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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2019
ALAN GRASSANO

145 OCEAN WAY
VERO BEACH, FL 32963

SUBJECT: GRASSANO ENTERPRISES, INC.
Ref. Number: W18000040324

We have received your document for GRASSANO ENTERPRISES, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist I Letter Number: 619A00008258

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: Grassano Enterprises, Inc.

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 (o register the
above referenced foreign corporation to transact business in Florida,
Please return all correspondence concerning this matter to the following:

Alan Grassano

Name of Person

Grassano Enterprises, Inc.

Firm/Company

i45 Ocean Way

Address

Vero Beach Florida 32963

City/Statc and Zip code
grassano23@ avl.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Alan Grassano 772 231-245%
at ( }

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRLESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Lxecutive Center Circle Tallahassee, FIL 32314

Tallahassee, FI. 32301
EZnclosed 15 a check for the following amount:

0 $70.00 Filing Fee ) S$7875Filing Fee & O $78.75 Filing Fee & ™ $87.50 Filing Fee,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATU TES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE STATE OF FLORIDA.

1. Grassano Enterposes, Ine.
{Enter name of ¢orporation; must include “INCORPORATED,” “COMPANY " “CORPORATIUN,”
“Ine” "o "Corp,” "Ine," "Co," or "Corp.")

{if rame unavailable in Florida, caoter alternate carporate name adopted for the pumose of tmnsacting busivess in Florda)

2. New Jemey 3. 22-2383082
{State ar country undzr the law of which it is incorporased) (FLI pumber, if applicable)

4. Sepiember 28, 1981
Date of incorporation) {Date of duraticn, if other than pempetual)

el

{Date first qansacted business in Florida, if prior to registration)
{SEE SECTIONS 6071501 & 607.1502, ¥.S., 10 determine penalty hability}

-

145 Occan Way  Verp Beach  Florida 32963

{Principal office address)

(Curreat mailing address, if differem)

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

Name: Vulerie Grassano
Office Address: 45 Ocean Way 2 -
P
Yero Beach , Florida 32863 i
{City) (Zip code) “S .
vt T

] i

9. Registered agent’s acceptance:
Having been named as regisiered agent and 1o accept service af pracess for the ubove stated corporation at the place
designated in this application, [ hereby accept the appointment ax registered agent and agree to act in this capacity. I.
Jurther agree to comply with the provisions of all statures relative to the proper and complete performance of ;'l

duties, and { am familiar with and accep! the obligations of my position as registered agent. o

1!
TN L T SR S
teoveln_ BEA I - ] B S A L.

(Regisicred agent’s signature)

10. Auached is a centificate of existence duly authenticated, not more than S0 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which itis iocorporated.
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Names and business addresses of ofticers and/or directors
A. DIRECTORS

Chairmpan: Alan Grassano

Address: 145 Occan Wav

VYero Beach Florida 32963

Vice Chairman:

Address:

Direetor:

Address:

Director:

Address:

B. OFFICERS

President; Alan Grassano

Address: 145 Qcenn Way

Vero Heach Flonida 32963

Vice President:

Address:

Sverelary: _Vatede Gmssano

Address: __143 Ccean Way Vero Bezch Florida 32963

Treasurer;

Address:

o
S '\

i

r

NOTE If ﬂBLﬁ&bﬁfy you may attach an addendum to the application listing addivonal officers and/or direcrors.
12. C‘”’/"’f'z’”,

n‘,

Signature of Dirccror or Officer
The ofﬁccr ot director signing this document (and who is listed in num

are true and that hie or she s aware that false information submity
a third de {i

ber 11 above) affirms that the (acts stated herein
ud in a docimnent to the Department of State constituies
third degree felony as pmvidcd for in5.817.155, F.8. .
13, AvdN R ZEANG PRESIDENT
(Typed or printed name and capacity of person signing application)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GRASSANO ENTERPRISES, INC.
0100150441

I, the Treasurer of the State of New Jerse%, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on September 28, 1981.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and office are:

SUSAN REGAN
1255 PROSPECT STREET
LAKEWQOD, NS 0870}

IN TESTIMONY WHEREOF. [ have
hereunto set my hand and affived
myv Official Seal at Trenton, this
L2th day of Aprif, 2019

B P S

Elizabeth Maher Muoio
State Treasurer

Certificate Number © A096583236

Verifv this certificate anline ar

tips:Aaww L state.nj us/TYTR_StandingCent/JSP/Verife_Cert jsp



