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CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000195
REFERENCE 481724 7357072
AUTHORIZATION
COST LIMIT : S HYNOO
ORDER DATE November 13, 2018
ORDER TIME 11:44 AM .
ORDER NO. 481724-010
CUSTOMER NO: 7357072 )
TS |
FOREIGN FILINGS :: .
) L
a7
NAME : FABBRI BOOTS DISTRIBUTION INC. oy L:)
[y |
J
XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:




COVER LETTER

TO: Recgistration Section
Division of Corporations

SUBJECT: FABBRI BOOTS DISTRIBUTION INC,

Name of corporation - must include suffix
Dcar Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business iq Florida,”
“Certificate of Existence,” or “Centificate of Good Standing” and check are submitted to register the

above referenced foreign corporation 10 transact business in Florida.

Please return all cormmespondence conceming this matier to the following:

Gipa Piazza
Name of Person
Taner Krinsky & Drogin LLP
Finm/Company )
1350 Broadway, 11th Floor C
Address

New York. NY 10018 L
City/State and Zip code

~

gpiazza@tanerkrinsky.com

E-mail address: (1o be used for future annual repont notification)

For further information conceming this matter, please call:

Gina Piazza at(_ 212 ) _216-1129
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Divisian of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Registration Section
Division of Corporations
P.O. Box 6327
Taliahasscc, FLL 32314

Enclosed is a check for the following amount:

W $70.00 Filing Fee O $78.75 Filing Fee & O 378.75 Filing Fee &

() 587.50 Fiting Fee,
Certificate of Status Certificd Copy

Centificate of Status &
Centified Copy



. e

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
FABBR1 BOQTS DISTRIBUTION INC.

- (Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.," "CO.," "Corp," "lnc,“ "CO‘M or "COI‘p.")

(If name unavailable in Florda, enter altemate corporate name adopted for the purpose of transacting business in Florida)

New York 38-391658|
2. 3
(State or country under the law of which it is incorporated) (FEI number, if applicable}
10/09/2013
5.
(Date of incorporation)

(Date of duration, if other than pemetaa)

R -
6. — i
(Date first transacted business in Florida, if prior to registration) - -
(SEE SECTIONS 607.150! & 607.1502, F.S., to determine penalty hability) 7 !
3511 N- University Dr. Suite 101, Coral Springs. FL 33067 . {1
. ) i .
(Principal office address) A J
L
1
{Current mailing address, if different) )

8. Namc and strect address of Florida registered agent: (P.0O. Box NOT acceptable)

Corporation Service Company
Name;

1201 Hays Sireer
Office Address:

Tallahussce 32301
, Florida

{Zip code)

(City)
9. Registered agent’s acceptance:

Having been numed us registered agent und 1o accept service of process for the abov
designuted in this application, | hereby accept the appuintment as registered ag
Sfurther agree to comply with the provisions of all statutes relative 1o the
duties, and Fam fumitiur with and accepit the abligations of my

Curpor;qon Service Company
By: 2. 2,, :
10. Anached is a certificate of existence du authentic

ated, not more than 90 days prior to delj

3 Y. . - - ' . Ll‘\,c
the Depurtinent _uf StdtL: by the Secretary of State or other official having custody of corpo
under the Faw of which it is incorporaled. ) ‘

e Stuled corporation as the place
ent and agree to act in this capacit. 1

proper and complete performance of my
position as registered agent.

Emily Croft
Asst. Vice President

tgistered agent’s signature)

ry of this application to
dte records in the jurisdiction




11. Names and business addresscs of officers and/or dircctors:

A. DIRECTORS

Dircciar - Luca Proscia
Lhairman:

5511 N. University Dr., Suite 101, Coral Springs, FL 33067
Address:

Vice Chairman; -

Address:

Francesco Valentini

w Director:
5511 N. University Dr., Suite 101, Coral Springs, FL 33067
Address:
Katia Giannot
v Director:
5511 N. University Dr., Suite 101, Coral Springs, FL 33067
Address:
B. OFFICERS SR
Francesco Valentini - !
sPresident .2 e
5511 N. University Dr.. Suite 101, Coral Springs. FL 33067 -= !
Address: e —1
P
- :
. Luca Proscia Y
wWice President: e
5511 N, University Dr., Suite 101, Coral Springs, FL 33067 -
Address:
Katia Giannotti
¢ Secretary:
- 5511 N. University Dr., Suite 101, i
Address: ersity Dr., Suite Coral Springs. FL 33067
y Luca Proscia [\
Treasurer:
Address: 3511 N. University Dr., Suite 101, Coral Springs, FL 33067 i \

NOTE: I nccessary, you may attach an addendum to the application._]_if; ije itional officers and/or directors.

12. )

Signature of DirccpﬂVor OI&:cr"

The officer or dircctor signing this document (and whao is listed in numBr 11 above) affirms thar the facts stated herein

arc true and that he or she iS aware that r’l' 2 1 i 1 p >
© alse lnfor]'ﬂa[]on Sllbmlllcd na dOCllmcnI to th D ) |

. N : ‘ cpartment of Sl: c cons >8
a [hlrd dLngC fcl()ny as plo"-’lded f()f n 381 7.1 55, I S ) e

13 Luca Proscia - Director, Vice-President and Treasurer

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



State of New York

Department of State J 88

I herehy certify, that the Ceruificace ol Incorporation of FABERI BOCTS
DISTRIBUTION INC. was {filed en 10/08/2012, with perpetusl durection, and
vhat & diligent examinaticon has been made or the Corporsce Infex ior
documents flled with this Department for a cerczificasce, order, or record
of a dissoluiion, and upon suck exsmination, neo such certificate, order
or record has bheen fowuad, and thac so far as indicated by the records of
this Deparimeng, such corporatlon i§ an exIisting corporscion
The Biennial Starement is pasti due
* & F
Witness my hand and the official seal
af the Department of State ar the City
L] - A -
. of Alhany, this 09th dav of November
L] .
. nwe thousand and eighteen.
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