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COVER LETTER
TOQ: Registration Section
Divislon of Carparatlons
FIRST P4IL SA Inc.
SUBJECT:

Name of corporation - must inrinds suffix
Dear Sir or Madan::

Ths 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 referencad forsign corporation to transast business in Florida

Plaase return all correspondence concerning this matter to the following:

Alexis Koratich
Nains of Person

Geoffrey M. Wayns, P.A,

. Firm/Company
135 Sun Lorenzo Ave,, PR 840 S =

Address .
Carsl Gabies, FL 33146 .
City/State and Zip code

gn@abogadomizmi.com

E-mall address: (to be used Zor Tuture annnal report NoATioAtlon)

For further informatlon concerning this matter, please call: 2l

Alexis Komatich (305 \ 381-8108
at

Name of Person Ares Code Daytime Telephone Number
STREET/COURIER ADDRISS: MAILING ADDRESE:
Ragistration Secticn Registration Section
Division of Corporations Division of Cotporations
Clifton Building P.O. Box 6327
2661 Executive Center Clrcle Tallahessee, FL 32314

Tallahasses, FL 32301

Enclosed is a check for the following amount:

@ $7000 FilingFee (O $78.75FllingFee & O S'IBJSTFilIng Fee& O 387.50 Filing Fee,

Certificate of Status Certifi=d Copy Certificate of Status &

Certified Copy
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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 [N THE STATE OF FLORIDA,

}, First P&I S.A. Inc.
(Eater name of corporation; mast include “INCORPORATED,* “COMPANY,” “CORPORATION,”
“Inc.," “Co.," "Comp.” "Inc," “Co," or "Corp."™)

(If name unavailable in Florids, enter aMernats corparate nanie edopted for the surpose of transacting business in Florida)
2 Moarshal Islangs 3 Applied for
{State or country under the aw of which it is incorporated) . (FEL mumber, if applicable)

3 Perpeiust

4, August 14,2017
(Date of duration, if other than perpetual)

{Date of incorporation)
6. Vi not transact business in Florkda, hawaver, In no svent eariier than the date of filing.
(Date first transacted buslness io Florids, If prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.3,, to drsrmins penslty labiliey)

135 San Lorenzo Ave,, PH 840, Carat Gables, FL 33144
{Principal office address)
135 San Lorenzo Ave, PH 840, Coral Gables, FL 33146 .y D2
{Cumrent mailing addrese, if diffarent) e C -
A A SRS
o (= S

8. Name and sfgeet address of Florida regispered agent: (P.O, Box NOT atceptable) e
EXCELSIOR CORFORATE SERVICES LLC o

Nama: .
{35 San Lorenzo Ave., PH 840 : x
Office Address; . o .
Coral Gablos 33146 .. ']
.+ Florida - * o
(City) T S g ool

9. Repistered agent’s acceptamee: '
Huoving been named as ragistered agent and 10 accept service of prmfor the above stated corporation at the placa
Aesignared in this application, I hareby accept the appolmtmei: as registered agent und agree (0 act in this capacity. T
Surtirer agree to comply with the provisions of oll sintntes relaiive to the proper and compleie performance of my

duties, and I am familiar with and accept the obligations of my poskios as ragictered agent.
s '
‘ vies LLC

{(Rogistarad sgeat’s signaturc)

10. Attached is a cartificate of existence duly authenticated, vot more titan 50 days prior to defivery of this epplication to
the Department of State, by the Secretary of State or other official having custody of ocrparats records in the juriediction

under the law of which it i incorporated,
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'

11, Names and business addresses of officers andfor directors: -
A. DIRECTORS
Chairmemn:

Address:

Vlics Chairman: sis

Addmss:

Director: Alberto Farrani

Address: 135 San Lomnzo Ave., PH 340, Coral Gables, FL 33146

Dlrecior:
Address:
B. OFFICERS
Albatto Parrari
President: 5
135 San Lorenzo Ave., PH 840, Carn] Gables, FL 33146 -,
. - :’
Viee President: WL
S
Address: kS
5
ERS
Secretary: Carlo Rowagno WL I *
T oy
'P L] 'y
Address: 135 San Lorenzo Ave., PH BA0, Gorsl Gables, FL 33148
‘Freasurer:
Address;

NOTEXE: If npoessary, you mey attach an addendum to the application listing additional officers and/or directors.
12, ,ng-___) '

Signature of Director or OfZwer .

The officer ot director slgning this document (and who is listed in uum.ar 11 above) affirms that the facts stated hevain
are true and that he or she is aware that false information submiited in 2 document to the Dopartment of State constilutes
a third degres felony as provided for in s.817,155, F.5, a

Albarto Fevrari, President

13.
: (Typed or printed name and capacity of person sigaing applivation)



NextFointe-FAX (07/08) 02/15/2018 01:52:19 PM

“1

CERTIFICATE OF INCUMBENCY
OF

FIRST P&1 S.A.

Wc, The Trust Compuny of the Marshail Lslands, Inc. (TCMI} of Majuro, Republic of the
Marshall Islands, being the duly appointed Repistered Agem of FIRST P&] S.A. {the
“Company”), a non-resident domestic company incorporaied jn the Mershall Islands on
August 14, 2017 with corpaiation number 52260, hereby ﬁ‘vnﬂrm the following:

. The Compuany is in Good Legal Standing inthe Mnrshqll Islands,

The registered address of the Company Is: Trust Company Complest, Ajeitake Road,
Ajeltake Islend, Majure, Republic of the Mmha]! Talands MH 96960

As far as can be deteymined from the documcnts recorded with the Registered Agent of
the Company ot the Trust Company Camplex, Ajalutke Raad, Ajeltake 1sland, Mrjuro,
Republio of the Marshaif Islands MH 96960

.?’

8, The number of shares the Corporation s authorized 1o issue {2 500 regisiered and/or
bearer shayes without par value,

b, The ourrent Directors ars: .
Namme Optional Inforination
ALBERTO FERRARI

. The current Officers are:
Naine
ALBHRTO PERRAR! President
ALBERTO FERRARI Secretavy

., The aureent shareholders are:
Name , 5. No. of Shares Held
ALBERTO FERRARI Do ven S
'._.......,m WITNESS my hand anti the official scal of
", The Trust Company of the Marshall Islands, [ne.
on Septembar 13, 2017.

~ (i,
The Trust Camgany of the Marshall 1slands, Inc.
Regisie-+d Agent
Authorize: Signanue
iﬂed to be a trus
pholmopj of the aiginal
presently in my possession.

. F!reus !.
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