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Sunshine State Corporate Compliance Compa'ny

3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 3/11/2021

*RWALK IN**

ENTITY NAME TAKLER USA INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXX Pl 5&;0‘;4
&r&ﬁéd' &)Oy RS R
&r&ﬁba&‘o of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™*

&r&f&d’ apoy ﬂf Arte & Amendments

Certified Copy of Ants & Anendments Complete it (lrebadding Arnact Keparis)
Ceriificate of Status

&Pﬁﬁ&aa‘& "tf Statas /@f/&c&@:

YAPOSTILE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTIRATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 70.00 ACCOUNT # 120140000108
United Corporate

Services, Inc.
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Ploase call Tina at the above number faf any fssues or concerns, T hark #0850 much.




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

TAKLER USA INC.

(Enter name of corporation: must include “"INCORPORATED,” “COMPANY.” “CORPORATION.”
"Inc..” "Co..," "Corp." "Inc." "Co." or "Corp.")

{If name unavailable in Florida, ener aliernate corporate name adopted for the purpuse of transacting business in Floridat

5 DELAWARE N
2 3.
{State or cowntry under the law of which it s incorporated) (FEI number, if applicable)
121272016 5 perpetual o
(Date of incorporation) (Date of duration, if other than perpetual)

6.

{Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)

- 240 NW 25th St. Apt 315 Miam, Florida 33127

(Principal office streel address)
240 NW 25th St, Apt 315 Miam, Florida 33127 -t

{Current mailing address. if difierent)

o

. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) --

; Giovanni Lorusso
Name;

- 240 NW 25th St Apt 315 N
Ofhiee Address; APt -

Miami
h 112
. Flonida 33127
(City) (Zip coude)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation-at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this ('upm:i(v. {
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered apent,

/s{Giovanni Lorusso
(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior te delivery of this application

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'l. For initial inclexing purposes. list names, titles and addresses o the primary officers and/or directors {up to six (6) totalf;



A, DIRECTORS

[Chaimman
CVige Chairman
M Director

W Presidem
DVice President
[JSecretary

ClOther

CIChairman
[Vice Chairman
O Director

O President
CIvice President
ClSeeretary

CJOther

OChairman
UJVice Chairman
DiDirector
OIPresident
[IVice President
O Secretary

ClOther

Name:

240 NW 25th St Apt 313

Chovanni Lerusso

Address:

J\‘\'\'(L\m(i YU 2297

CGriovanni Lorusso

O Treasurer

TOiher
Name:
Address:
O Treasurer
OOther
wame:
Address:

O Treasurer

TOOther

CChairman
OVice Chairman
O Director

O President

O Vice President
W Scorelary

OOther

O Chairman
Civice Chairman
CDirector
[JPresident
OVice President
OlSecretary

ClOther

O Chairman

O Vice Chairman
CiDirector
ClPresident
OVice Presidemn
OSeeretary

OOsher

Mario Gazzola

Name:

Address:

66 White St, Sie 501

New York, NY 10013

Oreasurer

CHOther
Name:
Address:
OTreasurer
Ditther _
Name:
Addruess:

3 Treasurer

Cither

Important Notice: Use an attachmient to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-indeaed
individuals may be added to the index when filing your Florida Department of State Annual Report form,

12

/s/Mario Gazzola

Signature ot Director or Officer

The afficer ur directar signing this document {and who is listed in number 11 above) affirms that the fucts stated herein are true and that be or
she is aware that false informution submitted in a document to the Department of State constitutes a third degree felony as provided for in

817,155, F.5.

13.

Mario Gazzola - Secretary

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAKLER USA INC" IS DULY INCORFORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAKLER'USA INC"
WAS INCORPORATED ON THE SECOND DAY OF DECEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

% )
Qmm ¥ HButtoch, Secretary of Sists 7

Authentication: 202699941
Date: 03-10-21

62364598 8300

SR# 20210863468
You may verify this certificate online at corp.delaware.gov/authver.shimi




