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APPLICATION BY FORLIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 607.1503, FLORIDA STATUTRS, THE FOLLOWING IS SUBMITIED TO .
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSIVESS IN THE STATE OF FLORIDA, B

1, Salice Amsrics, Ine.
{Enter neme of corperation; muit Include “INCORPORATED," “COMPANY," "CORPORATION,”

"Tne.,” "Co.," "CDI‘p,' "Ing,* ncn'u or 'CO!'P.’)

N/A
{1 nama vnavellnbls In Ploride, enter alternate corporats name adopted for the purposs of transacting businasy in Florida)
2, North Caroline 3, 58-819173
(Stnte or country undar the taw of which li Is incorperated) (FEI number, [T opplicable) —
4, 07/30/2008 . s, Parpetual
{Dela of Incorporation) (Duration: Year corp, will cense to exist or “parpotusl™ E en - -
i
6. NIA 52 5
{Date first wansacisd business In Floride, 1 prior to regiatmmaion) % =~ -
(SEE SECTIONS 607.1501 & 607,1502, F.8,, to determino ponalty Lishility) Ent ~e -
Lo.m ed ot B
7.2123 Crown Centire Drive, Charlotte, NC 28227-7701 . -
(Principal offica address) ™ S 1@ -k
|y Ay
Same &s above L &
Current malling address, == .
( ) S

3. Sales and dlstribution of doar and cabinet hardware
(Purpose(s) of corporation suthorized In home stats or couniry to be carried out in st of Fioridn)

9, Name and girent address of Florida registered agent; (P.O, Box NOT acceptable)
Name:  Nalional Corporate Research, Lid. 1nc.

Offlce Addrams: 515 East Park Avenus

{Clty) (Zlp eode)

10, Roglatered ngent’s nccoptnnce:
Having been named ns reglstered ngent and fo nccept service of process for the abova stated corporntion at the place

ffesignnted In this application, 1 hereby nccept the appolmtment oy ragistored agent and agroa to act in this capncily. 1
Jurther ngree to comply with e provisions of oll statutes relative 1o the proper and complete performance of 1y dutizs,
and I mn fmndlior with and accept the obligations of my position ae yegistered agent.

\— (Rogisterad agent's Kignuturs) -
' g /%,?c_ ﬁ.rfé C;/f’, /‘2:;/, .f-:-c.
11, Atinched {8 & certlflcnto of existence duly authentleated, not more than 50 days prior to dollvery of this application to

tha Department of State, by the Secorclary of State or other official having custady of corporats records in the Jurisdiction
undor the law of which it is Incorporated, ’
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12. Name:s and bllﬂn(;ss addresses oF officers end/or diroctors: SECHET2E 37
ik \ I

, ATE
A, DIRECTORS TALLAHASSEE. FL.ORIDA
Dixector: .

aemen: LUciano Sallce

Addross: Via Provinclale Novedratese 10

Novadrate 22060 ltaly

Di ractory

VigecSintmmon: Massimo Sallcs

Address; Vi Provinclale Novedratese 10

Novadrate 22060 ltaly

Directar: SEIGIO Salice

admresss Vg Provinciale Novadratese 10

Novadrate 22060 Jtaly

Director:

Address:

B, OrFICERS
Prasldent: LUCIBNO Salice

Address: Via Provinclale Novadratase 10

Nevadrate 22060 |taly

pLzat Vico Prosident: MBssIMo Salics Second VP: Sergio Salice

Address: V18 Provinclale Novedratase 10

Novadrata 22080 Italy

‘Secraiary: EOIT Miller

Address: 2123 Crown Centra Drive, Gharlotte, NG 28227-7701

Treasurer: Massimo Salice

Address: Via Provinclale Novedratess 10, Novadrate 22080 ktaly

NOTE: If neceszary, you may attach an addendum to the ppplication listing edditional offtcers and/or directors.

13. _Ml

S! nature of Director or Officer

Tha officer or director slgnlng this document (aud wha 11 liated In number 12 above) affirms that tho fhots stated hereln
are trus and that he or aho is aware that false informetion submitted in a document 1a the Deportment of Steta constitutes 8

third dagres folony as provided for In 2,817, 155. F.8,
14, Lorl Mlller, Secretary

(Typed or printed name and copocity nf perton signing application)

P.003/004
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Department of the Secretary of State

SECA RETA#Y Ui

AL 4,,,,,99*_; STATE
ORIDA

CERTIFICATE OF EXISTENCE

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

SALICE AMERICA, IN C.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 30th day of July, 2009, with its period of duration being
Perpetual,

T FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that 1ts most recent annual report required by N.C.G.S. 55-16-22 has been delivered to

the Secretary of State; and that the said corporatlon has not filed articles of dissolution as -
of the date of this certificate.

IN WITNESS WHEREOQF, I have hereunto set
my hend and nffixed my official seal st the City
of Ralaigh, this Z7th day of QOctober, 2011,

/M$W

Certifieationtf 92029294-1 Refecnctd 10743992-ACH Page: 1 of ) Secretnry of State
Verily this certificato ontine 1 wivw.secretary.sinte.ne usiverification ’




