L

£29000005 348

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pek-up (] war [] mau

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(LTI

800437133228

RECEIVED
SEP 3 0 2024

B {ld 0€ daSwmy




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TRES CUBOS USA INC

Name of corpuration - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporaiion for Authorization to Transact Business in Flonda,”
“Certificate of Existence.” or “Cerliticate of Good Slanding™ and check are submiuted lo register the

above referenced foreign corporation Lo transacl business in Florida.

Please return all correspondence concerning this matter to the following:

RODRIGO NAIHABETIAN

Name of Person

TRES CUBOS USA INC

Fim/Company

470 ANSIN BLVD STE K

Address
HALLANDALE, FL 22009

City/Stare and Zip code
INFO@DARMENUSA.COM

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

For further information concerning this matter, please call:

RODRIGO NAHABETIAN L 954 ] 4549656
n 8

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Comorations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
24153 N Monroe Street. Suite 810 Tallahassce, FIL 32314

Tallahassee, FL 32303

Inclosed is a check for the following amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
(O $70.00 Filing Fee (=i $78.75 Filing Fee & 1 87875 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1 TRES CUBOS USALINC,

(Enter name of corporation: must include “ENCORPORATED.” “COMPANY.” “CORPORATION"
"Inc..” "Co.." "Corp." "Ine." "Co." or "Corp.")

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

5 DELAWARE YQ-3729220
. Al
{State or country under the law of which it s incorporated) (FEl number, if applicable)
JUNE 26TH 2024 <
4, 3.
(Dxare of incorporation) {Datc of duration, if other than perpetual)
o,

(Date first wransacted husiness in Florida, if prior to regisiration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

7 470 ANSIN BLVD STE K, HALLANDALE. FL 33009

(Principal office sireet address)

{ Current matiling address. of difterent)

8. Namc and street address of Florida registered agent: (.0, Box NOT acceptable)

Name: RODRIGO NAHABETIAN
! -

- 470 ANSIN BLVD STE K
Office Address: I

HALLDALE . 33000
f ’ . Florida .

{Citvd {Zip code)

ae:h tid 08 43S hTnE

9. Registered agent’s acceptance:
Having been named as registered agens and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appdintment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all stutdtes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations ofjny position as registered agent.

the Department of State, by the Seeretary of
under the law of which it is incorporated.

i1, For initia] indexing purposes. list names, titles and addresses of the primary officers and/or directors [up o 5ix (6) total]:



A. DIRECTORS

) . AGUSTIN ANTONINO )
O¢Chairman Name: C Chainman Name:

470 ANSIN BLVD STEK

Cvice Chairman  Address: Civice Chaimuan  Address:

HALLANDALE. FL 33004

W Director C hrector
_ LS
M President CiPresident
(D Vice President Civice President
CiSecretary CiTreasurer O Seeretary {ZTreasurer
Citnher C Other C Onher GOther
CChaiman Name: = Chaimnan Name:
C Vice Chairman  Address: [COVice Chairman Address:
[ Director {_:Direcior
CPresident C President
Civice President C Vice Presidemnt
TiSecrctary CTreasurer (i Seeretary O Treasurer
Citnher Cither TiOther ZOther
CChairman Name: CChairman Name:
C Vice Chairman  Address: CVice Chairman  Address:
C'Direcior DOiDirecior
OPresident C residuem
CiViee President [Wice President
CiSecretary CiTreasurer CSeeretary ClTreasurer
COsher T Other C Other COther

[mporiant Notice: Use an attachment to report more than sis (
individuals may be added 1o the index when filing your Flondd

12,

cum

fiped [or reporting purposcs only. Non-indexed
nual Report form,

Sighature of Director or Officer

The officer or director signing this document fand who is listed in number 11 above) affivms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Departiment of State constitutes a third degree felony as provided for in

4 GOSTIN AnTomns - //@/‘Z"'jk

5. 817155 F.5.

11

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HERFEEBY CERTIFY "TRES CUBOS USA 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 OFFICE SHCOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRES CUBOS USA
INC. " WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2024,

AND I DX HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 204466479
Date: 09-24-24

4059030 8300
SR# 20243767584

You may verify this corhificate onling at corp.delawore sov/authver shrmli




