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COVER LETTER

TO:  Registrution Section
Division of Corporations

e PAMPAS GREEN INC
SUBJECT: 7Y

Name of corporaiion - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authonzation to Transact Business in Florida,™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all corresponrdence concerning this matter to the following:

MARICE ARIAS

Name of Person

USA & GLOBAL BUSINESS SERVICES

Firm/Company
3745 NE 171 STREET - UNIT 77

Address

NORTH MIAMI BEACH. FL 33168

Ciy/State and Zip code

E-mail address: (to be used tor Future annual report notification)

For further information concerning this matter, please call:

MARICE ARIAS : (3()5 } 934-2775
a

Name of Person Area Code Davtune Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scction
Division ol Corporations Division of Cormporations
The Cenire of Talluhassee P.O. Box 6327
2413 N. Monroe Street., Suite 810 Tallahassce, FL 32314
Tullahassce. FL 32303

Enclosed is a cheek for the following amount:
Please make check payable tor FLORIDA DEPARTMENT OF STATE
[0 $70.00 Filing Fee m $78.75 Filing Fee & DD $78.75 Filing Fee & [J $87.50 Filing Fee.
Certiticate of Status Centified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60171503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PAMPASGREEN. S A T WC

(Enter nume of corporation: must include “INCORPORATED,” “COMPANY " “CORPORATION”
"Tnc,.” "Co.” "Corp." "Ine." "Co or "Corp.™)

5 ARGENTINA

.
J.

{If name unavailable in Florida. enier alicrnate corporate name adopted for the purpose of transacting business in Florida)
{S1ate or couniry under the faw of which it is incorporated)
04/21/2008

{Date of incorporation)
06/10/2023

(FEI number, if apphicable)
PERPETUAL

7

(Date of duratton. if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, I.5., 1o determine penalty liabilitv}
LAVALLE 1634 4th FLOOR OFFICE M, C.AB.A - ARGENTINA - 1048

(Principal ottice street address)
3745 NE | 71st STREET UNIT 77 - NORTH MIAMI BEACH. FL 33160

{Current mailing address, if difterent)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name:
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USA & GLOBAL BUSINESS SERVICES % AT F Y - ifﬂ
. iz e O
- 3745 NE | 7hst STREET UNIT 77 A (-
Oftice Address: v n ~
- "'-4 -
NOR’ £ IEACKH o . 33160 nh AN
NORTH MIAMI BEACH .I"Ul‘ldil-’ ___:’_;q‘ 4!
(City) {Zip codce) i
9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my dufties,
and I am familiar with and accept the obligations of my position as registered agent.

/(fcgiswrcd agent’s signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



-A. DIRECTORS

GUILLERMO O. CASTAGNINO
OChairman N

. ) LAVALLE 1634 4th FLOOR #11
OViee Chaiman  Address:

) CABA - ARGENTINA - 1048
CIDivector

M President

OVice President

OSeerctary [O'Freasurer

CiOther OOther

O hairman Namw:

OVice Chairman  Address:

O Director

L President

[dVice President

CiSceretary O Treasurer

ClOther O0Other

O Chairman Name:

OVice Chairman  Address:

O Dircctor

OPresident

CIVice President

CSeeretary O Treasurer

OOthes OOther

Impurtant Notic
individuuls may

O Chairnin
OVice Chairman
ClDirector

O fresident

W \ice President
OSecretary

{0ther

CARLOS A SABBATINI
Name:;

LAVALLE 1634 4th FLOOR #11
Address:

C.ABA - ARGENTINA - 1048

O Treasurer

ClOuher

ClChairmun
3Vice Chairman
ClDirector
CPresident
OVice President
OSecretury

OOther

Name:

Address:

O Freasurer

COther

O Chairman
OVice Chuirmun
CiDirecior
OPresident
Ovice President
OSecretary

C10ther

Name:

Address:

OTreasurer

TOther

. Use an attachment 10 1epoit more than six (6). The atachinent will be imaged for reporting purpuses only. Non-indeaed
¢ added fothe index when liking your Flonida Department of State Annual Report form.

Signature of Director or OMicer

The officer or director signing this documeni {and whe is listed in pumber 1 above) aflinns that the facts stated herein are true and that he or
she is aware that false information submitied in a document o the Departtnent of State constitutes a third degree felony as provided for in

s 817155, F.5,

3 CARLOS A. SABBATINI - VICE-PRESIDENT




CERTIFICATION OF TRANSLATOR'S COMPETENCE

1, MARICE ARIAS, hereby certify that the above is an accurate translation of the original CERTIFICATE OF
REGISTRATION transcribed in SPANISH and that | am competent in both ENGLISH an SPANISH to render such

translation.

Dated:

OG}/OQ)/Z)OZ:;

T T
Sworn and Subscribed before me this 'Ql day of the month of r‘}‘\} :qu i 2'025

L

N
B

—

My Comimission expires:

0

el

L
R By,

OF P
et

)

MARICE ARIAS

%c~ Notary Public-State of Florids

Commission # HH 80931
& My Cormmission Expiras
Janusry 14, 2025




TRANSLATION

FORM: Certificate of Good Standing - PROOF OF REGISTRATION

ISSUER: Federal Administration of Public income - AFIP

NAME: PAMPASGREEN S.A. Tax 10: 30-71073762-9
TYPE OF BUSINESS: Anonymous Society

Date of filling: 04/21/2008

NATIONAL REGISTERED TAXES/REGIMES AND DATE OF 155UE

COMPANY GROSS INCOME Oct-2008
SALES TAX Oct. 2008
INFORM REGULATION: Company participation Oct. 2008
INFORM REGULATION: Income Tax presentation on PDF format, Jan-2010

Tax Payer Not covered by industry benefits established by Law 22021 and modifications 22702 and 22973, on
the date of issuance this certificate.

This certificate does not valid for registration in:
- Personal Assets and Externalization Yax - law 26476: if applicable, they must registered at the office where you are registered.

- Income tax exempt candition, for the entities listed 11 sub paragraphs b/, d}, e}, 1), g}, mland r} of Ar1.20 of the law, is accredited through the
“certificate of income tax exemption”™ - General Resolution 2681

- Soiidarity Contribution: it applicable, it must be requested as the office where it is registered.

- Debt responsible ane athers solidarity contribution: if applicabie, it rmust be requested at the office where it is registered,

NATIONAL ACTIVITIES REGISTED AND DATE OF FILING

MAIN ACTIVITY: 454010 (F-883) Sale of motorcycle,parts and accessories Start: 02/2023
SECONDARY: 454020({F-883) Maintenance and repair of motorcycles Start: 02/2023

Closing business exercise month: 5

LEGAL ADDRESS - AFIP

LAVALLE 1634 4™ Floor Apt. H - City: CAB.A.

Zip code 1048 - City of Buenos Aires.

Validity of this certificate: 05-30-2023 to 06/30/2023 Time: 15.22.22 Verification 100741032887

The data contained in this centificate must be validated by the recipient of the same on the institutionat page of AFIP http://www.afip.gob.ar
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