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Division of Corporations

June 18, 2024

MARIA A LEONARDO
11098 BISCAYNE BLVD SUITE 206
MIAMI, FL 33161 US

SUBJECT: CORK PADEL USA LLC
Ref. Number: W24000092495

We have received your document for CORK PADEL USA LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good sianding. dated no more than 90
days prior 10 the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist |l Letter Number: 024A00013268

www.sunbiz.org
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Miacn OFice Main Office
11088 Biscayre Blvg Surte 206
Miamu, FI 33161
Weston Office. Satellite Office (Appt Cnly)
1555 Bonaventure Bivg #2032
Westen, FL 33325

June 25, 2024

ATT: Registration Section
Division Of Corporations
P.0.BOX 6327
Tallahassee, FL 32314

RE: CORKPADEL USA LLC
EIN #:99-3200004

Dear Sir/Madam ;

We previously submitted the application to register CORK PADEL USA LLC as a
foreign entity in Florida. Unfortunately, we overlooked including the Delaware
Certificate. Enclosed, please find the required document along with a copy of the
previously submitted application.
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COVER LETTER

TO: Registration Section
Division of Corporations

CORK PADEL USA LLC
SUBRIECT:

Name of Limited Liability Company

The enclosed "Application by Fureygn Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced forcign imited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MARIA A LEONARDO

Name of Persen

ACCUTAX ADVISORY CORP

FimCompany

11098 BISCAYNE BLVD SUITE 206

Address

MIAMI FL 33161

Citv/State and Zip Code

manaiimycpasa.-com

E-mail address: (10 be used for future annual report notificason)

For further mfermation concerning this matter, please calk:

MARIA A LEONARDO 305 332-321
a{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporattons Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclysed is a check for the following amount:

Pleasc make cheek pavable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee ™ $130.00 Filing Fee & O $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cermified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANIACT BUSINESS INTHFE. STATE OF FLORIDA:

| CORK PADEL USA LLC

(vame of Foreign Limited Liabihity Company; must include “1inmited Liability Company,” L L0~ or "LLC.)

(1f name imavailable, cnier alternate name agopted for the purpose of transaching business m Monda. The altemaie name must inelode “Limated Liability Company,” “L.L.C." ar L1407
DELAWARE
9

993200004

1
(Jurasdiction under the Taw ol which Toretgn Timited hability compzny 1s organized)

1P number, 1 applicebke)

(Date Tirst lrama.\_:lcd busimess 1n Flpndn, f priot v regstrution. )
(See sections (U309 & bOS.0%05, F.5, to detennine penaliy labilimy)

11098 BISCAYNE BLVD SUITE 305
5

(Sireet Address of Principal Office)

11098 BISCAYNE BLVD SUITE 405
6.

(Mahng Address)
MIAMI FL 33161 MIAMI FL 33161

SR
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) c'c‘_:. p
" DeE
ACCUTAX ADVISORY CORP, v LLZE
Name: -5 ‘:
= -

FIG98 BISCAYNL BLVD SUITE 206 TLlore

Office Address: s

- od

MIAMI 13161
. Florida
tCaty) 12ip code)
Registered agent’s acceptance:

Having becn named as registered ugent and to accept service of process for the above stated limited liahility company at the pluce
designated in this application, I hereby dccept the appointment as registered agent and ugree to act in this capucity. | further agree
to comply with the provisions of all yafetes\relative (o th

roper und complete performance of my duties, and [ am familicr with
and accept the obligations of my postibn ag regist, ni.

\/ {R:Magcm'; signature)



8. For inisial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up 1o six (6) wtal):

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
OManager Name: AGUSTIN ROTSZTAIN O Manager Name:
Cdember Address: 11098 BISCAYNE BLVD CiMember Address:
N Authorized SUTTE 405 MIAMIFL 33161 O3 Authorized
Person Person
CiOther OOther CiOther OOther
IManager Name: OManager Name:
CiMember Address: OiMember Address:
O Authorized ] Authorized
Person Person
O Other COther Other OOther
iJIMunager Nume: OManager Namg;
CidMember Address: Oxember Address:
O Authorized C Authorized
Person Person
COther CiOther OOther OOther

Important Notice: Use an atachment to report more than six (8). The attachment will be imaged for reporting purpoeses only, Non-
indexed individuals may be added to the index when filing your Florida Departrment of Stte Annual Report torm.

9. Attached is a centificate 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 it is organized. {If the certificate is in a tureign language, u translation of the certificate under oath
of the translator mus: be submitted)

10. This documenst is executed in accordance with section 605,0203 {1) {b), Florida Statuies. I am awarc that any false information
submitted tn a document to the Departmept-of Stgte constitutes a third degree telony as provided for ins.817.155, 1.8,

Signoture of an sutharised person

AGUSTIN ROTSZTAIN

Typed o1 printed rume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "CORK PADEL USA 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-FIRST DAY OF JUNE, A.D. 2024.

R

Quﬂm W, Butioch, Secrelary of Sivte 3

3705412 8300
SR# 20242931415

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

Authentication: 203764472
Date: 06-21-24




