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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: __ BASCHIER) & PELLAGRY. USA INC.

Name of corporation - mu:t inciude suffix

Decar Sir or Madam:

The enciosed “Application by Foreign Corporation for Authoriz ition to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing”™ ar:i check are submitted to register the
above referenced foreign corporation to transact business in Flo:ida.

Please return all correspondence concerning this matter to the following:

NICHOLpAS <. SHIDDEW

Name of Person

(sALGANO  MIAVY - COR®

Firm/Company _

2 S0UTH  BISCRYNE BLVD. 51t 2450

Address
MIRVL | FL 33\

City/State and Zip ci:de

NSHIDDELL@ GALGANO.. 1T

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

NICHOLAS €. SHIDDEL . 305 , 2645433

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fce O $78.75Filing Fee & O $78.75 Filing Fee & M. $87.50 Filing Fee,

Cerlificate of Status Certifi.d Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR A‘(:'_‘]T HORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, 1HE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS I THE STATE OF FLORIDA.

L _BAsc\ERY & PELLRAGERY USA INC
(Enter name of corporation; must include “INCORPORATED,” “COMPAMY,” “CORPORATION;,’

"Inc.." "Co.." "Corp." "Inc," "Co." or "Corp.")
purpose of transacting business in Florida)

(1f name unavailable in Florida, enter alternate corporate name adopted for
3. 4’?_‘:25% 066
(FEI number, if applicable)

2. NEW YORK
(State or country under the law of which it is incorporated)
s _NOVEMRER 24, 2014 5.
(Date of incorporation) (D:te of duration, if other than perpetual}
6.
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to (!etermine penalty liability)
;& 370\ LUB MANOR DRWE, STE np\m’\\'—,LLY: PR t7l 3
(Principal ofﬁce addyess) Lres
I) g-,' :
S
- — PN - Rl
{Current mailing address, if lifferent) 8_35_-: € e
- _O v - '
8. Name and street address of Florida registered agent: (P.O. Box i, wceptable) ,."D;‘ 3 t{’:‘;}
. Sy Tt ;
b hadd
Name: 6HL &HNO H\HH\ CO((P g;; t’\g»
Xs ¥
Office Address: 2 S50uTH BISChYNE BLID
MiAn| Florida 33151
(City) {Zip code)

9. Registered agent’s acceptance
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 tie proper and complete performance af my

Having been named as registered agent and to accept service of proce.s for the above stated corporation at the place
duties, and I am familiar with and accept the obligations of my position as registered agent

(Registered agent’s signa: ire)

10. Attached is a certificate of existence duly authenticated, not more tl an 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official havir g 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

PROLO PEDERZOLY

Chairman:
Address: V\P\ DEL Fﬂ-\) LLO 26
MARANOG DY cASTENASO | (BO) {TALY 0(0055

Vice Chairman: MP\SS\ "’\O = P\ (LP\(,\NQ
Address: \“H DEL Fn’\”-‘(/o 26
MARANO DY CASTENASO , (BOY ITALY 40055

irecor LORENZO  SILVES TR _
address 2 SQLTW B\sepint BUVD. STE 2490
MIAY [ FL 339 o
Dircctor: C\-\hLLY—S P RINK AR,
Address: 320} CLUBR MIWNOR. DAUWE 51?: E
MAUHELLE: AR E2W13 ,
B. OFFICERS | .I-’II;, <
prosien: _ PROLO PEDERZOL £5E
address: _ VIR DEL FRULLO 26 L‘,."i S 5::
NARANG D\ ChSTEwhSe, (BO) ITALY 40055y X M
S5 & U

MASSIAQ  SARACING

Vice President:
adiresss VIR DEL FRNLLO 24
MARANO DI (ASTENRSO Ga,o\ \TALY 40055
Secretary: LOCENZO  SVLUESTRA
Address 2 S0LTV BYSCAYRNE BLVD. STE 2490, MIpWY [ FL I3\DY
Tresurer: . CHARLES P QAWK 5,
LLUD VRNOR DAWE- STE T, NPURTLLT | A% 2721\ )

Address: ..:.710 \
NOTE: If nccessary, you may attach an ydwmr al officers and/or directors.

£~ Signaffires? Director or £+ fir
The officer or director signing this document (and who is listed in nu o2y i 1 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 in s.817.155, F.S.
LOAENZO SILVESTRY  SECRETARY AND DIRECTOR
(Typed or printed name and capacity of person signing application)

13.




State of New York

Department of State J ss:

I hereby certify, that the Certificate of Incorporation of BASCHIERI &
PELLAGRI USA INC. was filed on 11/24/2014, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examlination, no such certificate, oxder
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporatioen.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 15th day of May two
thousand and seventeen.

B2

Brendan W. Fitzgerald
Executive Deputy Secretary of State




