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COVER LETTER

TO:  Registraton Section
Division of Corporations

V [ TTORIO [NC

Nanwe of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:
The enclosed "Applicatton by Forcign Corporation for Authonzation to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to registier the

above referenced forcign corporation to transact business in Flortda,

Please return all correspondence coneerning this matter o the following:

TommMi HAKULA

Name of Person

vITTOKI| O

Firn/Company

B383 RIVERDALE LANE

Address H":
CHAMPIONS GATE FL 33896

Citv/State and Zip code ‘.'

h h k [ . )
elena.nakula @ gmarl. com ~

E-mail address: {to be used Tor future annual report notification)

.2
For further information concerning this matier. please call: >

MICHELLE SANEGH 4o , 2771712778

Name of Person Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Duvision of Corporations
The Centre of Tallahassee P.O. Box 6327

2413 N Monroe Strect. Suite 310 Tallahassee. F1LL 32314
Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payvable 1o FLORIDA DEPARTMENT OF STATE
[ 570,00 Fihing Fee VJ)S?S.?S Filing Fee & 0O $78.75 Filing Fee & O $87.30 Filing Fec.
Certilicate of Status Certitied Copy Certificate of Status &
Certiticd Copy



- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) VITTORIO INC

{(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” “CORPORATION"
“Ine” MCol " Corp "Ine” "Co or "Corp.™)

([t name unavarlable in Florida, enter alternate corporate name adopted for ithe purpose of trunsacting business in Florida)

DELAWARE s Z27-2137870

2
{Swie or comwntry under the law of which it s incorporated) (FEInumber. it applicable)
n oz (25| 2010 s ~
{Date of incm'['mrmiun) {Date of duration, il other than perpetual)
0. —
{Date tirst transacied business in Florida, if prior to registration)
(SEE SECTIONS 60715301 & 6071302, F.S.. 10 determine penabiy liability)
. 333 RIVERDALE LANE, CHAMPIONS GATE FL 33896
{Principal otfice street address)
(Current matting address, i difterenty
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) s
Name:  _MICHELLE SAYEGH -
Office Address: g 13 3 W, CLIFTON STP €l -~
TA MPA . Florida 3363 Lf' ;
(City) (Zip code) gl

9. Registered agent’s aceeptance:

Having been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoinnment as vegistered agent and agree to act in this capacity. |
Surther 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 regisiered agent.

/(chisturcd agent’s signature
FO. Attached 1s a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10

the Departmient of State. by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

L1 Forinitial indesing purposes, list numes, titles and addresses of the prinaary ofTicers andfor directors [up 1o sia (603 total];



v DIRECTORS -

JChairman

Nanw; IOMH \ HA Ku LA

TIvice Charrman Address: 838 3 E(VEKDA LE

JDirector LANE ' (HAMFlo NS O Director __LA_N_E_**M&\S__

%c‘\itlcn[ C]A TE, FL ClPresident CXKTE X FL

JVice President ‘53 8 o‘ lo Q("icc President 33 %O‘ b

JdSeeretary L Tecasurer OSeeretary O Treasurer

Ol COther OOther COther

JIChairman Nume: LIChairman Nime:

JVice Chairman - Address: Ovice Chairmun Address:

Dhireeton ODirector

JIPresident OPresident

JVice President OVice President

JSeaetary O Treasurer OSeeretary O Treasurer

T0ther OOther OOther CJOther —

JChairman Namw CJChanman Nume: :
iR

Jvice Chairman Address: OVice Chairman Address:

_IDirector

TPresident

JVice President

JSecretary

JOther

mpurtant Notice: Use an attachment w report more than sis (6). The attachment will be imaged for reporting purposes onlv. Non-indexed

Creasurer

Clinher

OChatrman

OVice Chairman

N HELENA H/\ KU L,A

Address: ?)3 83 K{ VE K DA L E

Obirector
OPresident
CIvice President
OSeuretary

CJOther

ndividugds may b added w the index when 1iling your Florida Department of State Annual Report Torm.

O Treasurer

OOther

Signature of Director or Otficer

b otTicer of director signing this document (and who i disted in sumber 11 above) affirms that the facts stated herein are true and that he or
he s aware that false information submitied in i document o the Depariment of State constitutes @ third degree felony as provided for in
WITESSFS

N ToMM| HAKULA - PRES(DENT

{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 "VITTORIO, INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHQOW, AS OF THE TWENTY-SECCOND DAY OF FEBRUARY, A.D. 2021.

4793026 8300
SR# 20210399231

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202551780
Date: 02-22-21




