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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [altahassee, [lorida 32372

(850) 656-4724
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

OFFICINABERNARDI US, LIMITED, INC.

' (Enter name of corporation; must include “INCORPORATED,” “COMPANY "™ “CORPORATION,”
“Ine.,," "Ce.,* “Carp," “Ing," "Co,” or "Corp.")

1

OFFICINABERNARDI US, LTD.

()f name unavailzble in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

NEW YORK 26-2936440
2. 3.
{State or couniry under the iaw of which it is incorporated) {FE! number, if applicable)
- 07/ 1042008 - ~
4, 3. 2 =
(Date of incarporation) (Date of duration, if other than perpetual) =
' =r & Ty
8, T = —
(Date first transacted business in Florida, if prior to registration} b : C;'\ e
(SEE SECTIONS 607.1 501 & 607.1502, F.5., o deterinine pena(ty liability) m = P
; 390 FIFTH AVE,SUITE 41 | NEW YORK, NY 10018 5o i
. {Principal office street address) é -—, £ (N
S £

(Current mniiiﬁé adaréss. {f different)

8. Mame and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: United Corporate Services, lac.

Office Address: 9200 South Dadeland Blvd.- Suite 508

Miami , Flodda 33156
(City) (Zip code)

9. Registered agent’s aeceptance: :
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated i this application, I frereby accept the appoiniment as registered agent and agree to act In this capacify. [
Jurther agree to comply wit {utes relative to the proper and complete performance of my dullies,
aned I am familiar with apd acdept’the obligations of Wy position as reglistered agent.

C‘M -~
>
/Xchistcrcd agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appllcation to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
upder the law of which it Is incorporated.

t1. For Initial indexing purposcs, list names, titles end addresses of the primary officers snd/or direciors [up lo six {6) totai]:



A. DIRECTORS
CARLQ BERNARDI

OChalrman Name:

OVice Chairman  Addresa: 64 a’/ﬁ"f? ‘-rféaf-fﬂf'é
SDirecior pfrew Gonk, wy jos/3

B President

OVice President

O Secretary B Treosurer
OJOther OQther
EChalrman Nome:

OVice Chalnnan  Address:

{Directar

OVPresident

[Vice President

[Secretary OTreasurer
CJOther OOther
OChalrman Name:

{OVice Cheirman  Address:

CIDirector

OPresident

{Vice Presiden:

C1Secretary OTreasurer

OO1her COiher

lmggrinnt Notice; Uae an attachment {

Individuals may be addcyd
12, T

MARIC QAZZOLA

OChairman Name:

CiVice Chalrman  Address: é ‘: C-U,»“']‘{c &F)‘c/c P&’%

I Director /er V dﬂ/é; N% /05/3
Oi*resident
CHV!ce Presideat
B Secrelary B Treasurer
OOther EiQther
::-1 L)
(3Chairman Neme: el 0 —
- =
COVica Chairman  Address: =2 _:_7-: =
e 2O —_—
CIDlrector AL 1 s —
- pra ¥
m .-
OPresident s o e N
i prry
o . =
1 Vice President 2 £ —
S £
DiSecretery Oreosurer €
OOther O 0Other
OChatrman Name:
OVice Chairman  Address:
CDirector
OPresident
(O Vice President
OSecretary O Treasurer
OOther OOther

ort mare thar six (6). The atiachment will be imaged for reparting purposes only. Non-indexed
when filing your Florida Department of State Annual Report form,

“r / Signature of Director or Officer
The officer or direcior signing this doelment (and who Is tisted In numbsr 1 above) affiems that the fecis stated herein are true and that he or
she is awase that false Information submilted in a document to the Depariment of State conatitutes o third degyee felony as provided for In

s.817.155.F8,
MARIO GAZZOLA SECRETARY
13.

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



State of New York | ss:
Department of State '

the Certificate of
was filed on 06/13/2008,

OFFICINABERNARDI, LTD., with perpetual duration, and chat
examination has been made of the Corporats index
this Deparcment for a cercrificate, order, or record of a dissolution,
ne such cerctificacte, order or record has been

I hereby certify, that Incorporation of
under the name of
a diligent

OFFICINABERNARDI US, LTD.

upon such examination,
that so far as indicated by the records of this Department,

found, and ¢ "
such corporation iIs an existing corperation
A Certificate of Amendment OFFICINABERNARDI, LTD., changing 1ts name
QFFICINABERNARDI (S, LTD., was filed 07/10/2008.
—
X K% I
~ S
- e
Witness my hand and the officialtseal _‘_i'_?
2 of the Department of State at rhe-C ity = T
. of Albany, this 05th day of ; ‘lfmchﬁ !
. [0} D
. nwo thousand and twenty. rnr :
L] ~ .
. >’ T iy
: bty X v
o -
iy S -
L] -
. l’g ’| C“ Q{ '.;e‘. Ef‘r, g

Brendan C. Hughes
Executive Deputy Secreiary of State

.
0..-..-‘

« 37

20206308000

for documents rfiiled with
and
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