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June 13, 2019

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: STOA USA INC.

pa =)

To whom it may concern: 9 3
29 e T
=7 e —
The Enclosed Application by Foreign Corporation and Fee(s) are sub{gmjgted—for i

filing. Also, please find enclosed a check for state filing fees in the amount of T
$78.75 made payable to the FL Dept of State. For information to th|s.“flllng at the )

1408

,——u- F g
undersigned. 70), -
GTT‘ o

Thank you in advance and please return all correspondence in regards to this
filing using the pre addresses stamped envelope included.

Sincerely,

Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpMet, Incorporated | 31416 Agoura Road, #118 | Westlake Viliage, California 91361
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| APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINE.SS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
STOA USA INC.

(Enter name of corporation: must include * INCORPORATED.” *COMPANY.,” “CORPORATION,”
*Inc.,” "Co.,” "Corp.” "Inc,” "Co,” or "Corp.”)

(1f name unavailable in Florida. enter altemate corporate name adopled for the purpose of transacting business in Florida)
Detaware

3.

(Statc or country under the law of which it is incorpomtad)

{FEI number. if applicable)
0872872017
4.

(Date of incorporation) (Date of duration, if other than perpetuat)

(Datc first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. ¥.5.. to determine penatty liability)
2 1730! Biscayne Blvd., #607, North Miami Beach, F!. 33160

{Principal office address) Za =2
o
17301 Biscayne Blvd.. #607. North Miami Beach, FL 33160 TS o -
- — -1
{Current mailing address, if different) D S
N
T H 1 ‘:T" < O m
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B
Registered Agems Inc. = L -
Name: Lol
7901 th St N. Ste 300 M o
Office Address:
St. Petersburg 33702
 Florida
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 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 capacity. 1
Jursher agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Bt N

(Registered agent' s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to del ivery 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 it is incorporated.



NOTE: If necessary. you may attach an addendum Lo the application listing additional officers and/or directors
12.

13.

11, Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman:

Address:

1730] Biscayne Blvd., #607
ddress:

North Miami Beach, FL 33160

Tom Sclia
Director: : —
i peats —
Address: 17301 Biscayne Blvd., #607 Zh 3
L= g
North Miami Beach, FL 33160 A, e
X =
B. OFFICERS r:n.l-_c o ‘—r\
- o= J
President: a1
o -
Address: D -
ot X T
3
Vice President;
Address:
Sccretary:
Address:
Treasurer:
Address:

rT/y--‘/\/'-— 4‘6‘_‘ ,\v["

Signature of DireCior or Officer

Tom Sella, Director

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

The officer or director signing this document (and who is listed in number | | above) affirms that the facts stated herein

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



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

(Note: Applicable oply duting the first calendar vear of qualification)

1. The name of the foreign corporation as it appears on the records of the Floridz Department of State is:
STOA USA INC.

2. This entity was authorized to transact business in Florida on and its Florida document

N/A

number is

3. This corporation was formed under the laws of Delaware

4, The name and address of each officer and/or director is as follows:

Title: Name and Address
Director Jonathan Saragossi

17301 Biscayne Blvd., #5607
Beach, FL 33160
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{Auach additional pages it necessary)

N é
l e Director
Signature of an officer or director Title of person signing
Tom Sella EILING FEE 535

Typed or printed name of person signin
P 8 Make checks gayable to Florida Department of State and Mail to:
Division of Corporations*PO Box 6327+ Tallahassee, FL 32314

CR2E127 (8/08)



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "STOA USA 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 OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTBER CERTIFY THAT THE SAID "STOA USA INC."

NAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
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BEEN PAID TO DATE. o 2
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Qmu Buthch, Socrotary of Siste )

Authentication: 202965632
Date: 06-05-19

6525097 8300
SR# 20195261243

Yau may verify this certificate anline at corp.delaware gov/authver.shtml




