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FLORIDA DEPARTMENT OF S’I‘ATE e
Division of Corporations

January 17, 2025
C ' ‘?ﬁ.\.’_’\'i"“ e g -
SUNSHINE STATE . TG 1 2T sunshine State Corporate Compliance
. 12358 A loy, = Company
: Sﬁma Fii mor 458 Lakeshere Drive
Se e Doty Taltanasses, FL 32312
YORK CORP.

SUBJECT: EXPORTUSA NEW
Ref. Number: W25000007854

We have received your document for EXPORTUSA NEW YORK CORP. and
your check(s) totaling $. However, the enclosed document has not been filed and

is being returned for the following correction(s):

Flease list the titles of each officer and or directors.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
Letter Number: 825A00001247

Emani D Manning
Regulatory Specialist I

www.sunbiz.org

Divieinn of Cornnratinneg - PO ROYX 883927 - Tallahacsae Flarida 3923214

"~

=
"~

T

-
|

Gl :6 HY #e

= AT

{



Sunshine State Corporate Compliance Company
3458 Lakeshore Drrve [allakasses, [lorida 32372

(850) 6564724
DATE 1/16/25

r ALK IN**

ENTITY NAME EXPORTUSA NEW YORK CORP.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

KAXAL >( Plak Copy
caf&ﬁcdl &'Py
Certificate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTT™

Certifred Copy of Arts & Amenduents

Certifred &,oy of Arte & Ameadweats &nﬂé&‘e il / tncledig Arnaal f%oarﬁr -/
Certifieate of Statar

Centifficate of Statas Fefecting:

“APOSTILE / NOTARHAL CERTIFICATION **

COUNTRY DF DESTIHATION,
NUMBLER OF CERTIFICATES REQUESTED

TOTALOWEDS [0 .00 ACCOUNT # 120140000108 ./
United Carporate

Services, Inc.

Floase call Tiva al the above number D(a/‘ any 155468 0 CoNoLrAS. T kark o8 5 mack




COVER LETTER

Department of State
New TFiling Section
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314

EXPORTUSA NEW YORK CORP.
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed are an original and one (1} copy of the articles of incorporation and a check for:

[ $70.00 O $78.75 L] $78.75 (1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fece,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COTY REQUIRED

Fosca Pellegrinatti Mari
FROM:

Name (Printed or typed)

c/o ExportUSA New York Corp., 18 Bridge St., Unit 2A
Address

Brooklyn, NY 11201
City, State & Zip

718-522-5575

Daytime Telephone number

fosca@exportusa.us

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

NOTE: Please provide the original and one copy of the articles.



APPLICA'TION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
EXPORTUSA NEW YORK CORP.

(Lnter name of corporation; must include “INCORPCRATED,” “COMPANY,"” “CORPORATION,”
u]nc"u "CO.,“ "Corp," “I_HC,“ "CU," or "Corp.")

(If name unavailablc in Florida, enter alternatc corporate name adopted for the purpose of transacting business in Florida)
5 New York

3, 27-2700398
(State or country under the taw of which it is incorporated) (FE! number, if applicable)
4 05/25/2010

(Date of incorporation)

(Date of duration, if other than perpetuai)

(Dalc first transacted business in Florida, if prior to registration)
{SER SECTIONS 607,1501 & 607.1502, F.8,, to delermine penahty liability)
7 18 Bridge St., Unit 2A, Brooklyn, NY 11201

(Principal office street address)

(Cuwrrent meiling address, if different)

r~2
[ e )
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ! :f
Name: United Corporate Services, Ine. __h ; o _
. it — E_:' S
S o i
Office Address: 3458 Lakeshore Drive s
Tallahassee Florida 32312 L =
{City) (Zip code) 4
£
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation al the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all staiutes relative 10 the proper and complete performance of my duties,
and I am familtiar with and accept the obligations of my position as registered agent.

Weohadl 4. Barr

(Registered agent’s signature)

President

10, Attached is a certificate of exisience duly authenticated, not inore than 90 days prior to delivery of this application to

the Department of Stale, by the Secretary of State or vther official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Tor initial indexing purposes, list names, tittes and addresses of the primary officers and/or directors [up 10 six {6} total]:



A, DIRECTORS

O Chairnan Name: -UCIO Miranda

UVice Chairman - Address: 18 Bridge St., Unit 2A

O Director Brooklyn, NY 11201

(4 President

(I Vice President

[(ISceretary Gd Treasuror

DOther (JOther

OChainman MName;:

[Vice Chairman  Address:

O Director

[(IPresident

OVice President

[ Secretary (I Treasurer

DOther O Other

DO Chairman Name;:

OVice Chairman  Address:

[ODirector

[IPresident

[3Vice President

[l Secretary [ Treasurer

[O0ther OCther

[OChaiman
CiVice Chairman
KiDirectar
OPresident
T]Vice President

f¥Secrctary

OOther

JChairman
OVice Chairinan
[Dircctor
OPresident

O Viee President
[OSecretary

[OO0ther

(JChairman
O Vice Chainman

[ODirector

. [President

[Vice Presideat
O Seeretary

OOther

name: | Muriel Nussbaumer

Address: 18 Bridge St., Unit 2A

Brooklyn, NY 11201

[Treasurer

COther

Namne:
Address:
) Treasurer
OOther __
Name:
Address:
ClTreasurer
CHher .

important Notice: Use an attachment ta report more than six (6). The attachment will be imaged for reporting purposes aaly, Non-indexed
individunls may be added to the index when filing your Florida Department of State Annual Report form.

12. fs/Lucio Miranda

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false informalion submilted in a document 1o the Department of State constitutes a third degree felony as provided for in

5.817.155, F.S.
Lucio Miranda - President

{T'yped or printed neme and capzeity of person signiug application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required

by law 1o be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of
State, a5 of the date and time of this certificate, the following entity information is reflected:

Fntity Name: EXPORTUSA NEW YORK CORP.

DOS 1D Number: 3954034

Entity Type: DOMESTIC BUSINESS CORPORATION
- Entity Status: EXISTING
- Date of Initial Filing with DOS: 05/25/2010

Statement Status: CURRENT

Statement Due Date: 03/31/2026

[ certify that the following is a list of documents on fite in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 05/25/2010

Entity Name: EXPORTUSA NEW YORK CORP.
Document Type: BIENNIAL STATEMENT

Date of Filing: 05/15/2012

Effective Date: 05/01/2012

Document Type: BIENNIAL STATEMENT

Date of Filing: 06/12/2017

Fifective Date: 05/01/2016

Page 1 of 3




_

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT

05/02/2018
05/01/2018

Document Type:

Nate of Filing:
Effective Date:

AMENDMENT TO BIENNIAL STATEMENT
04/08/2019
05/01/2018

Document Type:

[Yate of Viling:

Effective Date:

BIENNIAL STATEMENT
04/26/2022
(5/01/2020

Document Type:

Bate of Filing:

Effective Date:

BIENNIAL STATEMENT
05/19/2022
05/01/2022

" Document Type:

Date of Filing:

BIENNIAL STATEMENT
05/08/2024

Page 2 of 3




Above space is left blank intentionally.

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

WIINESS my hand and official seal of the Department

of State, at the City of Albanv, on January 15, 2025 at
..QO'.lt.. 0108 Pl\’i

WALTER T. MOSLEY
Seerctary of State

13 redon & RLorglan

-
“saane"”

BRENDAN C. HUGHES
Executive Deputy Secretary of Stale
Authentication Numnber: 100007292739 To Verify the authenticity ol this document you may access the

Division of Corporalion's Document Authentication Website at hitp:/ecom.dos.ny.goy
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