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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 09/24/25

Order #: 4436278-1

Re: BIWPA-USA Corp.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:
File in your office on basis
Issue Proof of Filing K /.,)F'-'n..“/.-?

My
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Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO:  Registration Scetion
Division of Corporations

. BIWPA-USA Corp.
SUBJECT: ¢ A Comp

Name of corporation - must include suftix
Dear Sir or Madam:
The enclased ~Applicaton by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are subimued to register the

above referenced foreign corporation to transact business in I'lorida.

Please retern all correspondence coneerning this madter (o the following:

Luis Busavilbaso

Name of Person

RC Law ELP

Firm/Company

1101 Brickell Ave, Suite N 1400

Address

Miarmi, FLL 33131

Citv/State and Zip code

Juis. basavithaso@relawus.com

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

For further information concerning this matter, please call:

Luis Basuvilbaso .y +1 ) T80-348-8007
i

Name of Person Area Cade Duvtime Telephone Number
STREFT/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallabassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FIL 32314

Tallahassee, FIL 32303

Enclosed 1s a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 §70.00 Filing Fec O §78.75 Filing Fee & [ $78.75 Filing Fee & £ $87.50 Filing Fec.
Certificate of Status Ceriified Copy Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1O
RECGISTER A4 FORIIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
BIWPA-LSA Corp.

{Iinter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION"
"lne” TCoL" TCorp” TIne” U0 ur "Corp”)

(I name unavalabie in Florida, enter allemate corporate name adopled lor the purpase of transacting business in Florida)

aliforniz
? Calitornia 1
(State or country under the law of which it 1s incorporated) (FEI mumber, it applicable)
12/012/2(324 -
3.
(Date of incorperation} (Date of duration, if other than perpetial)
0.

(Date Nrst trmsacted business in Florida af prior to registration)
(SEE SECTIONS 00715301 & 6074502, F.8 | o determine penalty liahility)
7 1900 POWELL ST EMERYVILLE, CA 94608

(Principal oftice street addruess)

(Current maihing address i ditTerent)

-3

Lo }

~2

s

roN . e P e S CONOYT : o
8. Namve and street address of Florda registered agent: (P.O. Box NO'T acceptable) . £ -
: v
Corporation Service Company o S
Name: i pam N
e,
1201 Havs Sureet -~

Office Address: : e

Tallahassee oL, 32301 N
. Flonda ~

(City) {(Zip code)

9. Registered agent’s accepiance:

Having been named as registered agent and to aecept service of process for the above stated corporation at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties.
and I am familiar swith and uccept the obligations of my position as regisiered agent.

Corporation qervice Company
By:

(Registered agent’s signature)

0. Auached is a certificate of existence duby authenticated. not more than 90 davs prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of comporate records in the jurisdiction
under the law of which 11 1s incorporated.

1. For initial indexing purposes, hst numes. ttles and addsesses of the prunany officers and/for directors [up to six (6) otal]:



A DIRFECTORS.

Joaguin Colet

OcChaiman . N

) ] CARRER MARQUES DIZ
Ovice Chantman - Address:

) SENTMENAT 34 ... 588
[ODirector

) OFFICE 2. GROUND FLLOOR
[CPresident

. _ BARCELONA 08029
[OVice President

Ciseerctasy i lreasurer Ciseerctary OTreasurer
. CI-o ) .
. Oither COnher Cit nher Cicnher
. Cristina Marin ] )
CChanman Namu: CIChuirmum Name-
e CARRER MARQUES DE . )
CVice Charrmum Address: ClViee Chatrman Address:
. SENTMEMNAT 54 ... 58 L
O Directon Ciiyrector
. OFFICE 2. GROUND FLLOOR ]
CIPresident OPresident
) ) BARCELONA 08029 ) )
OVice President LViee Presiden
. Sceretary OTreasurer Oseeretary OTreasurer
Cltnther Coher Ot nher C1Cnher
OChainnan Name: OChaimun Name:
Ovice Chainnan - Address: OVice Chaimman Address:
ClDiector Ol yirecton
CPresident O President

OViee President

OChairman

CIVice Chairman

[ irector

. President

(OViee President

Name:

Mart Cercaving

CARRER MARQUIES Di:

Address:

SENTMENAT 34 .38

OFFICE 2. GROUND IFLOOR

BARCELONA 08029

OVice President

Oseeretary LI Treasurer [dsceretary OTreasurer

Ctnher Clenher Clonher O nher

Important Notice: se an attachiment o repert more than $ix (6} The attaeliment will be imaged for tepornting purpuses only. Non-indesed
individuals mav be added to the index when tiling vour Florda Deparumentlor $uate Anngal Bepori torm,

\-BIWPA
12, o 4>
.- I - RN = el
Signature of Director or {,)l‘lmw
) 8082399127

. . . . . R L. . e Aoty 00, 1 - B ettt . )
I'he officer or direetor signing this document gand who is listed in number Tl above) atfirms that the tacts stated herein wre true and that be o

she 15 wware that false information submitted in a document o the Departinent of State constitutes o third degree telony as provided forin
SRI7.155. )18

CRISTINA MARIN CEREZO

-
I3

(Ivped or printed ninme and capaeity of person signing application)

QUAL-632320



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: BIWPA-USA Corp.

Entity No.: 6473605

Registration Date:  12/02/2024

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
September 23, 2025.

CZ(;%\Q__

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 370945325

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



