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&
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
PEDON NORTH AMERICA, INC,

‘ ) (Enter name of corporation; muyst Inctude “INCORPORATED," “COMPANY," “CORPORATION,"
| "Tne.* *Co.," "Carp,” "Inc,” *Co," or "Cornp.")

(I name unavaileble in Florida, enter alterate corporate name adopted for the purpose of trensacting business in Flaride)

| , DELAWARE o, 47-5359081
) (State or country under the law of which it is incorporated) . . (FEI number, (f applicable)
. 10/08/2015 ‘ _ ' s Perpetual :
(Date of incorporation) ) (Date of duration, if other than perpetual)
6.

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

, JSOFTFTH AVENUE, 41ST FLOOR, NEW YORK, NY 10118 f} o 2
. 2 o=
{Principal office address) e = .
=% g N
. j} —y ——f ——
{Cutrent mailing address, If difterent) AL 1 r‘"
el
Mes i
§. Name and street address of Florida registered agent: (P.O. Box NQT acoeptable) ™ :; o - U
BlumbergExcelsior Corporste Setvices, The, 3 B2
Name: 2 ?‘:;»‘ Ch .
155 Office Plaza Drive, 1t Fl. D T
Office Address: > =
TALLAHASSEE L. 32301
» Florida
(City) (Zip code)

9. Registerad agent’s acceptance:
Huving bean named as rogistered agent and (o accept service of process for the above stated corporation at the place
designated In this appllcation, I hereby accept the appointment as roglsiered agent and agree fo act in this capacity, 1
‘ Jurther agree to comply with the provisions of all statules relative to the proper and comnplete performance of my
‘ dutles, and I am familiar witl and acagpt the obligasions of my pesition as registered agent.

Jose Mojica, Assistant Secretary
S PN \ (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not inore than 99 days prior to delivery of this applicetion to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS

PEDON
Chairmen: FAOLO PEDC

VIA DEL PROGRESSO, 32, MOLVENA 36060, ITALY
Address:

Vice Chairman:
Address:
) ALBERTO CECCHIN
Director:
VIA DEL PROGRESSO, 32, MOLVENA 36050, [TALY
Address: .
. . PADLOZANOTTI
Direstor: _ . _
350 FIFTH AVENUR, 41ST FLOOR, NEW YORK, NY 10118
Address:
o
— [
R
B- OFF[C - [ (=]
T n
. PAOLOPEDON T S T
President: Tom ot = f—
VIA DBL PROGRESSD, 32, MOLVENA 36060, ITALY 5} ) 1 r_"
Address: e P
m .
= 1 ﬂ., 1 .
T L
Vieo President: i Q3w
e —
Address: : Tou
DANIELA MORRISON
Secretary:
509 MADISON AVENUE, SUITE 1206 NEW YORK, NY 10022
Address;
ALBERTO CECCHIN
‘Treasured:
VIA DEL PROGRESSO, 32, MOLVENA 36060, [TALY
Adidress:

NOTE: If @m—y{u may attach an addendum to the application listing edditional officers and/or directors.
12, X @ .ZJUA_/ .
5

Signature of Director or Officer
The officer or director signing this document (and who is listed in sumber 11 sbove) affirms that the facts stated herein
are true and that he or she is gware that false information submitted in a document to the Department of State constitutes
a third degrec felony as provided for in 8.817.155, F.8,

13 PACLQ ZANOTTI, DIRECTOR.

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PEDON NORTH AMERICA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S5Q FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2015,

AND I DO HEREBY FURTHER CERIIFY THAT THE ANNUAIL REPORITS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FPEDON NORTH
AMERICA, INC." WAS INCORPORATED ON THE EIGHTH DAY OF OCTOBER, A.D.
2015.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS

Jrnr-"w Uutloch, Secretery of im b

Authentication: 10343645

SR# 20150739918 el Date; 11-02-15 '
You may verify this certificate online at corp.delawarekgov/authver.shtml .




