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TRANSMITTAL LETTER

TO: Registration Section
Divigion of Corporations

SUBJECT: Decoritalia USA, Lid., Inc.

{MName of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Sandra Nelson, VP

(Name of Person)
Decoritalia USA, Lid., inc.

{Firm/Company)
P. O. Box 16804
{Address)
Clearwater, FL 33766-6904
{City/State and Zip code)

For further information concerning this matter, please call:

Sandra Nelson at ¢ 727 ) T73-8017

{Name of Person) {Area Code & Dawtime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

J $70.00FilingFee 3 $78.75FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 1O TRANSACT BUSINESS IN THE 8TATE OF FLORIDA.

. Decoritalia USA, Lid., ' — S

{Name of corporation; must include the word “INCORPORATED™, “COMPANY”, “CORPORATION” or
words or abbreviations of like ooport in language as will clearly mdzcate that it is 2 corporation instead of a
natural person or parfnership if 1ot so contained in the name at present.)

» New Hampshire 3 04-3385815
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4 August 11,1997 5 perpetual
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

s August 1, 2002

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon gualification.™}
{SEE SECTIONS 607.1501, 607.1502 and 817,135, F.8.)

P.0. Box 16904, Clearwater, FI. 33766-6904
{Principal office address)
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{Puepose(s) of Lorporatmn authorized in home state or country fo be carried out in state of Florida} >
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9. Name and stpeet gddress of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name:; CT Corporation System
Office Address: _1200 South Pine Island Road

Plantaticon ,Florida _ 33324
{City) (Zip code}

10. Registered agent’s acceptance:

Having been nanmed as registered agent and to accep! service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointuient as registered agent and agree to act in this capacity. I
Sfurthier agree to comply with the provisions of all statites relative 1o the proper and complete performance of my
duaties, and I am familiar with and accept the obligations of my position as registered agent.

Wil Bl sSeSE

{Registered ature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application fo
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.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: na

Address:

Vice Chairman: ha

Address:

Director: Paolo Farolfi

Address: P.0O. Box 16904

Clearwater, FL 33766-6904

Director: f—UiQi Farolfi

Address: P.O. Box 16904

T (0 ;‘:3
Clearwater, FL 33766-6904 —S
=T & =
B. OFFICERS Eu :: = =
Presiden: 2010 Farolfl me Ll
—1 2 5
Address: P.O. Box 168904 %g oy
Clearwater, FL 33766-6904 =75

Luigi Farolfi

Vice President:

Address: -0 Box 16804

Clearwater, FL 33766-6904

Secretary: Donaid R. Stacey

Address: GSTSS, 163 So. River Road, Bedford, NH 03110

Treasurer: Sandra Nelson

Address: P.0O. Box 16904, Clearwater, FL 33766-8004

**SEE ATTACHED ADDENDUM
NOTE: if,njc/e/esary, you may attach an Yddendum to the application listing additional officers and/or directors.

pudl

i3.

* (Signature df Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14 Sandra Neison, Vice President

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



ADDENDUM TO ITEM 128 OF APPLICATION:

ADDITIONAL OFFICER:

Sandra Neison, Vice President
P.0. Box 16904
Clearwater, FL 33766-6904

Hy YA
JEVLEINIES

4

YO 3355Y

¥

UYLT 40
286 W Gl oA <0

QA



. &

) State of Nefw Hampslire
Hepartuent of Stafe

CERTIFICATE OF EXISTENCE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do .
hereby certify DECORITALIA USA, LTD. is a New Hampshire corporation
duly incorporated under the laws of the State of New Hampshire on August

11, 1997. 1 further certify that all fees and annual reports required by the

Secretary of State’s office have been received and that articles of dissolution

have not been filed.
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TESTIMONY WHEREQF, 1 hereto > ~3

set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 26th day of September, A.D. 2002

2 Sbe—

William M, Gardner
Secretary of State



