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TRANSMITTAL LETTER
L)
e ©
TO: Registration Section o o Y
aoew - (‘ 7 (t'\ -
Division of Corporations A 'Y
T e
e, o
SUBJECT: S.C.I. CHANTERELLE, INC. (X s O
{Narme of corporation - must include suffix) T e
g
N o B
Dear Sir or Madam: 1%}'—** G,‘
b
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, o
=g ™
Please return all correspondence concerning this matter to the following: E;g’ = -
GIADA ROCCA =5 o
o T
(Name of Person) {g‘;, er m
SALUSSOLIA & ASSOCIATES : e R o3
(Firm/Company) e
1548 BRICKELL AVENUE > ™
{Address)
MIAME, FL. 33129
{City/State and Zip code)
For further information concerning this matter, please call:
ALESSTA MARELLI at { 305 1 373-7016
{Name of Person)} {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines 5t P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee *¥J 37875 FilingFee & O $78.75 Filing Fee &  (J $87.56 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 i§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

2,
1. 5.C.1, CHANTERELLE INC. D o\
m"ame of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION™ of & "{:, f?
- words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 ‘2’}( - (‘:\
natural person or partnership if not so contained in the name at present.} 7 J’,\’ ) & O
MONTE-CARLC, MONACO LA
. 3. _ _ s of
(State or country under the law of which it is incorporated) ° (FEI number, if applicable) '%:’;ﬁ "~
;",
4  December 2lst, 1992 5. 2091 f‘%&;‘ S
(Date of incorpofa:iéhj ' {Duration; Year corp. will cease to exist ; e' fual™)
I  Ty
6. UPON QUALIFICATION ‘1‘3': e ?:_
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon ual; 103’-,”} m
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) fv; 2 )
7. 1548 BRICKELL AVENUE, MIAMI FL. 33129 ~ ?‘—g .
- " (Principal office address) ' 2:; T
o3
{game as above) i

{Current mailing address)

REAL ESTATE MANAGEMENT

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and strect address of Florida registered agent: {P.O. Box or Mail Drop Box NOT acceptable)

PIERD SALUSSOLTIA - -
Name:

Office Address: 1548 BRICKELL AVENUE
MIAMI

, Florida 33129
(City) (Zip code)

10. Regisiered agent’s acceptance:
Having been named as registered agent and to ccept service of process for the above stated corporation at the place
designated in this application, I hereby acceptfthe appointnent as vegistergd agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions gf all siatutes relagive to tke oper and complete performance of my
duties, and I am familiar with and accept the obligations of posxtui as registered agent.

L (Regiered agdf S Signature) ;
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 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.




12. lNames’I and blhsiness addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chatrman:

Address:

Direcror: __ STEFANO ZANINT

address: 6 D €S SAN RELMNARDING

ST ZER LA ND

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Sccretary: _ALESSIA MARFLLI

1548 BRICKELL AVENUE, MIAMI, FL. 33129
Address: —

Treasurer:

Agddress:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. l\&%‘mﬁm

(S:gnatur&of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcat:on)

14, ALESSIA MARELLI, SECRETARY

(Typed or printed name and capacity of person signing application)
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Bozz
) Départemant dug Finances PFrincipauté de Manaceo
U et de l'Economie
Direciion de l'Expansion Bconomigue

g, rue dy Gabian
MC SEUOD Monacao

Mpnaco, le 2071172002

Cartifical dtinscripticon

Q‘ﬂ’\\:l

b
e
>
B
=
ie Dirssteur de l'Expansion Bconomi AT
que la SOCIELE CIVILE

ceriif

i‘i‘

is
gr 5
8.¢.1I. CEANTERELLE
an abrégé

dont le sidége social est 3 Monaco,

2, AVENUE DE LA MADONE
1LE MONTAIGNE
MONTE-CARLO

Zous le puméro

est immatriculée ay Répartolire spécial des Sociébés Civiloes

83 5C 07258

irecteur,

*



Finance and Economy Department

Division of Economic Expansion

Principate of Monaco
9 Rue du Gabian

MC 98000 Monaco

Monaco, November 20th, 2002

26
=1 8 -
CERTIFICATE OF GOOD STANDING -
Ll o
AL .3
fsi B
-
g
G P
The Director of the Division for Economic Expansion herédy ce -‘165
That the civil corporation

S.C.I. CHANTERELLE

in abbreviated form,

has its registered address in Monaco, in

2, AVENUE DE LA MADONE
LE MONTAIGNE

MONTE-CARLO

and that it is registered in the Special Registry for Civil Corporations
under number:

93 SC 07258

the Director

(signed and certified)



CERTIFICATE OF ACCURACY

STATE OF FLORIDA )

COUNTY OF MIAMI-DADE )

GIADA ROCCA, being duly sworn, deposes and says:
That | am familiar with the English and French languages.

That I have made the attached translations from French into English and hereby certify
that the same are true and complete translations to the best of my knowiedéﬂ,f@hi@/ and

f""_:‘

belief. o

HY

91G K 91 2%

¥
LI

MKC—‘_ c};’{

GIADA ROCCA S5

(23]

JERE BRI

a3

¥

The foregoing instrument was acknowledged before me this 12th day of December of
2002, by GIADA ROCCA who is personally known to me and who did not take an oath.

p

Ngtaky Public

{Seal) Name of Notary Public
AEsdoNwgRs

My Commission Number is:

o ALESSIA MARELL My Commission expires:
COMMIESION DD044Z38
kg EXPRES OCT 10 2005
2 ADVANTAGE NOTNEY

AdAMLALALID




