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COVER LETTER

TO: Registration Section
Division of Corporations

Marchesani Corp
SUBJECT:

Name of corporation - must inciude suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following;
Mark Marchesani

Name of Person
Marchesani Corp

Firm/Company

334 Vizcaya Dr.
Address
Palm Beach Gardens, FL 33418
City/State and Zip code ;v ~
mleadersddr@gmail.com —rm =2 .
~=o wre »
- . P en i |
E-mail address: (to be used for future annual report notlﬁcat@i)é ] —
. . ‘ . 2 Er —
For further information concerning this matter, please call: -~ o9 m
ey
N :
Mark Marchesani 79 3377893 2w U O
o P
at ( ) Eep i
Name of Person Area Code Daytime Telephone Ndglfér 5
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

O $70.00 Filing Fee @ $78.75FilingFee & O $78.75FilingFee & O $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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Marchesani Corp

1.
(Enter name of corporation, must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“]nC,,“ |IC0.’“ IICorp,ll I\]nc’l\ ||C0,I| OI' "Cﬂfp,“)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Colorado 19981120855
3

{State or country under the law of which it is incorporated) {FE! number, if applicable)

07/01/1998
4. 5
{Date of incorporation) (Date of duration, if other than perpetual )

no business conducted yet

6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

540 Elkton Dr. Ste 104, Colorado Springs, CO 80907

7.
(Principal office address)
334 Vizeaya Dr., Palm Beach Gardens, FL. 33418

(Current mailing address, if different)

|
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Eﬁﬁ =
Mark Marchesani > '5—2 =

; xR M
Name: »— O

. s —

334 Vizeaya Dr R r-

Office Address: m ; o' M
Palm Beach Gardens 33418 Hh T

,Florida __ %f = &
(City) (Zip code) == 5
o ]

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
th and accept the obligations of my position as registered agent.

Ml o,

(Registered agent’s signature)

duties, and I am familiar

10. 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.




11. Names and business addresses of officers and/or directors:
A. DIRECTORS '

Chairman: m 'P‘L 'L Wl AR CH%AM ‘

Address: 3?) ‘{ V) Z CAYHA DA

falm Bened GALDOVS, L 33 1§

Vice Chairman: CA'T’\L;/ M AlLC w€5 Awn i

Address: 3 %Y V/ 2. CH—:/)-’-\ D@ .

Palm Berch GAADENS, AL 33418

Director:

Address:

Director:

Address:

B. OFFICERS

President: mlq'ﬂk mr‘}ﬂ—éﬁtﬁﬁ’ﬁl

Address: 3 ?7 F{ [.// ZCA y/q ’Dﬂ

PALmM  Berrcy G/MDDUS 14

a3id

Vice President: C ]4‘Tﬂ‘ \/ m A < CH €3/% e L

W
7o N3kss Ry TIvL
V196 huVi3493S
~N
b i B- d3S §IBE

Address: 3 3 (/ I//Z_ 614 yﬂ D%

PAlm Renckh CADENS £C 33Yp

Secretary; Cﬁ'T/)(V MMC/%' SAA/

Address: SML e RrBov/ec

Treasurer: M Jat 7 L /W A2 C /f[ C w§/4/4/ /

Address: Sﬁ?m & /4‘,( /‘)’401/{/

NOTE: If necessary, y /7u ;i/za%m addendum 10 the application listing additional officers and/or directors.
12,

T

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for ins.817.155, E.S.

13, MaLL Wlﬁ ﬂCHESHﬁ‘

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



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Wayne W. Williams, as the Secretary of State of the State of Colorado, hereby certify that, according to
the records of this office,

MARCHESANI CORP.

is a Corporation formed or registered on 07/01/1998 under the law of Colorado, has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19981120855,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 08/14/2015 that have been posted, and by documents delivered to this office electronically
through 08/18/2015 @ 11:38:49.

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 08/18/2015 @
11:38:49 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 9279848.

B YA M s

Secretary of State of the State of Colorado

FA AR ARk R R R KRR R SRR E ] of Certificate® ®* 5 * ¥ ¥ ¥ ¥ FF ks bk ddrddhhbk bk bk a kR n R n bk b

Notice: A certificate issued electronica om the Colorade Secretary of State s Web site is filly and immediately valid and effective. However,
as an option, the issuance and validity of a certificate obtained electronically may be estabiished by visiting the Certificate Confirmation Page of

the Secretary of State’s Web site, htip:/www sos state.co.us/biz/CeriificateSeqrchCriteriado emertng the certificate's confirmation number
dispiayed on the certificate, and following the instructions displayed. Confirming the issuance of a_certificate is merely optional and is not

necessary fo the valid and gffective issuance of a certificate. For more information, visit our Web site, Mip://www.sos.state.co.us/ click Business
Center and select "Frequently Asked Questions. ™

CERT_GS_D Revised 08/20/2008



