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Docusign Envéldpe ID: 9D7C7506-FEQ1-4484-BC47-AJEDETAIBEBS

COVER LETTER

TO:  Registration Section
Division of Corporations

OMUN, ENC.
SURJECT: COMUN.INC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following:
ANDRES SANTOS CANTU

Name of Person
COMUN, INC.

Firm/Company
157 W.18TH STREET, FLOOR 4

Address
NEW YORK. NY 10011

Citv/Stme and Zip code

E-mail address: (1o be used for [uture annual report notitication)

For further information concerning this matter. please call:

ANDRES SANTOS CANTU ' (646 | 600-3660
a

Name of Person Area Code Davitime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Tallahassee iP.0. Box 6527
2415 N. Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee, FL 32303

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

{J $70.00 Filing Fee O $78.75 Filing Fee & 1 $78.75 Filing Fee & (] $87.50 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
Certified Copy

F1.019 1241672021 Woliers Kluwer Online



Docﬁsign Envelupe ID: 9D7C7506-FES1-4484-BC47-A4EDB7A1BEBS
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.

COMUN.INC.

{Enter name of corporation: must include "INCORPORATED.” ~COMPANY,” “CORPORATION.
"Ing..* "Co.." "Corp.” "Inc.” "Co," or "Corp."}

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

N DELAWARE . 87-3172008
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable}
OCTOBER 19,2021 _
4, 3.
(Date of incorporation) {Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida. if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty liability)

7 157 W. 18TH STREET. FLOOR 4, NEW YORK. NY 10011

(Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

C T Cerporation System
Name: pore ’

- 1200 South Pine Island Road
Office Address: outh Fine [stund 18od

Plantation FL 33324

(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
dexignated in this application, I hereby accept the appointment ays registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the ebligations of my position ay registered agent.

C T Corporation System

By L awnan Km/g

(!{eg@{cred 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 cusiody of corporate records in the jurisdiction
under the law of which it is incerporated.

L'}, Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up ta six (6) total]:

FLGI9 124162021 Wollers Kluwer (ntine



A. DIRECTORS

Docusign Envelope ID: 907C7506-FED14484-BC47-A4EDETAIBEBS

ANDRES SANTOS CANTU

ABIEL GUTIERREZ ZAMBRANC

O Chairman Name: O Clhairman N
— ) 137 W.I18TH STREET, Fl.. 4 157 W. 18TH STREET. FL. 4
O Vice Chainman  Address: OVice Chairman Address:

M Director

B President

OWice President

NEW YORK. NY 10011

1

EDirector

OPresident

OVice President

NEW YORK, NY 10011

ClSecretary CI'l'reasurer i Sceretary B Treasurer
= ther Dnher T Other OOther
o ANNIE KADAVY o MARK SELCOW
OChairman Namu: LiChairman Name:
. i 157 W I18TH STREET. FL. 4 . . 137 W. I8TH STREET. FL.
T Vice Chuirman  Address: OVice Chairman  Address:

D Directar

O President

CTiVice Presidemt

NEW YORK,NY 1004

EDirector

CiPresident

OVice President

NEW YORK, NY 1001

O Secretary O Freasurer O Secretary ITreasurer
DO Other CiOther TiOther COther
CChairman Name: OChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

Thirector Cirecior

President TiPresidem

OVice President £ Vice President

Ciseerelary CTreasurer D Seerctary O Treasurer
DOther COther OiOther OOther

Important Notice: Use an attachment to repart mare than six (6). The anachment will be imaged for reporting purposes only. Non-indexed
individuals m=e- == =t en b e ek e Sy gur Florida Department ol State Annual Report form,

2. fudies Sandss {andu

Signature of Direcior or Officer

The ofticer or director signing this document (and who is listed in number 11 above) aflinms that the facts stated herein are true and that he or
she is aware that fulse information submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in
s.817.155. F.5.

3 ANDRES SANTOS CANTU. PRESIDENT

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

FLOM4 - 1211672021 Wolters Kluwe Ouline



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "COMUN, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH 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 FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Charuni Patibanda-Sonchez, Secratary of State

Authentication: 203091081
Date: 03-05-25

6318580 8300
SR# 20250938821

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




