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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 690311 5018754
AUTHORIZATION ’;25/7
COST LIMIT & 7Ué§§Lzzagh_,/
ORDER DATE : March 3, 2021
ORDER TIME : 11:31 AM
ORDER NO. : 690311-010
CUSTOMER NO: 5018754

FOREIGN FILINGS

NAME : GIUSTI USA INC

XXX QUALIFICATION {TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxls Weliland -- EXT# 61562

EXAMINER:




APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESN IN THE STATE OF FLORIDA.

GIUSTIUSA INC

{Enter pame of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATIONT
‘I "Col" "Corp.” "ne,” "Co" o "Corp.™)

(1 name unavatlable in Florida. enter alternate corporaie name adopred for the purpose of transacting business in Florida

NEW JERSLEY L S4-210573
2 LN
{State or country under the law of which it is incorporated) {FEI number, i appheable)
06/ 772009 5
{ Date of incorporation) {Date of durstion, it other than perpetoaly
03:05/2021

3.

(Dare first transacted business in Florida, i prior to registration)
(SEE SECTIONS a07.1501 & 607.1502, F.5.. to determine penalty Hability)

7 1030 SALEM RE. UNION NJ 07083

{Principal oltice streer address)

{Current nunhing address, i ditferent)

. . £
8. Name and street address of Florida registered agent; (PO, Box NOT acceptable) -
Corporation Sermvive Company
Namw: P p s
. 1201 Huys Sireet :
Office Address: ' o
Il liahasses L 32301 -
. Florida .
(City) {Zip code) 3
(.
9. Registered agent’s acceplance: -

Having been named as registered agent and o accept service of pracess for the ahove stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree (o actin this capacity. 1
further agree to comply with the provisions of all stututes relative to the proper and complete perfornunce of mry duties,
amd I am familiar with and aceept the abligations of my position as regiswered agent.

/‘“: f) ,
Corporation Service Company / / . J 5)*— r’,é,mu—.__,
\:.T‘/r!»m'—» e G /G

B} et Rk pms b Row. 28 74 bl

{ Registered agent’s signature)
10. Atached is a cerificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Seeretary of Stute or other ofticial having custody ol carpurate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indesing purposes, Hist names, tithes sad addiesses of the prinury ofticens and/or disectons fup o sixn (o) aotal]:



A. DIRECTORS
@ Chairman
OVice Chairman
w Director

W President

OV ice Presidem
W Secrenry

Z{her

TIChaiman
C1Vice Chairman
Directot
_IPresident
JVice President
CiSccretary

_ CFO

& Oither

i Chaimum

3 Vice Chairman
CIDirector
f1President
OVice President
CIsecretary

_ OO
mnher

hinpoitanl Notice: Use an ult:lchm%cpn

mdividuals may be uddc?.m

]7

CLAUDIO STEFANI

N

Address:

STRADA QUATTRO VILEE 155

MODENA (MO)ITALY 41123

CiTreasurer

Db

AMEDEO LUONGO

Name:

Address:

1030 SALEM RD

UNION, NJ 07083

O Treasurer

CMther

GIUSEPPE RIMEDIO
Namw;

Address:

31177 CHESAPEAKE BAY DR

WESLEY CHAPEL, FL 33543

CTreasurer

COther

e iddes wh

C Chairmman

T Vice Chairman
C Director

i fresidemt
CVee Presidem
3Secretary

ZOther

_Chairman
“IVice Chainman
Tildirector

[ H'residem
EIviee President
O Secretary

Gt hither

T hairman

O View Chatrman
O Director

D 'resident
TVice President
OSecielury

Ctnher

Name:
Address:
I Treasurer
Oiher
Name:
Address:
TIreasurer
Cltnher
Namg;
Address:

GTreasurer

CJOther

The officer or director signing this Jocument G wha is listed in number 18 abose) alfirms that the facts stated herein are true and that he or
She s aware that False intormation sobmiied in a Jocunent o the Department of State constinutes o third degree felony as provided tor in

~RET55 FS.

N

AMEDEO LUGNGO, CFO

Signature of Director or (MTiver

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



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

GIUSTI USA INC
0450390646

I, the Treasurer of the State of New Jer.s'e};, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was

registered by this office on June 17, 2019.

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.

I further certify that the registered agent and office are:

AMEDEQO LUONGO, CPA
1030 SALEM RD
UNION, NJ 07083

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Qfficial Seal at Trenton, this

dth day of March, 2021

o AN

Elizabeth Maher Muoio
State Treasurer

Ceriificate Number : 6116343342

Forify this certificate online ut

https:Ahanww ] state nfus/TYTR _StundingCert/ JSP/Verifis_Certjsp



