~

Y

DARTRATRIMAR

3 500441820665

(Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar (] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status ~a
=
- A
et .1
. e N z’ —-—
Special Instructions to Filing Officer: ' LA
=T
pe g
E <
w 1
- O
w
-J
o -
Lrp =
Office Use Only = T
= T
! ~7

Sl !




Sunshine State Corporate Compliance Company
3458 Lakeshore Dwive [allahassee, Florida 32372

(850) 656-4724
DATE 03/04/2025

*WALK IN**

ENTITY NAMEAlgrano Corp

DOCUMENT NUMBER

VRLEASE FILE THE ATTACHED AND RETHRN ™

Plaie Copy
) $.9.9.0.90.9.9.9.4 &,,-f,ﬁga’ ﬁgp‘y
C‘ar&ﬁcate of Status

YPLEASE OBTAN THE FOLOWING FOR THE ABDVE ENTITY™

Certified Copy of Arte & Amendments

Certifed C’dpg of Ante & Aneadnents C’m’p&& e / (mﬁmﬁy Arvraal .HP?QW’Q’/
Certificate of Status

Certifseate of Status Roffesting.:

“HPOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION
NUHMEBLR OF CERTIFICATES FEQUESTED

TotAL OweD s 119 ACCOUNT # 120140000108 //°
United Corporate
Services, Inc.

Floase cal? [ina at the above ramber 0101‘ any rssues or concerss. Thank $oa s muck,




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Algmno Corp.

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

above referenced foreign corporation io transact business in Florida.

Please return all correspondence concerning this matter to the following:

Suzanne Wuersch

Name of Person

WG Service Partners LLC

Firm/Company

100 Wall Street, 10th Floor

Address

New York, NY 100035

City/State and Zip code

suzanne, wuersch(@weg-law.com
-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Suzanne Wuersch at (212 ) 509-0090
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenwre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Please make chrek payable w: FLORIDA DEPARTMENT/OF STATE
i $70.00 Filing Fee O $78.75 Filing Fee & & $78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Enclosed is a check for the following amount: Jé



APPLICATION 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.

1. Algrano Corp.

(Ernter naroe of corporation; must include “TNCORPORATED,” "COMPANY,"” “CORPORATION,”
"loe.” "Co.,” "Corp," "Ing," "Co," or "Corp.")

Algrano Coffee Corp.

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

2 Delaware 3. 92.2844452

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 03/07/2023

(Dale of incorporation)

(Darc of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to regisiration)
{SEE SECTIONS 607.1501 & 607.1502, F:S., to determine penalty liability)

7 Algrano Coffee Corp., c/oSpaces The Wynwood Cube, 218 North West 24th Street,2nd and 3rd Floor,Miami, Florida 33127

(Principal office gtreet address)

T
wn e i
. Tl
(Current mailing address, if different) j;:, 2=
1 ke
TooamE
8. Name and street address of Florida registered agen:: (P.O. Box NOT acceptable) - '_:3,3‘;"
= U
Soend
Name: United Corporate Services, Inc. N
W
Office Address: - 3458 Lakeshore Drive =

Tallahassce , Florida 32312

(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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am famifiar with and accept the obligations of my position as registered agent.

Wechaeld Bann

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

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

i1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) wotai]:



A. DIRECTORS

OcChairman

O Wice Chairman

E Direclor

O President

CIVice President

Name: Gilles Brunner

addsess: Algrano AG, Allmendstr. 5

Zurich, ZH 8002, Switzerland

(3Chairman

OVice Chatrman

ClDirector

I President

OVice President

Name: Raphael Adrian Studer

Address:

Algrano AG, Allmendstr. 5

Zurich, ZH 8002, Switzerland

O Secretary O Treasurer OSecretary W Treasurer
Cl0ther (OOther D Other QD Other

O Chairman Name: Suzanne Wuersch D Chairman Name:

OlVice Chairman  Address: WG Service Parners LLC {IVice Chairman  Address:

MDirector 100 Wali Street, 10th Floar ODirector

TIPresident New York, NY 10005 OPresident

JVice President O Vice President

= Secretary D Treasurer OSeccretary D Treasurer
D Othet - COther O Other COOther

(2 Chairman Name. CChairman Name:

T1Vice Cheirman  Address: O Vice Chairman  Address:

CiDjirecior [JDirector

DCiPresident OPresident

OVice Pregident C)Vice President

DO Secretary U Treasurer OSecretary Treasurer
CIOther CJOther O Other OOther

lmpuriant Natice: Use an attaghrpent to reportmore thag (6). The attachrent will be imaged for reporling purposes only. Non-indexed
;nd;\.,‘@ added 10y dby WN“ filing yod? Flofida Department of State Annual Report form.
2. &, /\ [i Z

T v

¥y oV ST&;mxrc of Director or Officer

The afficer or director signing this document (and who is listed in number 11 above) affirms that the facts staled herein are true and that he or
she is aware (hat {alse information submitted ia a document 1o the Department of State constitutes a third degree felony as provided for in
5.817 155, F.5.

+

Suzanne Wuersch, Secretary
{Typed or printed name and capacity of person signing application)

3.




Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DG HEREBY CERTIFY "ALGRANC CORFP." 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 QF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF MARCH, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALGRANO CORFP."
WAS INCORPORATED ON THE SEVENTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TCO DATE.

C  San

Charuni Patibands-Sanchez, Socrotary of State

Authentication: 203059131
Date: 03-03-25

7334638 8300
SR# 20250887569

You may verify this certificate online at corp.delaware.gov/authver. shtmi




