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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOG. : I20000000195
REFERENCE : 100632 4300314
AUTHORIZATION
COST LIMIT : 5./70..60
ORDER DATE : March 7, 2018
ORDER TIME : 12:46 PM
ORDER NGC. : 100632-005
CUSTOMER NO: 4300314

FOREIGN FILINGS

NAME : AVIORACE USA CORP.

XXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED (COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62959

EXAMINER :




COVER LETTER

TO:  Registration Section
Division of Corporations
AvioRace USA Com.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Centificate of Existence.” or ~Certificate of Good Standing™ and check are submitted 1o register the

above referenced {oreign corporation to transact business in Florida.

Please rewrn all correspondence concerning this matter 1o the following:
Chrnistian Morett, Esg.

Name of Person
Schnader Harrison Segal & Lewis LLP

Firm/Company
140 Broadway. Suite 3100

Address
New York, New York 10003

City/State and Zip code
cmoretiii@schnader.com

F-mait address: (10 be used for future annual report notfication)

For further information concerning this matter. please call:

Christian Moretsi 212 V73-5000
at { }

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section _ Registration Section
Division of Corporations Division of Corporations
Cihifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. FIL 32314
Falahassee, FI. 32301

Enclosed is a check Tor the following amount:

m 570.00 Filing Fee O 878.75 Filing Fee & 2 87875 Filing l'ee & [ 387.50 Filing Fee.
Certificate of Status Certiticd Copy Certificate of Stajus &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TIIE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
AvioRace USA Corp.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,”
"Inc.." "Co.." "Corp."” "Inc,” "Co." or "Comp.")

(1f name unavailable in Florida, enter alternate corporate neme adopted for the purpose of ransacting business in Florida)
Delawure

2 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
Junuary 3, 2018
4 5.
{Date of incorporation) (Date of duration, 1T other than perpelual}
6.

{Date Arst transacied business in Florida, if prior to registration}
fSEE SECTIONS 607.1501 & 607.1502. F.5.. tu determine penalty Tiability)
251 Little Falls Drive. Wilmington, New Castle County, Delaware 19808
1.

(Principal office address)

{Current mailing address, ifdifferenty

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

$. Repisicred agent’s acceplance:

PATPINI LLC ;
Nume: :._I,
6321 W 65th Terrace -2 -
Office Address: R
Aliami 33143 o
. Florida g ]
{City) (£ip code) 3
N
o

Having been numed as registered agent and to accept service of process fur the above siated ¢ nrpnmnon ar rhe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complere performance of my
duties, and 1 am famitiar with and accept the obligations of my position as registered agent.

o, 2K

(R'E:giztcrcd agent’s Sigm}m%)

10. Auached is a cenificate 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 custedy of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers amdor directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Francesco Sedea
Director:

Via Delt'anigianato 346, 410358 Vignola, Taly
Address:

Pirector;

Address:

B. OFFICERS

Francesco Sedea
Prasident:

Via Dell'artigionato 346, 11038 Vignolw ltaly
Address:

i
(= +]
x
3

1 -

- E2S N |

M

Vice President: '_—g -
Address: @
~a
‘@

Francesco Sedes
Seerctary:

Via Deil'srtigianato 346, 41038 Vignola, haly
Address:

Francesco Sedea
I'reasures:

Via Dell'anigianato 346, 41058 Vignola, ltaly
Address;

NOTE: I/lﬂcc:,san VOU Ay djad

_hvnddcndum 1o the application tisting additional officers andfor directors.
|2 g

Signature of Director or Officer

The officer or director sigmng this document (and whe is listed in number i 1 above) affirms that the facis stated herein
are true and that he or she is aware that false information submitted ina document 1o the Department of State constitutes
a third degree feleny as provided for ins. 817,153, F.8.
" Francesco Sedea, President

R

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVIORACE USA CORP."” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AVIORACE USA
CORP." WAS INCORPCRATED ON THE FIFTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Qﬂﬂfvr W Bubloxh, Sedtwtary of Baie )
6695583 8300
SR# 20181757719

You may verify this certificate anline at corp.delaware.gov/authver.shtmi

Authentication: 202272879
Date: 03-07-18




