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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2017

CORPORATION SERVICE COMPANY E@@MﬁT

jve original
Pleact gﬁle date.

SUBJECT: ANGELO PO AMERICA INC. aubmigoion date as
Ref. Number: W17000095673

We have received your document for ANGELO PO AMERICA INC. and your
check(s} totaling $70.00. However, the enclosed document has not been filed

and is being returned for the following correction{(s):
The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

ALEXANDER BOZIEVICH MUST BE LISTED IN #11.,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Judy A Leggett
Letter Number: 217A00024357

Regulatory Specialist il
Registration Section

www.sunbiz.org
DA DAY 07 Mall ol e Tt T OO 4
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2017

CORPORATION SERVICE COMPANY = o R T
RESUBMIT

Please give original
SUBJECT: ANGELO PO AMERICA INC. tease give original e
Ref. Number: W17000094407 submioelon date oo file date

We have received your document for ANGELO PO AMERICA INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return the corrected criginal and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist 1 Letter Number: 917A00024005

Registration Section

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 930802 4328094
AUTHORIZATION
COST LIMIT : £Mj0.00 & s, ..
e e e e e L N e
ORDER DATE : November 28, 2017
ORDER TIME : 12:22 PM
ORDER NO. : 930802-005
CUSTOMER NO: 4328094

FOREIGN FILINGS

NAME : ANGELC PO AMERICA INC.

XXXX OQUALIFICATION {(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Angelo Po America Inc.

(Enter name of carporation: must include "TNCORPORATED.” “"COMPANY,” “CORPORATION,"
"Inc.,” "Co.." "Caorp,” "lne,” "Co,” or "Corp.”)

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

Detaware 46-5716004
z. 3.
{State ar country under the law of which it is incorporated) (FEI number, if applicable)
05/0672014 A
J.
(Date of incorporation)

(Date of duration, if other than perpetual)

{Date hirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to defermine penalty fiability)
. 2920 Tumpike Drive, Suile 3-4, Hatburo, PA 19040

I

(Principal olfice address)

{Current mailing address, if different)

H

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptahie)

Corporation Service Conpuny

R

6 Wy B2 AON[LL

Name: -0 : —
1201 Hays Street : T
Office Address: o ™
SR -
Taliahassee 32301 -
. Florida
(City) {(Zip code)

9. Registered agent's acceptance:

Having been numed as registered agent and to uccept service of process for the above stated corporation at the pluce
designated in this application, I hereby accepi the appoinintent as registered agent and ogree {o act in this capaciiy. {
Surther agree to comply with the provisions af all statutes relutive to the praoper and complete performance of my
duties, and I am familiar with and accept the obligations uof my position as regisiered (gent.

_ ] Roxanne Turner
Cormp \ on Service Company Asst. Vice Prasident
By: i& A _A_A

{Registered agent’s signature)

10. Attached s a certificate of existence duly authenticated, not more than 90 days prior Lo delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdictioa
under the law of which it is incorporated.



11. Naimes and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

. Massimo Aleardi
Director:

2920 Tumpike Drive, Suite 3-4
Address:

Hatbora. PA 19040

) Andrea Zitelh
Mirector:

2920 Tumpike Drive, Suitc 34
Address:

Hatboro, PA 19040 LN

H. OFFICERS B

i John Kramer iy
President:

2920 Tumnpike Drive, Suite 3-4
Address: -

Hatboro, PA 19040

87 6 Ky 82 AON JA\

Vice President:

Address:

Jarnes 1. Mahlo
Secretary:

181 W. Madison Street, Floor 26, Chicago. IL 60602
Address:

Cynthia A. Remn
Treasurer:

181 W. Madison Streei, Floor 26, Chicago, [L. 60602
Address:

NOTE: Iﬁ?;cssary. }ym}y attach ddendum to the application listing additional officers and/or directors.

12. /// A . c

Lo~ " Signature of Director or Officer
The officer or director signing this document (and who is listed in number 1 1 above) affirms that the facts stated herein
are true and that he or she i1s 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.

13 Alexander Bozicvich, Controller
3.

(Typed ar printed name and capacity of person signing application)



ADDENDUM

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

B. OFFICERS

Controller: Alexander Bozievich

Address: 2920 Turnpike Drive, Suite 3-4

Hatboro, PA 15040
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Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "ANGELC PO AMERICA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECQORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D.
2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANGELQO PO
AMERICA INC." WAS INCORPORATED ON THE SIXTH DAY OF MAY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

5529179 8300
SR# 20177258975

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203638234
Date:11-28-17




