M RO0uVd003/74

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]pckur  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

i
W200006 2oyl B
, s 25
WL 00 00003295

0:?0%2’3
0 UB5Y

Office Use Only

EEIIELRRIN

800338082808

HL

WA

.y

Ol

|

LeA 18130101 T--023 S+ 1350, i

nerFIVED
MAR 2 3 200




COVER LETTER
TO: Registration Section

Bivision of Corporations

PATAGONIKA LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Forcign Limiied Liubility Company for Authorization to Transact Business in Florida," Cenificate of

Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.
Please return 2l correspondence concerning this matter to the following:

GUSTAVO COLELLA CPA

Nuame of Person

GUSTAVO COLELLA PA

FirnvCompany o
21669 HAMMOCK POINT DR

Address

BOCA RATON. FL. 53433

Cuy/State and Zip Code
GUSTAVOCOLELLAPAGGMATL.COM

-3
=
=
o= .
E-mail address: (to be used for future annual report notitication) _’5 ‘
- - . . - . . N '
For turther information concerning this matter, please cali: w
- P
GUSTAVO COLELLA 361 7153966 B Y
at } -
Name of Contact Person Aren Code Daytime Telephone Number o
o
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetien Registration Section
P.0O. Box 6327 Clifton Building
Talluhassee, FL 32314 2061 Execuive Center Ciicle
Talluhassee, FL 32301
Enclosed is u check for the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee M $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificaie of Status Cerntified Copy

of Status & Certified Copy
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1ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WVITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| PATAGONIKA LLC

{(Enter nume of corporation; must include “INCORPORATED,” “COMPANY.” "CORPORATION"
“Ine” "Col" "Corp” Tne” "Col” ar "Corp.”)

PATAGONIKA USA LIMITED LIABILITY COMPANY

(10 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 DELAWARE A47-4849459

3.
(State or country under the law of which it is incorporaied)

(FEI number, if applicable)
12/01/2019 -
J.
{Die of incorporation) (Daw of duration. if other than perpetuil)
y 12/01/2019

(Date [irst ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071302, F.5. to determine penalty liability)
714 S LAKE DRIVE. LAKE WORTH. FIL. 33462

(Principal oftice street address)
21669 HAMMOCK POINT DRIVE. BOCA RATON, FL 33433

(Current madling address. if different)

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

—
~=
GUSTAVO COLELLA =
Name: = .
- 21669 HAMMOCK POINT DR s '
Olfice Address: ™~ '
) . 2
BOCA RATON L, 33433 i
. Florida =
{City) {Zip code) = ) ;
9. Registered agent’s acceptance: p=
- ey gent s I : 2
Having been named as registered agent and to accept service of process for the above siated corporation at the place
designated in this application, I herchy accept the appaintment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

(Redste

agelt’s stgnature)

under the Luw of wiich it s incorporated.

10, Attached is a certificate ol existenee duby authenticated. not more than 940 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other otficial having custody of corporaie records in the jurisdiction

il

For imal indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (67 total):



& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address:

. MIGUEL GARCEA

Title or Capacity: Name and Address:

MONICA CAMBELLOTI

Bnunager Namu ] Manager Name:
7H S LAKE DRIVE 7145 LAKE DRIVE
CMember Addruss; (W] Member Addiess: ’

[CJAuthorized LAKE WORTH. FL 3342 [ Authorized LAKE WORTH, FL 33462
Authorize Authorize

Person

COnher

Person

ClOther

Lother COther

GUSTAVO COLELLA

[OIManager Name: (] Manager Nume:
21669 HAMNMOCK POINT DR
(IMember Address: i [ aember Address:
. BOCA RATON. FLL 33433 .
(W] A ushorized i l ] Authorized
Person Person
Cother Ctonher Oother CJother
OIManager Nume: [] Manager Nume:
ClMember Address: ] Member Address:
—2
A (o)
CJAuthorized (] Authorized =
=
Person =

DOlhur

D()ihcr—

Pgrson

CJOother

[oses

! (AL

2
ly. Non-

it

St

=

[mportant Notice: Use an attachment te report mane than six (6). The attachment will be imaged for reporting purpose
indexed individuats may be added to the index when fiting your Florida Department of State Annual Report form.

09

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which 1 1s vrganized. (If the certificaie is in a foreign language, a translation of the certificate under oath
af the ranslaior must be submitied)

[0, This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a decwment to the Depariment of State constitutes a thivd degree felony as provided for in s.817.155 F.S,

A

(/:{igm ife of un suthorizcd person

GUSTAVO COLELLA

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "PATAGONIKA 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 NINETEENTH DAY OF FEBRUARY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"PATAGONIKA LLC”
WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D. 2015

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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J.ﬂrty W Dutoch, Secretary of Sine

5807178 8300
SR# 20201256631

Authentication: 202416%44
You may verify this certificate online at carp.delaware.gov/authver.shiml

Date: 02-19-20



