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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Dei Boca Coconut Grove GPL [ne.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foretgn Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of (iood Standing”™ and check are submitted to register the

above referenced fureign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Justin A, Hoover

Name of Person

Winstead PC

Firm/Company

3OO Throckmorton Street, Suite 1700

Address
Fort Warth, Texas 76102

City/Siate and Zip code

jhoover@winstead.com

E-maif address: (to be used for future annual report notfication)

For further information concerning this matter. please call:

Justin A, Hoover %17 J20-R225
at{ )

Nume of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Cormporations Division of Corporations
The Centre of Tallashassee P.O. Box 6327
2415 N. Monroe Strect, Suile 810 Tallahassce, FL 32314

Tallahassee, FI. 32303

Eaclosed is a check for the tollowing amount:
I'fease make check payable to: FLORIDA DEPARTMENT OF STATE
(3 §70.00 Filing Fee O §78.75 Filing Fee & [ $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Cerificate of Status &
Certified Copy

H240002B87551 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 007.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
el Boca Coconut Grove GP. inc.

{Enter name of corporation; must include “INCORPORATED,” “"COMPANY.” “"CORPORATION."
"inc.,” "Cn..” "Corp," “Inc,” "Co,” ar “Cormp.™)

{(If name unavailable in Florida, enter eltemate corporate name adopted for the purpose of wansacting business in Florida)

3 Nevada 3.

{State or country under the law of which it is incorporated) (FEI number, il applicable)

August 27, 2024 5

(Date of incurporation) (Date of durntion, if other than perpetual)
6.
(Ddte first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty tiability)

7 310-1735 West Broadway, Vancauver, BC VOJASS

(Principal office street address)

{Clurrent mailing address, if ditferent)

8. Name and street address of Flonda registered agent: (P.O, Box NQT acceptable)

. Capitol Corporate Services, Ing.
Name: P o

515 East Park Avenuce 2ixd Floor

Office Address:

Talluhass ., X
{'ullahassce Florida 2301

(City) (Zip code)

9. Registered agent’s ascceptance:

Having heen named as registered agent und to accept service of process for the above stated corporation at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of afl statutes relative to the proper and complete performaence of my duties,
and I am familiar with and accept the abligations of my positivn as registered agent.

L. T adlsck

(Registered agent’s signawure)

Kim Tadlock, Assistant Secretary

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

11. For initizl indexing purposes, list names, titles and addresses of the primury officers and/ur directors [up to six (6) totalj:

H24000287351 3



A. DIRECTORS
JChairman
Vice Chairman
W irector
JPresident
ZIVice Presidem
ISecretary

CEO
mOther

JChairman
TIVice Chaimman
TlXirecior
President
IWice Prosident
JSceretary

Other

TChairman
JVice Chairman
Director
IPresident
JVice Presidznt
OSecretary

Oher

Impopan Nogice:

12,

Cchris vicx BQC&323622

Name:

Robert T, Guglardi

Address:

310 - 1755 West Broadway

Vancouver, BC V61455

Name;

{JTreasurer

O Other

Chris Randle

Unit 5 - 452 Dovercourt Drive

Address;

Winnipeg, MB R3Y 1G4

xame:

W Treasurer

O Cther

Address:

individuals may K

O reasurer

{05/086)

[ Chainman

O vice Chairnan
M Director

@ President
Vice President
dSecretary

OCrher

OChainmen

O Vice Chainman
O tirector
C3President
Cvies Presidom
i Sccretary

ClOwer

(dChaisman
[JViee Chairman
O Director
[3President

[ Vice President
O Sccrotary

Oher

08/27/2024 04:05:15 PM

H24000287551 3

Namc:

) Puul Randle

Address:

200 Crescent Count

[Dalos TX 75201

L Treasurer

 (her

Alan Howie

Neme:

Address:

310 - 1755 West Broadway

Vancouver, BO VAJdSS

C l'ecasurer

C Other
Numc:
Address:
O Treasurer
Clonher

an 5% (6). The stachment will be imaged M reporting purposzs oaly. Non-indexed
it your Florida Depanimernt of State Annual Report foem.

Signature of Dircctor or Officer

The officer or director signing this document (and whao is listed in number i1 above) affirms thal the facts stated herein are true and that he or
she is awnre thet false infurmation submitted in a document to the [epartment of State constities o third degree felony es provided for in

w.B17.155, F.S.

13.

Robert T. Gaglardi, Director and CEQ

(Typed ar printed pame gnd capacity of person signing applivetion}

HM2ANONN2RATRET 1
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SECRETARY OF STA TE

-2,

CERTIFICATE OF EXISTENCE i
WITH STATUS IN GOOD STANDING 13

5 . i1
i I B
[, FRANCISCG V. AGUILAR, the duly qualified and ¢lected Nevada Secretary of State, do !
1k hereby certify that I am_ by the laws of said State, the custodian of the records relating to filings ! i
ik by corporations, non-profit corporations, corporations sole, limited-liability companies, limited A
B partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised ﬂ
: i Statuies which are either presently in a status of good standing or were in good standing for a time period J
it subsequent of 1976 and am the proper officer 1o execute this certificate. : ¢
LA i
LR [
; I further certify that the records of the Nevads Seccretary of Siate, at the date of this certificate, E J
; evidence Del Baca Coconut Grove GP, Inc. as a DOMESTIC CORPORATION (78) culy organized 4B
: or formed and existing, or duly qualificd or registered, as applicable, under and by virtue of the laws of F ;
1 the State of Nevada since 08/27/2024, and in good standing in this State, ¥
1l
f |
4 i
: k
f IN WITNESS WHEREOF, [ have hereunto sct my t ’
b hand and affixed the Great Seal of this State, at my : *
t: officc on 08/27/2024. : l
k s
f k¥
i W 4!
i FRANCISCO V. AGUILAR f |
i Certificate Number: B202408274508567 Secretary of State 1
i You may verify this certificate i3
onlipe at hups://www.nvsilverflume. gov/home l ,
i Al

H24000287551 3



