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6.

{CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TU
REGISTER A FOREIGN CORPORATION TQ TRANSA

CT BUSINESS IN THE STATE OF FLORIDA.
COTTON PERU USA CORP.

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

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

2 New York 3
(State or country under the law of which itis incorporated) (FE! number, if applicable)
4 110672015 5.
{Date of incorporation) (Date of duration, if ather than perpetual}
6.

{Date first transacted business in Flerida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502,F.5., 10 determine penaity lizbility)
7 7535 31st Avenue, Suite 201, East Elmhurst, NY 11370

{Principal office street address)
7535 3ist Avenue, Suite 201, East Elinhurst, NY 11370

2
=
(Current mailing eddresy, if different) =
pr
<
8. Name and strect address of Florida registered agent: (P.0. Bax NQT acceptable) N
Magali Simon S o F'_\
Name: . o
" - —
01N A Sui T+
Office Address: 601N Congress Avenue, Suite 502 ~
leay h R ...'-
Deiray Beac Florida 33445 oo
(City) (Zip code) '

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designaled in this application, I hereby accept the appointment as registered agent and agree (o acl in this capacity. [

Jurther agree ta comply with th he proper and complete performance of my duties,

e provisions of all statutes relative 1o ¢
and I am familiar with and accept the obligations of my position as registered agent.

A

{Registerell agent’s signpture}

10. Afiached is a ceriificate of existence duly authenticated. ndt more than 90 days prior to;évery of this application to
the Department of State, by the Secretary of State dr other offidial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

i 1. Forinitinl indexing purposes. st names. tiles and addresses of the primary officers andfor dircclors [up 1o six {6) 10tal]:
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A. DIRECTORS

Magali Simon
W Chairman Name: &

601N C i
AVice Chairman  Address: ongress Avenue, Suite 502

Delray Beach, Florida 33443

WDircctor

@ President

JVice President

{dSecretary [ Treasurer

OOther O Other

[OChairman Name:

OVice Choirman  Address:

{IDirector

(] President

jVice President

D Secrtary O Treasurer

O0ther O Other

[CChairman Name:

[IVice Chaimman  Address:

Director

O President

[}Vice President

OSeceretary O Treasurer

10sher OOther

OChairman Name:

CJVice Chairman  Address:

Obirector

OPresident

OVice President

[] Sccretary

QOther

CiChairman Name:
[(}Vice Chairman  Address:

{J Director

O Treasurer

COher

OiPresident

CVice President

{0 Secretary

OCther

(] Chairman Nume:
(1Vice Chairman  Address:

I Director

C Treasurer

OOther

[ President

O Vice President

D Secretary

OOther

O Tteasurer

TlOnher

iment will be imaged for reporiing purposes only. Nap-indexad

/

The officer or dircctor signing this document { hnd who is listed in numbe
che is aware that falsc informatio submitted ih a document to the Depant

s.817.155.F§

03 Magall Simon, Director

Imponam Notige: Use an chint to reportfripre than six (63, The attach

individuals may be added c"ﬁ:xmi ing vour Florida Depariment of Sate Annuit Report t’7-m.

n X 1) /2] / 202\
N Signature of Dirzctor or Officer H

: 11 above) affirms that the facts stéte
ment of State constitutes a third degree felony as provided for in

T

d herein are Tue and that he or

(Typed ar printed name and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I WALTER T. MOSLEY'. Sceretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby centify that upon a diligent exumination of the records of the Department of State, as of the date and time ot this
certificate. the following entity information is refiected:

Entity Name: COTTON PERU USA CORP.

DOS 1D Number: 4846243

Entity Type: DOMESTIC BUSINESS CORPORATION
Entiey Status: EXISTING

Date of Initial Filing with DOS: 11/06/201 3

Statement Status: CURRENT

Statement Due Date: 1173072023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

-........

WITNESS my hand and ofticial scal of the Department of State,
at the City of Albany, on November 23, 2024 a1 06:37 P.M.,

2 A '.. WALTER T. MOSLEY

s@ LY 7 . Secretary of State
¢k Tt ¥ . X0t *
. Ut '

Vo NE (Tt Vowe m - W‘-"

A4
.'°{2115NT 0?.-'

BRENDAN C. HUGHES
Exceutive Deputy Sceretary of State

Authentication Number: 100007001252 To Verify the authenticity of this document you may access the
Division of Corporatien's Document Authentication Website at hup://ecorp.dos.ny.gov




