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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BLUSENESS IN FLORIDA

IN COMPLIANCE WITH SECTION GOF 1308, FLORIDA STATUTES, THE FOLLOWING 1S SUBATTTED T
REGISTER A FORETGN CORPORATION TQ TRANSACT BUSINESS [N THE STATE QF FLORIDA.

I AvoBeer LUSA, Inc.

{Enter nume of corporation: must include “INCORPORANTED. “COMPANY . “CORPORATION
e, "ol "Corp” Mhne "Col ur "Corpl™)

{If name unavatlable in Flonda, enter allemate corporate nume adopted Tor the purpose of transacting business in Florida}

5 lexas ; 88-2694169
{State or country wuter the Jow of wineh it s incomorated ("L numberapphendle)
1 05/09/2022 3
{ Date of incorporation) - (Date of duratian, it other than perpeiual) B

o,

(Dare firstransactied business in Florida i prior to registration)
(SEL SECTIONS 607 1501 & 6071502, F. S o determine penalty lubility)

2 7801 4th 5t N STE 300 51 Pelersburg FL 33702

(Principal office street address)

7901 4th St N STE 300 51 Pelersbury FL 33702

(Current maihimy address, ivdifferenn

Northwest Registered Agent LLC

Name;
e 7901 Ath St N STE 300 J "cg
Office Address: =i 3
S1. Petershurg Floridy 33702 - ' % i i
. Florid: L. 5 s
(City) (Zip cade) o —_ =
B ~— P
:." ]
0. Registered agent™s acceptancee: Tive - P4y

Having becn named as registered agent and to accept service af process for the abave stated cm-‘miru{j'g'm t:Ta?-hc pl’a’é‘?}
designated in this application, I heveby acceept the appointinent as registered agent and agree to act-im thiy capacity. |
Surther agree 1o comply with the provisions of all statutes velative to the proper and complere paﬂaﬁﬁrﬁjgum@ my duties,
arrd L am fumifiar with and accept the obligations of my position us registered agent. T

/((ﬁr frane s o
/ (Registered agent’s signature)

10, Anached 13 0 cortiticate of exigtence duly anthensieated, net imore than 9 dava prior o delivery ot this application 1o
the Department ot State. by the Scerctary of State or other affictal having cusiody of corporate records in the jurisdiction
uncler the lnw ol which it is incorporaied,




CViee Chairman

Address:

TSO1 4th StN STE 300

T Vice Chairman

1001742023 05:18:32 PRT To: 18506176383 Page: X4 From: Ragisierac Agents Inc Fax: 8132365206
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Ortiz Enriquez, Paola ) ) Oriz Enriquez, Danigla
ZChaimman Name: w G Chairman Name:

Address:
7801 Ath St N STE 300

KiDirector BiiYirector

Sprosicent St. Petersburg FL 33702 OPresident St. Patershirg FL 33702
{Vice President OVice Presicent

& Secretary I Treasurer OScerctary O Treasurer
Cidnher COther O her B3Cher
ZiChairman Name: Chairman Name:

CIVice Chairman  Address: CiViee Chaimman  Addsess:

ODirector O Director

President ClPresident

CIVice President 1 ¥ice President

TSecretmy O Treasurer {JSecretary O Treasurer
{JCher [MCnhix [ 1€uher Ci0ther
TIChairman Name: OCkeirmen Nume:

DVice Chairman  Address: Cvive Chuirman  Address:

TiDirector C Directror

{IPresident CiPresiden:

[ Viee President i Vice President

OSccretary O Treasurer L Secretury D Treasurer
Ditther O nher COther . Cnher
Impponan: Notice: Use an attachment o rej b mare than six (4). The afachment will be imaged for reponting purposes only. Non-indexed

individuals may be sdded to the index when\l ] 6)11‘ Florida Depertment of State Annual Report form.
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Q\U’ l‘ Y&gﬂaturc of Director or OMcer
Thc_ofﬁouur director signing this document (and who is listed in number |1 above) aifirms that the facts stated herein are tree and thet be or
she is oware that felse information submitted in 8 document t the Department of State conslitutes a thind degree Teknn ws prosided for in
817155, F &,
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Jane Nelson
Seerctary of Stale

Curpungticns Scetion
P.0.Box 13047
Austin, Tesas 787113097

Office of the Secretary of State

Certificate of Fact
The undersigned, as Sceretary of State of Texas. does hereby certily that the document. Certilicale of
Farmation for AvoBeer USA, Inc. (Iile number 804539238 a Domestic For-Profit Corporation, was

filed in this otice on NMay 09, 2022,

[i 15 further cemtied that the entity status in Texas is in cxistence.

In testimony whereofl 1 have heteunio signed my naime
officially and caused (o be impressed herean the Seal of
State ar my office i Ausun, Texas on October 11, 2023,

C}m:ﬂ-.ﬂawk.

Jane Nelson
Secretary of Staie

Coare vasis ux o the Bderael ot J';.’.'p.\‘.' AT v fiexdan, gov



