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COVER LETTER

TO: Registration Section
Division of Comorations

SUBJECT: SISMA USA, INC.

Name 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 submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
LiNa PISCIOTTA

Name of Person
SISMA USA, INC.

Firm/Company
3 CHERYL LANE

Address
BOONTON TOWNSHIP, NI 07005

Citv/State and Zip code
LPISCIOTTABGLOBALEXPORTNETWORK.COM

Dastime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS: :
Registration Section Registration Section

Sl
E-mail address: (1o be used for future annual report notitication) ==
~Zy
For further information concerning this matier, please call: 3
3
n e an
LINA PISCIOTTA 201 . 232.23549
at ( ) e
Name ol Person Area Code -
==
=

Division of Corporations Division of Corporations
The Centre of Talluhassee P.O. Box 6327

24135 N Monroe Street, Suite 810 Tallahassee, FL. 32314

Talahassee. FL 32303

Enclosed is a check for the following amouni:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee 71 $78.75 Filing Fece & U0 878.75 Filing Fee &

1 $87.30 Filing Fee,
Ceruificate of Staws Certified Copy

Centificate of Staws &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS 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 QF FLORIDA,
SISMaA USA, INC.

(Enter name of corporaton; must include “INCORPORATED,” “"COMPANY.” “CORPORATION"
“Inc.,” "Co.." "Corp.” "Ine.” "Co." ur "Corp.")

(If name unavailable in Florida. enter alternate corporate name adopled for the purpo-s_e- of transacling business in i-'lo;.ia.a_:)
NEW JERSEY . 8524300667
{Siate of country under the law of which it is incorporated)

(FEI number, it applizable)
FEBRUARY 3, 2018

[

wh

(Date of incorporation) ) {Mate of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 60713501 & 607.1302, F.S., 10 dztermine penalty fability)
5 3UCHAPIN ROAD. SUITE 1205. PINE BROOK, NJ 07058

(Principal oifice street address)
5 CHERYL LANE, BOONTON TOWNSHIP, NJ 07005

{Cusrent mailing address, if different)

e~

f—=r]

=
(? -
8. Nuame and street address of Florida registered agent: (1.0, Box NOT acceptable) —1 g
. . ™~ -3

. Hubco Registersd Agent Services. [nc. .
Name: bt s o
3 .
. 135 Office Plaza D, tst Flour ol .
O1thice Address: t ,
= -
Talighassee o 22308
et . Flonda ‘E"_

(it {Zip code)
9. Registered agent’s acceptance:

Having been numed as registered ugent and to accept service of process for the above stated corporation at the place
devignated in this application, 1 hereby accept the appoiniment s registered agent and agree 1o act in this capacity. i

Sfurther agree to comply with the provisions of all statutes relutive to the proper und complete performance of my duties,
and I am familiar with and accepi the vbligations of my position as registered agent.

- ,4&4/!/

{Registered agent’s sinawere)  Bruce B. Hubbard, Pres.

0. Auached is a centificate ot existence duly authenticated. not more than 90 davs prior to detivery of this application to

the Department of State, by the Sceretary of State or other official having custody of carporate records in the jurisdiction
under the faw of which it is incorporaied.

Ii For initial izdexinz purposes. list axmes. titles and addresses of the primary officers and’or directors {up 1o six (6) totaf]



. A. DIRECTORS

. i DAVID ZOLLO . . VITTORIO GALUDINO
——Chatrman Name: —Chainman Name;

o SISMA Sp.A. ) , _ SISMA Sp.A.
T Vice Chairman  Address: {)Vice Chairman  Address:

i V1A DELL'INDUSTRIAL | . V1A DELLINDUSTRIAL L
TiDirecior . & Dirvetor

] PIOVENE ROCCHETTE - . PIOVENE ROCCHETTE
W President CiPresident

) ) VICENZA ITALY 36013 VICENZA ITALY 36013
C Vice President

T'Wice President

TiSecrerary CiTreasuter ISecretary i [reasurer
COther COther CiOther T Other

. ] LINA PISCIOTTA _
U Chairman Name: OChairman Name:

RYL LAN
CVice Chairman  Address: 5 CHE E T Vice Chairman  Address:

) BOONTON TOWNSHIP, NJ 067005 .
Director TIDirector

OPresident ZIPresidemt

dVice President " Vice President

W Secretary T Treasurer & Secretary TiTreasures
O O0ther OOther TJOther COOther
>
L=l
[N e
. _ . . =
O Chairman Name: TiChairman Name: 3
— .. . — * . N
TiVice Chairman  Address: “Vice Chairmman Address: an
- |
O Director iDirector .-
- =
CIPresident _President - =
Ci1Vice President IVice President
O Secretary O Treasurer [ Secretary D Treasurer
T Other O Other D Onher TOther

lmportant Netige; Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes anly. Non-indexed
individuals mav be added to the indc.‘lg‘whw filing yot{ﬁ\}-‘lcrida Depantment of State Anaual Report form.
\
1 H |
12, ‘\,& g Ul Ma/

Sigi\amrc of Director or Oifticer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware thal false information submitied in a documrent to the Department of State constitutes a third degree felony as provided tor in
817153 FS.

13 LINA PISCIOTTA, SECRETARY

{Tvped or printed narne and capacity of person signing zppliczaon!



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

SISMA US4 INC.
0450238770

L the Treasurer of the Staie of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on February 03, 2018.

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.
[ further certify that the registered agent and office are:

LINA PISCIOTTA
3 CHERYL LANE
BOONTON TWP, NI 070035

IN TESTIMONY WHEREQFE, | have
hereunio set my hand and affived
my Official Seal ar Trenton, this
{16tk duz of December. 2019

Y

Elizabeth Maher Muoio
Stare Treasurer

Certipicare Number 6403271043

Veryy this corficate onine a!
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