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Incorporating Services, Ltd. i ncse r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCserv.com

e-mail; accounting@incserv.com

ORDER FORM

[[0__} Florida Department of State 'F_Rbﬁj

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

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

REQUEST DATE 12/26/2024 PRIORITY_: Regular Approval

ORDER ENTITY___ |
IBERMATICA USA LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _

Melissa Moreau
mmoreaun@incserv.com

B50.656.7953

‘OUR REF # (Order ID#). 1334064

IBERMATICAUSALLC (FLj

File the attached foreign qualification document

NOTES:
$125.00 Authorized

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,

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the results.

Thursday, December 26, 2024

Page ! of |



COVER LETTER

TO: Registration Section
Division of Corporations

Ibermatica USA LLLC
SURBIECT;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transaet Business in Florida,” Certiticate off
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter 1o the following:

Guillenno E Preciado

Name of Person

Ibermatica USA LLLC

Firm/Company

310 Clinton Square

Address

Rochester MY USA [4604- 14604

Citv/State and Zip Code

gpreciado@ayvesa.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Teresa Karlson Y25 FIO 7117
at{ }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Plgase make check pavable to: FLORIDA DEPARTMENT OF STATE

5}5]25.00 Filing Fee G S130.00 Filing Fee & O $155.00 Filing Fee & {3 $160.00 Filing Fee, Centificate
Certificate of Status Certiticd Copy of Status & Centified Copy



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

INCOMPLLANCE WITESECTION (B2 FLORIDA STATUTES, THE FOLLOWING IS SUBAFFTED 10 RELASTER A FORFI N LINTTED LLBITY
CONPANY TOTRANSAHCTBUNINESS INTHE NTATR OF FLORIA:
| Ibermatica USA LILC

(Name of Farergn Limited Liabibty Company. must include “Lomited Liabuhity Company.” L C

S ot LILC T
11 tine urasailable, enter alternate name adopied for the purpose of transacting bussmess o Florda [The afternase name st mcdude “Limted Liabdity Company ™ "L L C7 o "LLCT)
New York, USA 371752419
- N
o a.
tvasdiction under the Taw el which forergn Tinted Tabiliy company s erganized) TFET nwnber, of applicable)
Q170172025
4.
Nate Tt transacted Buszness i TTonda, i proe o egastration )
1S¢e sections 6DE DKM & 605 RIS F S o determine penalty hatalig )
510 Clinton Sguare
H

(Street Address of Pancipal Otfice]

24135 San Ramon Vv Blvd Suite 3-176
6.

’ (Maling Addies<)
Rochester NY 14604

San Ramon CA 94583

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

Incorporating, Services. Lud
Name:

1540 Glenway Dnve
Office Address:

q3nd

Tallahassee

oy g e L2 IFUIRED

32301

. Flonda
iCimy $7p conde)
Registered agent’s acceptance:

fraving been named as registered agent and to aceept service of process for the above stated limired liabitity compuny ai the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. { further agree
f compdy with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
und accept the vbligutions of my position ay registered agent.

. -
YHebiosarh Vosone

tRegitered agent’s sigitatine )




manage fup to six (6) to1al];

8. Forinitinl indexing purposes, list names. tite or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity;

Name and Address: Title or Capacity: Name and Address:
— Cuillermo P Cisneros Teresa Karlson
= Manager Name: O M lanager Nume:
510 Chnton Square 2415 San Ramon Vv Blvd
CIMlember Address: 4 C1Member Address: -
. Rochester NY 14604 . Ste 4-176. San Ramon CA 94583
U Authorized = Authorized
Person Person
OOther ClOdher O0ther O Other
Dl Nanager Name: OManager Name:
CinMlember Address: OMember Address:
—, 2
O Authorized O Authorized . =
o -
| S S s
Person Person Ry LDL ——
=~
OOther TOther OOther OOther” — Fr]
1"'-'
o -3
P R
—_ o
T
CIManager Name: CIvianager Namc: el -
e [
OMember Address: CIviember Address:
OAutherized O Authorized
Person Person
T Ceher DOther

COther

{iOther
Important Notice: Use an attachment o report more than sis 46). The attachment will be imaged {or reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days old. duly awthenticated by the ofticial having custody ot records in the
of the translator must be submited)

jurisdiction under the Jaw of which it is organized. (1f the certificate s in a foreign language. a translation of the certificate under oath

SR

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S,

Sugsrature of an authorized persan
Guillermo " Cisneros

Typed or panted name of signee




certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:
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I WALTER T. MOSLLEY. Secretary of Sute of the State of New York und custodian of the records required by law to be filed in
ay office, do hereby certify that upon & diligent examination of the records of the Depariment of State, as of the date and time of this

IBERMATICA USA.LLC

1539982 o
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY e "; -
Entity Status: EXISTING »:,, _ o "('
Date of Initizi Filing with DOS: 03/0672014 ;}_; > m

Lo VU
Statement Status: CURRENT :_ :;‘ st
Statement Due Date: 03/31/2026 =3 -

frs

No mformation is available from this office regarding the financial condition, business activity or practices of this entity,

STATE OF NEW YUORK
DEPARTMENT OF STATE

Certiticate of Status

WITNESS my hand and official seal of the Department of Siate,
at the City of Albany. on December 26, 2024 at 03:20 P.M.

WALTER T. MOSLEY
Secretary of State

Bredon € Lrfen

BRENDAN C. HUGTHES
Exeeutive Deputy Secretary of State

Authentication Number: 100007182235 To Venfy the authenticity of this docomuent you may access the

Division of Corporation's Document Authentication Website al htip:/fec

LJOx.NY. JOV




