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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2024

JORGE FIGUEIRA
323 SUNNY ISLES BLVD. SUITE 700
SUNNY ISLES BEACH, FL 33160 US

SUBJECT: BASCIANO TRADING CORPORATION
Ref. Number: W24000115292

We have received your document for BASCIANO TRADING CORPORATION
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 oath of the
translator must be attached to a cerlificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist || Letter Number: 124A00018245

www.sunbiz.org

™Mivicinnt af Carnaratiorne . PO ROY £297 Tallabhacenn Flarida 29914



COVER LETTER

TQO:  Registration Section
Division of Corporations

Basciano Trading Corporation

SUBJECT:

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

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Jorge Figucira

Name of Person

Basciano Trading Corporation

Firm/Company
323 Sunny Isles Bivd. Suite 700

Address
Sunny Isies Beach, FLL 33160

City/State and Zip code

jfigucira@bankuniquc.com

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

For further information concerning this matter, please call:

Alhson Maffin t 314 ) 6838668
a

Name of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repgistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee, FL. 32303

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

J £70.00 Filing Fee W $78.75FilingFee & [0 $78.75 Filing Fee & (] $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Centified Copy



'A'PPLIE','ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TIHE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Hasciano I'rading Corporation

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

7 Wyoming

3 992823673

(If name unavailable in Flonida, enter altermate corporate name adopted for the purpose of t:an;acling busimess in mmﬂ)'
(Smtc-;; coun;ry under the law of which it is incorporated)
4 04/26/2024

(baic of i inEormr:uion)' o

(FEI numbser, if applicabice)
5.

(Date of duration, if other than perpeiual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
., 323 Sunny Isles Blvd. Suite 700, Sunny Isies Beach, FL 33160

v
o =
2 Za
(Principal office street address) o ?:(;
i
T o
(Current mailing address, if different) R Al
S
- o
F 2
8. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) N é%‘\
L ~ 2
Name: Jorge Figucira w
Office Address: 323 Sunny Isles Bivd. Suite 700
Sunny Isles Beach, 1. . Florida 33160
{City) (Zip code)
9. Registered agent’s acceptance:
Having been named as registered agent and to-accept service of process for the abave stated corporation at the place
designated in this application, I kereby accepy appointment as registered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions o atutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obliga pf my position as registered agent

(chigu:n:d agent’s signature)

10. Attached is a centificale of existence duly authenticated, not more than 9% days prior w delivery of this application to
under the law of which it is incorporated.

the Department of Staic, by the Scerctary of State or other official baving custody of corporate records in the jurisdiction

H1. For initial mdexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

] Figuei
: orge Miguein [C1Chairman Name:

[AChairmun Name

. 323 Sunny Isles Blvd. Suie 700
OVice Charman  Address:

Sunpoy lsles Beach, F1. 33160

OViee Chairman  Address:

B Direcun D Direcwr _

IPresident DO President

ClVice President _ o OJVice Presideat

O Secretary O Treasurer ClSecrctary CiTreasurer

OOther o Olother CI0ther Oother
C1Chainman Name: {JChairman Name:

CVice Chairman  Address: OVice Chairman  Address:

Citirector CIDirector .
[_IPresident IPresident .

OVice President . . - [IVice President

[C1Secretary DO rreasurer OSecretary O Treasurer

F10ther o OlOther CIOther (IOther

[D)Chairman Name: _ )¢ hairman Name:

OVice Chairman  Address: __ Vice Chairman  Address:

(yirector _ ODirector _

(IPresident () President }
[ZIIVice President [C1¥ice President

UlSecretary O'I'reasurer []Secretary OTreasurer

C0ther OOther o COher oo MOther

Important Notice; Use an aitachment to report more
individuals may be added to the index when filing yo

12, /

Si urc of Dirocta:;r or Officer

ix (6). Tt attachmept-wil be imagod for reporting purposes only. Non-indexe
orida of State Anmual Report form.

‘i officer or director signing this document (and who is lisied in number 11 above) affirms that the (acts siated herein are truc and that he or
she is aware that falsc information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s 817.155, F8.

Jorge L. Figueira, Director
(Typed or printsd name and capacity of persan signing application)

i3




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Basciano Trading Corporation
is a
Profit Corporation

formed or qualified under the laws of Wyoming did on April 26, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001448239.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissalution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 30th day of August, 2024 at 11:01 AM. This certificate is assigned ID Number 075827125.

(bt ) oy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Centificate Confirmation screen of the
Secretary of State's website https:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




