F24e0000H179

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] Peckue [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certficates of Status

Special Insiructions to Filing Officer.

Office Use Only

UBHIRE A

200431202922

o |
SR
e e
E TR -] e
‘ ey = T
- (o) b i —
M 1 =
- 1~ et
.J'__' <« r.",.—\_)-'-:j
o ot
. e -
TEL
T W
-1
P b
o3
:"i ~oy
= L
277 X -
= | e
PEIN () P
o , -
o ! ..
[ <o 3
[ _—
h o e
l': = -
= —_ T
__:H‘ " 5--3
o <o -
[P

LG G Y 0

K. Brumbley




" . . _CTCORP: . :

(850) 656- 4724
3488 lakesore Drive
Tallahassece, FL 32312

Date: 08/08/2024
4/\3 - w

Acc#l20160000072

Name: Puntilla Holdings Inc.

Document #:
Order #: 15798873

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Aposti||e/|\|otaria| Country of Destination:

Certification:

Hgujuinn

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:

Plain: l:l
coes: [ ]

Availability
Document ___ Amount: $ 78.75

Examiner
Updater
Verifier
W.P. Verifier _
Ref#




Docusign Envelope ID: £ 11E8505-75FB-4885-B9BA-F59990EAAS3A

COVER LETTER
TO:  Registration Section
Division of Corporations

Puntilla Holdings [nc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transaci Business in Florida,”
~Certificate of Existence.” or “Cenificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tara Gardell, Paralegal

Name of Person

Taft. Stettinius & Hollister LLYP

Firm/Company

2200 1DS Center, 80 S 8th St

Address

Minneapolis. MN 33402

City/State and Zip code

claudiopairot@puntilla.us

F-mail address: (o be used for Tuture annual report notification)

For further information concerning this matter. please call:

Tara Gardell, Paralegal L 612 \ 977-8547
i

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahasscee P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassce, Fi. 32314
Tallahassee, FL. 32303

Iinclosed is a check for the following amount:
Please make check pavable tor FLORIDA DEPARTMENT OF STATE
0 §70.00 Filing Fee O $78.75 Filing Fee &  [x] $78.75 Filing Fee & O $87.50 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
Certified Copy



Bocusign Emwelbpe 1D: £ 11E9505-75F8-4B85-BIBA-FL9930EAASIA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0O
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Puntilla Holdings lnc.

{linter name of corporation; must include “INCORPORATED. “COMPANY.” “CORPORATION."
“Inc..” "Co.," "Corp." "ine." "Co." or "Corp.")

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

Delaware
2 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
August 2, 20244 5
(Date of incorporation) {Date of duration, if other than perpetual)
6.

{Dalc first transacted business in Florida, if prior te registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty hability)
7 28 W Flager St STE 12000, Miami. L. 33130

(Principal office steeet address)

{Current mailing address, if different)

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

~
-
ML r~J
et ol
S E
C T Corporation Sysicm et -
Name: ' g S Gl“> -
1200 South Pine Island Road S @ r_-_-"? o
Office Address: PR [ R
. = N
. . LTy X =
Plantasion . . 33324 T o
. Florida IR |
{City) (~ip code) T s
9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above staied corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties,
and [ am familiar with and accept the obligations af my position as registered agent.

Fosiro D Brodiricd

Laura Broderick - Asst. Secretary

(Registered 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it ts incorporated.

11. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (0) total];



"Docusign Enveloae ID: £11E9505-75F 8-4885-B98A-F59990EAASIA
A, DIRECTORS

Claudio Pairot

{JChairman Name: CiChairman Name:

{JVice Chairman  Address: 28 W Flager StSTL 12000 OWice Chairman  Address:

. Miami, L, 33130

i Dircctor Clirecior

CiPresident OPresident

OVice President OVice President

OSecretary DI Treasurer CiSccretary O Treasurer
OOher OOther COther COther
CChairman Namg; CJChairman Name:

OVice Chairman  Address: OVice Chaimman Address:

C1Director ODirector

DI Presudent OPresident

O Vice President DOVice President

O Secretary O Treasurer OSecretary O Treasurer
T Osher OOther OOther OOther

O Chairman Nuame: IChaiman Name:

CIVice Chairman  Address: OVice Chairman Address:

CiDirecior Oirector

O President Cifresident

CIVice President CIVice President

Disceretary O Treasurer OSecretary OTreasurer
OOther Coher CJOther CiOdher

Imporiant Notice; Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexcd
individuals may be added to the index when filing your Florida Department of State Annual Report form.

Mnrutogres by
12 r b Fairel

A== e it 11 1o

Signature of Director or Officer

The officer or dircctor signing this document (and who is tisted in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in
$.817.135.F.S.

3 Claudio Pairot, Director

{T'vped or printed name and vapacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PUNTILLA HOLDINGS INC." IS DULY
YNCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

4548884 8300

SR# 20243355543
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204115545
Date: 08-08-24




