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COVER LETTER

)
TO:  Registration Section o
Division of Corporations
Caporicel Miami, [nc.

SUBJECT:

Namne of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:
Douglas C. Brocker, Esq.

Name of Person
Sweetapple, Broeker & Varkas, P.L.

Firm/Company
44 W. Flagier Strect, Suite 1500

Address
Miami, FL 33130

City/State and Zip code
docservice@broekerlaw.com

E-masl address: {to be used for future annual report notification)
For further information concerning this matter, please call;

Douglas C. Brocker, Esq. 305 374-5623

at { )
Area Code

Narme of Person Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

O $£70.00 Filing Fee ® $78.75 Filing Fee & O $78.75 Filing Fee & {7 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Caporicei Miam, e,

1.
{Enter name of corporatian; must iuclude "INCORPORATED,” “COMPANY " “CORPORATION.”
“Ine.," MCol " "Corp,” “Ine,” "Co." or "Corp.")
(If name unavailable in Florida, ¢nter alternate corporate nume adapted for the purpuse of trunsacting business in Florida)
Delaware 81-1332970
2. 3.
(State or country under the law of which it is incorperated) (FEI number, if applicable)
122712016
4 a.
{Date of incorporation} (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., 10 determine penalty liability)
780 NE 69th Street, Unit 1810, Miami, FL 33138 USA
7.
{Principal ofiice address)
(Currentnailing address, if different) o el §
s
bt L I~
8. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable) {1;;':: f
Douglas C. Brocker, Esq. :ﬁi’: (3]
Name: e
44 W Flagler Strzet, Suite 1500 ._‘3_" =
Office Address: = g: )
Miami 33130 :72_;':: ')
. Florida - &
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacicy, [
Surther agree to comply with the provisions of all statutes relative to the proper and complere performance of my
duties, and I am familiar with and accepi the obligations of my position ay registered agent.

Y

(Registered agent’s signature)

10. Awtached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Depurtmen: of Stace, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11, Names and business addresses of officers and/or directors: 3. Ea
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A. DIRECTORS ¥ —
Yy

e on
-"‘b.-“u

Chairman: e

A

Address: '-n.L-r{ L)
3T
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Vice Chairman;

Address:

Dircctor:

Address:

Director:

Address:

B. OFFICERS

Francesco Caporice!
President:

780 NE 69th Street, Unit 1810, Miami. FL. 33138
Address:

Vice President:

Address:

Anthony Ray Bone
Secretary:

780 NE 69th Street, Unit 1810, Miami, FL 33138
Address:

Domenice Copariec:
Treasurer:

780 NE 69th Street, Unit 1810, Miami, FL 33138
Address:

y attach an addendum to the application listing additional officers and/or directors.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are truc and that he or she is awarc that false information submitted in a document to the Department of State constitutes

a third degree fetony as provided for in 5.817.155, F.58.

Douglas C. Broeker. Esq., Registered Agent
13.

{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 "CAPORICCI MIAMI, 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 RECORDS
QF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "CAPORICCI MIAMI,
INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF JANUARY, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PATD TO DATE.

5948882 8300
SR# 20192052218

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

Authentication: 202461642
Date: 03-18-19




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Apnl 8, 2019

DOUGLAS C. BROEKER, ESQ
44 W. FLAGER STREET, SUITE 1500
MIAMI, FL 33130

SUBJECT: CAPORICCI MIAMI, INC.
Ref. Number: W19000035609

We have received your document for CAPORICCI MIAMI, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return 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.

Stacy Prather
Regulatory Specialist I Letter Number: 219A00007027

www . sunbiz.org

Divicion of Coroorationsg - PO BOX 6327 “Tallahacsees Florida 32314



