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COVER LETTER

T Registration Section
Division of Corporations

ITALKRAFT GOURMET, LILC

SUBIJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Awhorization 1o Transact Business in Floride.” Centilicaic of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter o the 1olfowing:

ALEXIS GONZALLY

Name of Pegson

LAW OFFICE OF ALEXIS GONZALEZ, P.A.

FirmtCompany

3162 COMMODORE PLAZA. SUTTE 3E

Address

™
Crs
[
L)

COCONUT GROVE.FL 3

Citv/Sate and Zip Code

ALEXIS@GAGLAWPA.COM
E-mail address: (1o be used Tor tuture annual repornt notification)

For turther information concerning this matter, please call:
305 223-9999
}

ALEXNIS GONZALEZ
at
Arca Code

wame of Contact Person

Davtime Telephone Number

Street Address:

Mailing Address:
Registration Section

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FILL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
O $130.00 Filing Fee & T S135.00 Fiting Fee & T $160.00 Filing Fee. Centificate
of Statvs & Certified Copy

& $125.00 Filing Fee
Certificine of Stutus Cenilied Copy

nlyg

Ei



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTESECTION 60500002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 180 REGITER A FOREIGN  LIMITED L IABILTY

COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
ITALKRAFT GOURMET. L1.C

1
1Name of Forergn Limaed Liabilny Company: must nclude “Tamued Taabilty Company,” "LI.C. or "1LLCT

(1t nane pnavailable, enier siernale name adopted for the purposc of transacting business in Horida e alternate name must include “Linuted Liabitiey Company,” *L.I.C7" or = L1CT)

DELAWARE
2. 3.
Tuicdicnon oader the Taw ol wTich fonetgn Timited Tability company s vrganized) (FET number, 1T applicable)
-
\Daate firet transacted business n Fiorula, 1 poor s registiasinn |
(Sec sections 608 H & 605 U903, F.5 1o detcimine penalty habilinyy

P.O. Box 327204

2000 NW 77 COURT
0.
(ulailing Alkdresey

{utreet Address of Principal Office

MIANIL FL 33152

MIAMI FL 33122

7. Name and street address of Florida registered agent: (PO, Bax NOT uceepable)
o

AGE RE SERVICES. LILC

Nume:
3162 COMMOBDORE PLAZA, SUITIE 3E Py
Olhce Address: )
COCONUT GROVE 3313 .-
. Florida
{Cuyy (A coder
™

'

a3
.-

Registered agent’s acceptance:

Having been named as registered agent and thaecept service of process for the above stared limited liabilin: company ar the place
designated in this application, [ hereby accept Kie appointment as regisiprred agent and agree w act in this capacipy, ! further agree
to comply with the provisions of all statnites relddee to the proper and cpmplere performance of my daties, and I am faomiliar with

and aceept the obligations of my position as reglWered agent.

_,.-—-‘ﬁ cpisterod agenl’s s




4. Forinitial indexing purpeses. list mames. title or capacity und addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
ITALKRAFT HOLDING., LLC . ALEXANDROS XAKOQUSTIS
Clntanzger Numw: = Mungager Name:
2900 NW 77 COURT 2900 NW 77 COURT
= \fember Address: l CIMember Address: j
. MIAMIL FL 33122 MIAMI, FLL 33122
OAuthorized ' OAuthorized o ’
PPerson Person
Oother C3Other DOther Oo0ther
O Manager Naane; OManager Name:
O Member Address: OMember Address:
OAuthorized I Authorized
Person PPerson
COher (J0ther Oher OOther
r~3
- S
f':-_‘i
CIManager Name: OManager Nuame: =
Ty
OMember Address: OMember Address: _W
log
OAuthorized OAuthorized . .
Person Person Ve
~
C0ther O Other OOther COther [#e)

Important Notice: Use an attachment 1o repart more than six 46). The altachment will he imaged for reporting purposes only, Nuon-

indexed individuals may be wdded to the index when filing your Florida Depantment of Stale Apnual Keport form.

9. Attached is a certificate ol existence, no mare than 90 tays old. duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it s arganized. (I the certificate is in a foreign language, 1 translation of the certificate under vath
ot the transtutor must be submitted)

It This document is exceuted in accordance with seetion 605,0203 | } (b). Florida Stawtes. T am aware that any fafse information
submitied in a document 1o the Department of State constityges » thizgd degree lelony as provided tor in 5.817.155. F 5.

/ Sip.mdst ofan authanzed person

A‘%@r\av 0S Xaycar SES

‘Typed ur printed name ot ugnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ITALKRAFT GOURMET, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2020.

Qhﬂny Vi Outoch, Secostsry of Slae )

Authentication: 202402145
Date: 02-17-20

7747091 8300
SR 20201167208

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




