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Incorporating Services, Ltd. .
1540 Glenway Drive l ncse rV

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wwWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST-DATE: 8/26/2022 PRIORITY Regular Approval

e .

ORDER ENTITY
LUIGIBOSCA US LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
LUIGIBOSCAUS LLC (FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized
Email address for annual report reminders: twhite@sundocfilings.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

~

5

Melissa Moreau
mmoreau@incserv.com

850.656.7953

!
==
—
~2

2

o~
OUR REF # (Order ID#} 1066660

-

Al

Please bk us for your services and be sure to include our reference number on the invaice and
courier package it apphcable, For UCC orders, please include the thru date on the results.

o Tt so———e——  wsooe limoaT e mem— - e T

Friday, August 26, 2022
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE WTIH SECTION $050002. FLORILH STATUTEN THE FOLLOWING 8 SUBMITTED T0 REGETER A FUREIGN LIMITEDY LABILTY
COMPANT TOTRANSHC TRUSINESS INTHE STATE OF FLORIM:
L LuigiBosca US LLC

(Rame of Foreign Limited Liability Company, must mclade "1imited LIsbiTity Company, "% LG or LI.C.)

114 name canmlable. emee altermue name adopted For the purposc of tangattng busincss in Flonda The akternsie nasme must inchude “Limsied Liadiliry Company,™ "L C.7 ot "LLE 7}
Delaware
N

{lursdition under the Taw of which foreign imned [ability company 1 orgamized)

3.
(FET number, 1 spplicable}
EN
(Dute {irst Bangacted businets tn Flanda, 1 priof 1 registration.
{Set secnons 505 0904 & &0% D9G5S, F 5 1o dercrrmine penalty Tiabiing —
=
 B0SWSh St $0 SW 8th St. T
b 6. :
(Sweet Address of Princapal (fike) {Masting Address)
Ste. 2900 Ste. 2900 ™
o
Miami, F1. 33130 Miami, FL. 33130 P
£
7. Mame and sireet address of Floridu registered agent: (P.O. Box NOT acceptable} ™~
Universal Registered Agents, [ne,
MName:
1317 Califurnia Strect
Office Address:

Tallahassce

32304
(Cry)
Registered agent’s acceptance:

. Florida

{£1p code)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all staruies relative to the proper and complete pecformunce of my duties, and | am familiar with
and accept the obligations of my posiiion ay registered agent,

fs/5tan Huaser

{Repistesed agenl’s signatuze)




%, Tor initial indexing purposes, list names, title ur cupucity ond addresses of the primury members/managers or persons autharized to
manage [up 1o six (6] wial]:

Title gr Capucity: Name and Address: _Lille or Capacity: Name and Address:
Alberl ¢ Dirk Donath
= M anuger Nume: rlo Tector Arizo = Manager Name:
30 SW Sth St 80 SW 5th St.
Cisvember Address: ' OMember Address:
. Stg, 2900 . Ste. 2900
O Authorized ¢ OAuthorized
Miami, FL 33130 Miami, FL 33130
Person Person
Citaher OOther OOther OOther
— Raul Graniilo Ocampo
= Manager Nome: CIManager Name:
80 SW 8th Su.
M ember Address: OMembper Address:
Ste. 2900
ClAuthorized OAutherized
Miami, FIL 33130 ~2
Person T Persan =
o
OOther CQther iIZ1Cher Cloher _
~2
(A
O lanager Name; DMeanager Name: -
OMember Address: [CIMember Address: =
JAuthorized O Authorized ™~
Person Person
CiOher TOther OOther Oher

Important Notice: Use an attachment 1o repant more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when {iling vour Florida Department of State Annual Report form.

9. Attached 15 2 certificate of existence, no mare than 90 days old, duly authenticated by the olficial having custody of records in the

jurisdiction under the daw of which it is organized. (1f the centificate is in o foreign language, a translation o the certificate under vath
ol the iranslator must be submiticd )

4
- 1]
0. This decument is eaecuted in accordance with section 603, 023 wJ {1 f Fhsriil.: Statutes. [ am aware that any false information
submilted in 2 document to the Department ol State um/s:u,m d third’ dug:ét ILIun) us provided for in s.817. 135, F .5,

P /é,,,/fé/ v

. /_f,fz/ Siznatre BF an authorized person

£ T
Raoberto Pablo Mclhi

Typed or priated name of signec



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"LUIGIBOSCA US 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 TWENTY-FIFTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LUIGIBOSCA US
LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D. 2021.

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

6205432 8300

N5

Authentication: 204251179

SR# 20223364077

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

Date: 08-25-22



