St N STE 300 St. Petersburg FL 33702

tCurrent mailing address, if ditfeienty

8. Name and street address of Florida registered agent: (PO, Box NOT aceeplable)

N ~2
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wme.  REQIStered Agents Inc T o o

Do 2

Office Address: 7901 4th St N STE 300 'r:; ::_ -

St. Petersburg Florida 33702 UF g

(Citv) (Zip cude)
9. Registered agent’s acceptance:

Having been named as registered agent and to avcept service of process for the above stted corporation ar the place
designated in this application, I hereby uccept the appointment as registered agent and agree to acé in this capacity. |

Surther agree to comply with the provisions of all stataes refative to the proper and complete performance of my duties
and I am familiar with and accept the obligations of my position as registered agent,

Laid S dosts

(Registered agent’s signatured

[0, Aittached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Department of State, by the Secretary of Stase or other official having custody of corporate records in the jurisdiction
under the law of which it is incorpurated.

11, Forinitial indexing purposes. hist names, titles and addresses of the primary officers andfor directors Jup io six {61 wual):



A. DIRECTORS
CiChairman
UViee Chatnman
&% Director

2 President
{Vice President
OSecretary

CiOther

CIChairman
OJVice Chaimnan
C1Directon
C1Presudent
CIVice Prosiden:
JSeeretary

TOther

CIChainman
OVice Chainnan
TOidirector
OPresident
OVice Presidemt
CiSeeretary

ClChker

GIANCARLO LATORRE

Nime:

Address:

39 FERRY ST 3RD FL

NEWARK NJ 07105

D lreasurer

Ciother

MARIO YIC

Name:

Address:

39 FERRY ST 3RD FL

NEWARK NJ 07105

XK Treusurer

Ciother
Name:
Adddiess:
i Treasurer
CWther

OChainman

[T Vice Chatrman
Chircetor
CiPresident
Cvice President
K Seoreiary

T nber

[ Chatrman
[CVive Chainnan
T Director

T President

L Vice Presiden:
- Secretary

COther

T Chairman

i~ Vice Chuinnan
CDirector

" President
OVice President
= Secretary

Tinher

ROSA KOLM

Nine:

Address:

39 FERRY ST 3RD FL
NEWARK NJ 07105

CiTreasuter

TiOther

Name:
Address:
OTreasurer
CCther
Name.

Acdress,

O Treasurer

Mither

Impartant Notice: Use an sttachment o report more than six {6), The attachunent swill be smaged oz repotting purposes only, Non-indesed
individuals may be added ta the index when filing your Florida Departinent ot Strte Anoual Repoit forn,

R # {
12 f_ix_.—r._.(,-\.,r,.(.h,.»--‘,{.d--- i x,_/t-l—r,--“-:.»'-:.-'._/
Signature of Director aor Officer
The officer or director signing this document fand who is hsted in number [ abave) affioms that the ficts stated herein are true and that he ar

sBI7 155 F.8

;. Glancarlio Latorre

¢
she is aware that false information submitted in a document te the Depariment of Staee canstitutes a third degree felony as provided for in

{Typed or printed nume and capacity of person signing applicanon}



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVIESION OF REVENUIE AND ENTERPRISE SERVICES
SHORT IFORM STANDING

MONDEFRUIT GROUP CORPORATION
20299768

l. the Treasurer of the State of Neww Jersey, do hereby certifv that the
above-named Nevw Jersev Domestic For-Profit Corporation was
regisiered by this office on Julv 31, 2009.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

{ further certify that the registered agent and office are:

GIANCARLO LA TORRE
SOFERRY ST 3RD I
NENTARK, N 07108

IN TESTIMONY WHEREQF, [ have
hereumio set my hand and affived
v Official Sead ar Tronion, this
Iredd v ap Moy, 2023

Ao S s

Flizabeth Muher Muoio
Siate Troasurer

Certificate Namber af 22750473
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