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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA 81 ATUTES, THE FOLLOWING IS SUBM_IT." FLTO
REGISTER 4 FOREIGN CORPORATION T0O TRANSACT B USINESS {N THE STATE OF FLORIDA,

PESERICO USA, INC.

(Enter name of corperntion: must include “INCOHPORATED" "COMP,-\:\J‘("" “CORPORATION,”
e, "Ca,® "Corp," *lie,” "Co.” or "Corp.”)

(I name upavaileble in Flarida, enter alimate corporale nume adapted for the purpose of Lrensacting business in Flerida)

New York 3 36-1137455
N {state or country under the law of which it is incarporated) . {FEI tumber, if appliceble)
s JULY 09, 2013 3
. {Date of incorporntion} . (Daw of duration, it other thua perpetuat)

Antlcipated October 15,2018

(Date first runsared business in Plorido U priotto registration)
(SEL SECTIONS 6071301 & 6OT.IS0L F 5, to determine penalty HabHity)

) 7 SUTTON PLACE BREWYTER, NEW YORK, 10309

{Principa! office address)
232-234 Worth Avenue, Palm Beech Florida 33580

{Current mailing address, if ditferont)

8. Name and street address of Fiorida registered agent: (P.O. Box NOY accepable)

¢ T Comomtion System

Name:
. 1200 Souwth Pine [sland Road
Offtce Address: .
Mantation Florida 31324
(City) {Zip code)

9. Registered agent’s acceplance:
Having heen named as registered agent and (o accept servive of provess for the abave stated corporatian at the place
designated in this opplication, | hereby accept the appointment as registered agent and agrec to act in this capacity. I
Jurther agree to compiy with the provisions-of el stutuies relative to the proper. q{td'camplgre-perjbrmnc'e of my
duties, and | am familiar with and accept the obligations of nty pusition us registered agent. ’

C T Corporatlon System

ez iy ’__7/
By: Danny Verdecchia-NAsgt. Secretary
(Registered upent’s signature}

10, Attached is o certificate of existence duly authenticsted, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the taw of which it is incorporated. : :

LY - U800 Wahens Kioesr Ukhine
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1 1. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

195&205@7 [rog Ranae McGraw
18 : |

Yoy

Sf’-‘("' . H

il S.' e By

T O
1 ;,'!_.:,‘)'E'S b ";: !?_ .

Address:

Vice Chairnnan:

Address:
Ricardo Peruffo
Drrector:
Address: 7 Sutton Place, Brewster, NY 10509
Dipector:
Adddress:

8. OFFICERS

Riccardo PerutT
Pregident: poear prutio

<. Palma Settimi Ine
Address:

7 Suiton Mace Brewster NY 10509

vice Preshdent:

Address:

. Palma Settimi
Secrotary

7 Sutton Place Hrewster NY 10509
Adddressr

Treasurer:

Address:

NOTE: If necessary, 40U i

attach an agden

to the application listing additional officers and/or directors,

Signature of Director or Officer

The efficer or director signing this documient (and who is listed in number 1} above) affirms that the facts Stated herein
are true ani! that he or she is aware that false information submitied in a document to the Department of Stte constitutes

a third degree felany as provided for in 5.817.135, F.8.

|3, PALMA SETTIMI / SECRETARY

{‘Typed or printed name and capacity of person signring application)

Fi.DI% . MATI]S Doiem hivn® Unbro
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Af »f\S‘_')"::_-_-""':_;.: F4 7o
State of New York ! ss: Lot
Department of State '

i hegeby cestiiy., Dhal the Ceorviflicave of [noecrporatlc: ¢f FESEREICO LA,
e, was  Uilled oo O07/09/2013, wich pacpelee! dursiion, rOcd Lian oA
diligent exami Sion has peen made of the Corporarte Index for documencs
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