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' C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 04/02/24

Order #: 1469171-1

Re: FIFA (Americas), Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:

120000000195
Certificate of Good S‘t%adi g,from State of Incorporation

-7 .
N Mh/
Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FIFA (Americas), Inc.

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corpeoration for Authorization to Conduct is
Affairs in Florida". "Certificate of Existence”. or “Certificate of Status™ and check are submitted to

register the above referenced not for profit corporation to conduct its afTairs in Florida.

Please return all correspondence concerning this matter to the following:

Hillary Mueri

Name of Person

FIFA {Americas), Inc,

Firm/Company

396 Alhambra Circle

Suite 400

Address

Coral Gables, FL 33134

Citv/State and Zip Code

hillary.mueri@fifa.org

I=-matil address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Name of Person . (Arca Code ~ Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FI. 32303

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

U $70.00 Filing Fee 1$78.75 Filing Fee & [(J$78.75 Filing Fee & =W $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED To)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THESTATE OF FLORIA:

1 FIFA (Americas), Inc.

impart in language as will elcarly indicate tlmt itis a corporation instead of a natural person or partnership if not su contained
in the name at present. "Company™ or "Co.”

{Name of corporation: must include the word "INCORPORATED"” or "CORPORATION" or words or abbreviations of ltke
miy nat be nsed as a corporate suffix by a nonproiill corporation.)

~ Declaware

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

3. 30-1402790
(State or country under the law of which it is incorporated)
4 October 13, 2023

(FEI number. if applicabie)
3.
{Date of Incorporation}

(Date of duration. i1l other than perpetual)
6.

{Pate first conducted affairs in Florida if prior to registration. See secrions 617.1501 & 6171362, F.S. 1o determine penalty liabilitv.}
vi 396 Alhambra Circle, Suite 400, Coral Gables, FL 33134

(Principal office street address)
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(Curreat manling address. it different) : _.-[ '_%U {_E
t ‘I. P
PR .
8 FIFA (Amcricas), Inc. is authorized to carry out activities in furtherance of its social welfare purpose. 2T g Wy
(Purpose(s) of corporation authorized n home state or country to be carried out in the state of Florida) = -~
s .’1 (:.? o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,__:._':‘! =
Name: Corporation Service Company
- 2
Office Address: 120! Hays Street
T . v 2
l'allahassece Tlorida 32031
(City) (Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
furt?.-er agree to comply with the provisions of all statutes relative to the proper and complete performance njpnn dutics,
and [ am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature)
il

Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Sccrctary of State or other official having custedy of corporate records i the
jurisdiction under the law of which it is incorporated



12. For initia] indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
total]:

A. DIRECTORS

OChaimman : Emilio Garcia OChairman Name:

_ ) FIFA-Strasse 20 )

—Vice Chairman  Address: O Vice Chairman  Address:

. P.O. Box 8044 Zurich .

= Director ODirector
i Switzerland .

TCiPresident OPresident

O Vice President O Vice President

OSecretary OTreasurer OSecretary O Treasurer

TiOther, O Other: OOther: COther:
. Thomas Pever

OChairman Name: OChairman Name:

. FIF A-Strasse 20
DCiVice Chairman  Address;

P.O. Box B044 Zurich

OVice Chairman  Address:

B Director ODirector
) Switzerland
OPresident OPresident
OVice President B3 Vice President
OSecretary OTreasurer OSecretary O Treasurer T
QO Other: L} Other; QOther: OOther:

_ Hillary Muen

COChairman Name: OChairman Name:
. . FIFA-Strasse 20 ) -
OVice Chaiman  Address: OVice Chairman  Address:;
P.O. Box 8044 Zunch
O Director x (ODirector
Switzerland ,
O President O President
O Vice President O Vice President
OSccretary O Treasurer OSecretary O Treasurer
Acting Secre
B Other: ting tery O Other: OOther: OOther;
NOTE:

anNotice: Use an attechment to report more than six (6). The attachment will be imaged for reporting PUrposes only.
Non-indexed jaflivid{ials may be added to the index when filing your Florida Department of State Anmual Report form
. .

“TSignature o[ Chairman, Vice Chairman, or any officer listcd m number 12 of the applicaGon)
Hillary Muen, Acting Secretary
(Typed or pnnted name and capacity of person signing application)

CSC QUAL-31129




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIFA (AMERICAS), INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS CFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CCORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
EBEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIFA (AMERICAS),

INC." WAS INCCORPORATED ON THE THIRTEENTH DAY OF OCTOBER, A.D. 2023.

Authentication: 203163795
Date: 04-02-24

2485833 8300C

SR# 20241273156
You may verify this certificate online at corp.delaware.gov/authver.shtml




