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COVER LETTER 8

TO: Registration Section
Division of Corporations

SUBJECT: Picralist North America, Inc.

e

<

I

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 Flonda.

Please return all correspondence concerning this matter to the following:
witliam C. Brown, IIT

Name of Person
Thnsmore & Shohl LLP

Finn/Company
611 Third Avenue

Address
Huntington, WV 25701

City/State and Zip code

wiiliam_brown@dinsmore.com

E-mai] address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

William C. Brown, HI al (304 ] 691-8422

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FL 32303

Enclosed i3 & check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $70.00 Filing Fee [J $78.75 Filing Fee & [ $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2020

WILLIAM C BROWN I
611 3 AVE
HUNTINGTON, WV 25701

SUBJECT: PIERALISI NORTH AMERICA, INC.
Ref. Number: W20000113819

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depantment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 conceming the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist li Letter Number: S20A00015256

www . sunbiz.org
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N - . .
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i

Picralisi North America, [nc.

(Foter nuwne of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION.”
“].HC.," "CD.," ncorp'u "II‘IC,“ "CO," ar "COTP.")

{If name unavailable in Ftorida, enter alicrpate corporate name adopted for the purpose of transacting business in Flarida)
, Ohio

. 980538016
3.
(State or country under the faw of which it is incorporated)

4 March 22, 20607

(FEl number, if applicable)
5,
(Date of incorporation)

6.

(Date of duration, if other than perperual}

{Dute first transacted business in Floada, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502. F.8., to determine penahy Hability)
7 5231 Muhlheuscr Road, West Chester, OH 43011

(Principal offive street address)

{Current mailing address, if different)

T
 y——
e
8. Nanie and street address of Florida registered agent: (P.O. Box NOT acceptable) t
perrd
: : tion Sys § i
Name: C T Corporation Systcm o
N
1204 South Pine 1sland Road
Office Address: o e T
y i . 24
Plantation Florida 333
{City) (“ip code)
9. Registered agent’s acceptance:

Having been numed as registered ugent and to accept service of process for the above stated corporation af the place
designated in this application, | hereby accep! the appointment as registered ugent und agree to act in this capacity. T

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my pesition as registered agent.

Rachel O'Connor, Assistant Secretary
(Registered agent's signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other officizl having custody of corporate records in the jurisdiction
under the Jaw of which 1t is incorporated.

11, For initisl indexing purpbses, s nanmes, Giics und addresses of tie primary ofiicers and/or directons {up 10 six (6) otal):



. . '
A, DIRECTORS -

. Stefano Bertolint
D Chainman Name:

. R 5231 Muhlhauser Road
[JVice Chairman  Address:

West Chester, OH 45011

m Dincior e e e
Ol President

ThVice President

@l Secretary ol Treasurer

OQother .~ C1O0ther

CChaimman Name: Andrea Pieralisi

231 Muhl
ClVice Chairman - 5231 Muhthauser Road

. Wast Chester, OH 45011
EDircctor

W President

OVice President

OSecretary O Treasurer

TiOther OOther

OChairman Name:

JVice Cheirman  Address:

{ODirector

{President

OVice President

OSecretary CO3T'reasurer

CiOther OOther

Important Netice: Use an attachment to report thap six }-.J'h
individuzls may be added to the index when m'%fno d
\\ d ', d

12, \

- Estela Testa
OChairman e

i 5231 Muhthauser Road
[OVice Chairman ~ Address:

West Chester, OH 4501 1

W Dircctor

[OPresident

O¥ice President

OSecretary I Treasurer

OOther OOther

OChairman Neme:

1Vice Chairman ~ Address:

CiDirector

DOPresident

OVice President

OSecretury O Treasurer

OOther OOther

OChairman Neme;

{IVice Chairman  Address:

ODirector

COPresident

OVice President

[DSecresary O Treasurer

Ooter__ COOther

e attachment will be imaged for reporting purposes only. Non-indexcd
ent of State Anmusl Report form.

"~ Signature Of Director or Officer

The officer or director signing this document (and who is listed in number 1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in & documens to the Departmzat of State constituies a third degree felony a5 provided for in

s.817.155,F5.

n, OELA Teetn - MawngNg  Digec K

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



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose. do hereby certifv that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
PIERALISI NORTH AMLERICA, INC., an Ohic corporation, Charter No.
1687586, having its principal location in Cincinnaii, County of Hamilton, was
incorporated on March 23, 2007 and is currently in GOOD STANDING upon the
records of this office.

Witness my hand and the scal of the
Secretary of State ar Columbus, Ohio
this 13th dav of October, A.12. 2020.

=

Ohio Secretary of State

Validation Number: 202028703826



