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COVER LETTER

TO:  Registration Seetion
Division af Corporations

BAPIENSTOINE, INC,

SUBJECT: _ :
:Name of corparation « must;inciude sutfix

Dear-Sir ov Madan:
The enclused “Applicution by Foreign C_urpurmiunA'fnrlAullmrfzaﬁnn to Transact-Business in Floride,”
“Centificate of Existence,” ar “Centificate of Good Stunding™ and check-ars subinitted to register the

abeve roferenced foreign corporution 1o tmngact busingss in Flovida,

Please retuen gl eorrespondence concerning this matter Lo the following:
MARGARET C, DIVTO -

S eyre e

‘Name ot Persan

NIXON #EABODY LILP

Firm/Company
70 W, MADISON ST, STE. 3300
Address
70 W, MADISUN ST, ST, 3500, tHICAG, 1. 60602,

Himamn oy v e

City/Stale and Zip cnde
mediviuvginixonpeabody,com
Tl addressT 110 be wsed for-future annual

For further information conearning 1his matter, please call: 3.

Murgarct C; [MVia- al (-2112 ) 977-82589

© T Name of Person ‘Arca Code. —_"mffﬂaytimc Telephone Nuimber o
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section. Registration Sectiob
Division of Corpurations ¢ Division of Corporations
Cliftn Butlding P.O. Box 6327
2661 Exeative Cerder Circle Tullahasseg, Fi. 32314

Tallahassee, L 3230]
Enclosed is a check tor the Tollowing dmount:.
0 $70.00 Filing Feq Y $TH.7S Hiling Fee & 3 57895 iling Fee & O $87.50 Filing Fee,

Certiheate ol Satus Certificd Copy Ceriiitenie of Sunus &
Certified Capy

FLOGED - 00820 18 O T Blbu o Lot

at
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APPLICATION BY FOREIGN CORPORATION FOR AUTHOIIZATION. TO- TRANSACT
BUSINESS INTLORIDA

IN COMPLIANCE BITH SECTION 607.1503, FLORIDA STATUTES: TIE FOLLOWING 1S SUBMITTENTO
REGISTER 4 FORENGN CORPORATION 10 TRANSACT BUSINESS IN THE STHTE OF FLORIL.,
| SAPIENSTONE. INC.
{Enict name of corpotation; must elode “INCORPORATED.” “COMPANY.F ~CORPORA TION.
“laent QoL "Com ™ MIne™ “Co,Y or "o, )

s S pamare e i s v e Ehn s g n e e ey

ut l-l.lmu ummutublu
IMLAWARE

lunda entet alternate corporate aame pdopled K the (\mpom of wransacting businesy in ¥ lundu

“¥
2. 3.
(St or conniry: upder the law of shich i i incormporated) {FEI nwinber. if spplicable)-
4, AUGUST 7. 2013 5. .
{Dute.of incempomlion) e of Juratdon, il ather e perpenaah)
6o . ?
(D.ur‘ first transacted husmc‘.c IS lu'ldu. i pr:or to ﬂ.glsfr’i?.ldn)
(SEE SECTIONS 607:1501 £ 6071502, FS,, {0 dummmc peunhy ligbilin}
5 3 W SUPERIOR STREET, 8T8 201, CHICAGO, 1, 60654
T {Prineipal office sddress) - o
T e e T A A
S B
;::'E Th e "
8. Name and streer address of Flarida registered sgont. {P.O. Box NOT acceptable) gb e - “’“‘f Nf.' :
r g
Name: £ Corparidion Syster Temt P e v
ame: I— $ _:::_ [ rﬂ—\
. (200 South #ine Istand Road M o9 '
Office Address: _— 111 " !
o, m
. . . s . """ o s
Plantation, FL, 33324 . — .
Jorida aY B {""‘;
(Ciy) (Zip ende) = L il
> m

9. Registered.apent’s acceptance: -

Having been named as registered agcmf und 't uccep.f service of prroc os for the abave. swurted corporation af the pfﬂce
dmfgnamd in this opplication, 1 lrerehy au_epf the appiintment as registered agent and. agree.taact:in this capacity,
Surther agree o comply with-the provisions of wl stagates retative to the proper and complete performance of my
tuties, and I am fumillor with and gcezpt the obligationy-af my position-as registered agent.

O Camporation System

James M. Malpin

_m.ﬁ? ﬂ%d_“_m.h_mAssmtani.aearaLam _________ -

Regigterad agant's sigratare)

1), Attuched is a gertificale of existence doly anfhentigated, net oore than 90 days prior 1o delivery ol his npplication to
the Department of Srate, by the:Secrelary of $tate or otler official heving custody of corpurate mmrd: 1 the jurisdiction

under the taw ofwhicl it & incorporated.

FLator s 8351 8 Walhon Whaner Orlin s
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I't. Names.and business addresses of officers and-or. directors:

A. DIRECTORS
HOMANG MINOZZ!

€ haifian? e e e
30 WLOSUPERIOR-ST, STE, 200
Addres: W aulu RERST.8TE, 20 ]
CHICAGO, 160654
. ! FEDERICA MINQZZ
Viey Chairman: oz
o M WUSUPERIOR ST $TE. 201
Address: . RAn e
CIUCAC, 11, 0654
. MAURO TABELLING -
Direcor: e e
314 WLOSHTPRRIOR 875 571152
Acdress. '“4“._...:!“.*..“:” W ST S T ' e
CHICAGO,. 1L 60659
Direclors: e -
AAICSST e ermn . i & et s v v i ot

B, OFFICERS

L ROMANO MINOZZI
President |

314 W, SUPLRIOR ST, ST, 201 e
Address: j i ,:f.’.'ﬂ =

CUICA GO, 1L 60654 >

=~
e “Ti
’ 3:. ~ a—
Vice President: | e _ PP T _
N o a!
Addresa . ) M i
7 . - __g_”_g:ﬂ
- - -
. R I e
» e, e Timg
CLCHIEF BXECUTTIVE DEFEFICE CRIMTRIC Nz ot o
Sevretaryy S CHIEF BXECUTIVE OEFICER FEDERICA MINOZZL 2 ma
o L2y

T14-W, SUPERIOR 87T, §TE. 20}, CHICALIO, 1L 6654

Adddress, SO
. FEDERICA MINOZZI
Trénstrer:

|

T4 W SUPERIOR §T. S VR 201, CHRICAGY, IL 60654
Address: - . -

NOFE: [Tnccessary, yol may aiach an addendum 10 the rpplication ligting additiona} officars and/or direciors,

_ Signuture of Director or Officer’ ‘
The officer or director signiny this dogument {and wha is tisted in number 11 above) alfinns tat the facts stated herein
are trine and thad e or she is aware thit flse infarmation submitted in a decument to the Departmeny of State constituies
a thind degree felony us provided (Or.in 5.817.155, .5

FEDERICA MINOZZI - CHIEF EXECUTIVE OF FITER

[Typed or primed name and capacity of person signing application)

13..

FYab e 0508 Welgn Higwr (dma
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The First Staie.

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,. DQ HEREBY. CERTIFY -"SAPIENSTONE, INC." IS DULY
INCORPORATED UNDER.THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING: AND. HAS A LEGAIL CORFORATE EXISTENCE SO FAR AS THE RECORDS
OF THIZ OFFICE SHOW, A8 OF THE TWENTY-NTNTH DAY OF JUNE, A.D. 2017.

AND T DO ‘HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORIS HAVE
BEEN FILED TO DATE,

AND. I DO HEREBY FURTHER CERTIFY THAT THE SAID “SAPIENSTONE,
INC. " WAS' INCORPORATED ON. THE SEVENTH DAY, OF AUGUST, A.PB. 2015,

AND I DO HEREBY PURTHER CERTIEY. THAT THE FRANCHISE TAXES HAVE

BEEN PAID TOQ' DATE:

YR

|"'.‘_ ]}nm, E YT !nucv.\q T

Authentlral lon: 202 802785
e 06-29-17

5800008 8300
SRH.2017501158%

You may verﬂy tins certificate anline at covp de l::ware gov/auttwer.shtmf




