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, | COVER LETTER
TO: Registration Secuon
Division of Corporations
SUBJECT: Dona Jo. Inc.

Name of corporation - must include suffix

Dear Sir or Madam:;

The enclosed Application by Foreign Corporation for Authonization to Transact Business in Flonda.”

“Certificate of Existence,” or “Centificatc of Good Standing™ and check arc submitted to register the

above reterenced forcign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matlter to the following:
Peter C Ferraro

Namc of Person

ey B
Dona Jo. Inc. =i, 3
P -

i . L T L
Firm/Company - =

301 31h Ave, Suite 601 “‘_:- "N" i

Address E—]‘: fain) -0 2 ﬂ

. m— X @
Pittsburgh, PA 15222-2433 . F"'l?_r)‘ =
Citv/State and Zip code 5

accounting@idonajofiiwear.com

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

For further information concerning this matier, pleasce call:

Barbara Bucci

at(

412 ) 327-7748

Name of Person

STREET/COURIER ADDRESS:
Registrauon Section

Division of Corporations

The Centre of Tailahassec

2415 N. Monroc Street, Swic 810
Tallahassec. FL. 32303

Enclosed is a check for the following amount:

Area Code

Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fec & (O $78.75 Filing Fee &
Certificate of Status Certified Copy

O $87.50 Filing Fec.
Certificaie of Status &
Certificd 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 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
l Dona Jo. Inc.

(IZater nume of corporation; must include “INCORPORATED,” “COMPANY," *
"Ine.," "Co.," "Carp,” "Ing," "Co,” or "Cormp.")

CORPORATION”
Dona Jo Fitwear

(I name wnavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
2 Pennsylvania

46-2172713

3.
(State or country under the law of which it 1s incorporated)
4 March 14, 2013

(FEI number, if applicable)
bR
{Dale ol incorporation)
6. January 1, 2021

{Date of duration, if other than perpetual)

{Date Iirst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.15301 & 607.1502, F.5., to determine penalty lability)
7 301 3th Ave, Suite 601 Pittsburgh, PA 15222-243
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(Current mailing address, if different) lrff'-:'ﬁ -
Mo =
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8. Namc and street address of Flonda registered agent: (P.O. Box NOT acceptablce) r""—r% 'g;
Peter C Ferraro
Name:
13842 Famese Dri
Office Address: ’ ve
Est ., 33928
et . Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [

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

AN

(Registered agent’s signature)

10. Attached is a cenificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporale records in the junisdiction
under the law of which it 1s incorporated

For initial indexing purposes, list names, 1itles and addresses of the primary officers and/or directors |up Lo six (6) total)



A. DIRECTORS

. Ashley Ferraro . Raphael Costa

OChatrman Name: OChairman Namne:

. . 15038 Blue Bay Cr . . 15038 Blue Bay Cr
O Vice Chatrman  Address: OVice Chaimman  Addiess:

. Fort Myers. FLL 33913 . Fort Myers, FL 33913
O Director ODirector
OPresident OPresident
O Vice President O Vice President
O Seeretary CITreasurer C}Secretary OTreasurer

CEO CO0
W Other O0ther W Other OOther
) Peter Ferraro .

OChairman Namu: OChatmnan Nare:

) _ 164 Sewickley Farms Cr : .
OVice Chairman  Address: OVice Chairman  Address:

‘ Mars, PA 16046 .
ODirector ODirector

‘5 l'c‘=’-’
O President O President S o
= T
= § a
[JVice President OVice President — 2=
W Sceretary & Treasurer OSecretary SUrY m!
Cro

W Other OOrther OOther ﬁ__=j
O Chairman Name: JChairman Name:
CIVice Chairman  Address: OVice Chairman  Address:
O Director O Director
OPresident I President
O Vice President O Vice President
O Seeretary OTreasurer OO Seeretary O Treasurer
OOther OOther [OOther DOOther

Linporiant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be a e index w 1!1ng vour Flonida Depariment of State Annual Report form.,

12, f,,ZW g:fc,cg%/

Signature of Director or Ofilcer

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 impormation submitied in a document to the Department of State constitutes a third degree felony as provided for in
5.817.135. F.8.

Py, Seccerrey

(Tvped or printed name and capacity of person slﬁ g application)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
01/05/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

TS
N

JH" -

Dona Jo, Inc.

Vi
g

is duly registered as a Pennsylvania Business Corporation under the laws of the C

[
[ oes |
—
—
ogmon@alth
of Pennsylvania and remains subsisting so far as the records of this office show, ag;of the date
herein. Tl BN
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| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that al . laée_s
and penallies owed to the Commonwealth of Pennsylvania are paid. ""r—;j o
¢ THE oo IN TESTAONY WHEREOFP [ hat ¢ heteunto ~et
o Ay, hand wd cansed the Seal of the Seczetan
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Cenrtification Number: TSC210105100665-1

Verify this certificate online at hitp://www.corporations.pa.gov/ordersiverify

g3anild



