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COVERLETTER
TO: Registration Section

Division of Corporations

DE STEFANO USA,LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization io Transact Business in Florida," Centificate of
Existence, and check are submitted to register the sbove referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concermning this marter 1o the following:

Santiago J. Padilla, Esq.

Name of Person

Law Offices of Santiaga 1. Padilla, P.A.

Firm/Compeny

1395 Brickell Avenue, Suite 800

Address —~—
[y}
~2
Mizmi, Florida 33131 ;_‘:
City/State and Zip Code 2
i
sip@padillalaweffice.com )
T “mai] address: (1o be uscd for Tuiure annual report notification) :—-g
For further information concerning this matter, please call: -
. o
. . (=2}
Santiago J. Padilla, Esq. 305 824-2400
at { )
Name of Contact Person Area Code Daytime Telephone Number
Mpilin e88: il eSS,
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec ) $130.00 Fiting Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fec, Cenificate
Cenificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.ORIDA

IN COMPLINCE WITH SECIION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDW:

DE STEFANQ USA, LLC
. {Name of Foreign Limiied Liability Company, must include "Limited LIaGiliy Cempany,” "L.L.C..- of "LLC.")

I

(H name unavailable, exter alternxte pame sdopred for the purpses of mansactng bminets in Florida The alternate pame must inelude “Lismted Liskility Company,” "L L.C," o "LLC ")

Delaware 85-1941524
2.

3
(Fensdicton under the bw ol winch fereign Tmiled Tabihty compeny i3 organized) (FET number, 1f spphcable)

{[Dato Bnr tremacted business in Florids, i prior to regiatration)
(See sections 605 0904 & 603,095, F.S, to dewermine peraky Lisbilitv}

2525 Ponce de Leon Boulevard, Suite 300

5.
(Street Address of Prucipal OThee) (Vg Address)

Coral Gables, Florida 33134

™D
~3
| gt
B
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} «
-0
. Santago J. Paditla, P.A. -
Name: o'
o
1395 Brckell Avenue, Suste 800
Gffice Address:
Miami 13131
, Florida
(City) (Zip code}

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obfigations of my position as registered agent.

irzrred agent’s signature)

(((H22000263258 31}
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D F i
= Manager Name: o0 edetico De Stefano [IManager Name:
2525 Ponce de Leon Blvd.
OMember Address: ¢ Leon Bl [OIMember Address:
. Suite 300
O Authorized OAuthorized
Coral Gabies, Flerida 33134
Person Person
T 0ther C10ther OOther OOther
. Pablo Javier De Stef
= Manager Name: o Javier Pe Setano OManager Name:
2525 Ponce de Leon Blvd.
CiMember Address: en OMember Address:
— . Suite 300
OAuthorized He O Authorized
Coral Gables, Florida 33134
Person Person
=
O0Other, . Oother_ Oother Ci0ther ~—
=
Javier De Stefan i
= Manager Name: ° [(IManager Name: o)
2525 Ponce de Leon Blvd. RS
CMember Address: v COMember Address: —
Suite 300 o
CrAuthorized ure O Authorized [t}
=3
Coral Gables, Florida 33134
Person Person
DOther CiOther OOther__ OOther

Important Notice: Use an attachment to report more than six (§). The attachment will be imaged for reporting purposes only. Non-
indexed individvals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificate of existance, no maore than %0 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in secordance with section 605.0283 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

j/ / Signature of an authonzed person

Javier De Stefano, Manager

b - [ i N
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY “DE STEFANC USA, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECCQRDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-NINTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DE STEFANQ USA,

LLC" WAS FORMED ON THE NINTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

e

90 | 1d 19 '.J'."‘-J'L 0

W/"
Qmw Sunecs, Sroretery of Sisle  }

Authentication: 204039586

3214182 8300
SR# 20223123848

Date: 07-29-22
You may verify this certificate online at corp.celaware.gov/authver.shtml
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