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FLORIDA DEPA[ﬁMEN'I‘ OF STATE
Division of Corporations

December 20, 2023

DINEYA GOMEZ
419 W 49TH ST STE 111
HIALEAH, FL 33012 US

SUBJECT: PYTHAS HOLDINGS LLC
Ref. Number: W23000168673

We have received your document for PYTHAS HOLDINGS LLC and check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptable.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

it you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number: 923A00029021

wwiw.sunbiz.org

Niviclion nf M armaratinme - P Y ROY R2A97 _Tallabhacenn Flarida 29214



COVER LETTER

TO: Registration Scction
Division of Corporations

Pythas Holtdings L1LC

SUBIJECT:

Name ol corporation - must in¢lude 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 submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dineya Gomez

Name of Person

Tabudesa Associutes Group INC

Firm/Company

419 W 49th ST STE 111

Address

Hialeuh FL.. 33012

Citv/State and Zip code

dineyup@tabadesa.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Dineva Gomez L 305 538-0622
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strecet, Suite 810 Tallahassec, FLL 32314

Tallahassee, FI. 32303

Enclosed is a cheek for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $70.00 Filing Fee W 87875 Filing Fee & (] $78.75 Filing Fee & (3 $87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Cenrtified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Pythas Holdings LI.C

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
"Inc.." "Co.." "Corp." "Inc.” "Co." or "Corp.™)

{(If namc unavailable in Florida, enter alternate corporaie name adopied for the purpose of transacting business in Florida)

Delaware L BO-1364682
2. 3.
(State or country under the law of which it is incorporated) (FET number, if applicable)
Gi/1322021 -
4, >
(Date of incorporation) ( Date of duration. il other than perpetual}
6.

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.15301 & 607.1502, F.S.. 1o determine penalty liability)

150 SE 2nd AVE STE 1402 Miami FL 33131

(Principal office street address)

(Current mailing address. if different)

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

: Boris Monsalve
Name:

122 VESTE 1402
Office Address: 150 Sk 2nd AVES 0

X ) th =2
Miami v 33131 Mmoo 93
. Florida il =2
(City) (Zip code) g “'ﬂ
! - ;"‘ == [ F
9. Registered agent’s acceptance: STty TC\JJ\ D

Huaving been named ax registered agent and 1o accept service of process for the above stated wrpurat—.'nn af the ph.'u,,
designated in this application, I hereby accept the appointment as registered agent and agree to aerf m riut capaciy, ?

Jurther agree to comply with the provisions of all statuies relative ta the proper and complete perfi erame rme' durids,
and I am fumiliar with and aceept the oblivations of my position as registered ugent. =

—

——
L]

(e
=

F0. Auached is a céntificaie of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated.

11, For initial indexing purposes, list names. litles and addresses ol the primary officers and/or direciors Jup to six {6) total]:



A. DIRECTORS

CIChairman Name: Fabiana Gabriela Mazza OChairman Name:

CIVice Chairman  Address: 150 SE 2nd AVE STE 1402 OVice Chairman  Address:

W Dircetor Miami FI, 33131 ODirector

W Presideni OPresident

OVice President OVice President

OSceretary O Treasurer OSecretary O Treasurer
OOther OOther ClOther O Other
Chairman Nam: ClChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector ODirector

OPresident CliPresident

O Vice President OViee President

CSecretary O Treasurer O Secretary O Treasurer
OOkher Oher OoOiher OOther
OChairman Name: OChairman Name:

OVice Chairman  Address; CHice Chairman  Address:

Oircctor ODircetor

OPresident OPresiden

OVice Presidem
O Scerciury

COonher

O Treasurer

OOther

Clvice President
OSecretary

Ooher

OFreasurer

OOther

will be imaged for reporting purposes only. Non-indexed
state Anual Report torm.

Important Notice: Use an attachment wo report more than six (6). The aitachmg
individuals may be added to the index when ﬁling)'(#rl:luridu Depart

_;XMA"MF U 7EAT
Sipnaiure nI'I)ircclym‘ Oiticer L

The ofticer or direcior signing this document and who is listed in nwnber T above) atfinms that the Tacls siated herein are true and that he or
she is aware that faise intormation submitted in 2 document to the Depurtment of State constitutes a third degree telony as provided for in
5.8317.155  F.5.

13 Fabiana Gabriela Mazza

(Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "PYTHAS HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PYTHAS HOLDINGS
LLC" WAS FORMED ON THE THIRTEENTH DAY QF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N5

Authentication: 2025643638
Date: 01-10-24

4724134 8300
SR# 20240084127

You may verily this certificate online at corp.delaware gov/authver.shtml




