Foloooan 1484

(Requestor's Name)

|
l
] (Address)
|
I

(Address})

| (City/State/Zip/Phone #)

[] war

[] man

(Business Entity Name)

{(Document Number)

1 [] Prek-up
|
|
|

Cenifl%d Copies Certificates of Status

| - )
Special Instructions to Filing Officer:

Office Use Only

EVEDINRATENE

000361825660

~o
- o
: =
v
=)
. =
™~
D
)
:'1 -~
ol
- -
! .-fq Lo
A~
™
W .+
,"‘ =
¥al —_
Ty =
e
_"‘ —
3 oo
VRO 2N
Brumoiev

e
]!

»

T
-
b

(Ti




Sunshine State Corporate Compliance Company
- [ ] et : A - ’
3458 Lakeshore Drive, Tabllahassee, Florida 32372
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|

DATE 04/12/2021

|
“WALK IN"
ENTITY NAMELAGO USA, INC. |

I)|OCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXX Flaiv Copy
&r&ﬁaf Uapy
Certifcate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

Cartfﬁéa’ 6%:; af Arte & Amerduerte
f&raﬁba&: af ﬁm/ fb‘aﬂﬁy‘

|
| AROSTILE / NOTARAL CERTIFICATION ™™

m:mrw OF DESTINATION
WHMBLR OF CERTIFICATES REQUESTED

TO:TAL owEeD $70.00 ACCOUNT #: 120160000072

|
/D/Ta&e call Tixa at the above namber faﬁ any 1SSues o Concerns. Tkank o8 50 much/




JI:.-\' COMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 70
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORHA.

1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC

LAGOUSALINC.

BUSINESS IN FLORIDA

' (Enter name of corpuration: must include VINCORPORATED.” "COMPANY.” “"CORPORATION.

et 0L T Corp” Mine” Cul” or "Corpl™

NEW JERSEY

(1 name unavaitable in Florida, enter allerate corporaie name adopled tor the purpose o ransacting business in Florsda)

3.
(FEl number. it applicable;

|

l
|

2

0,

i

{State or country under the law of which it is incorporated)

JANUARY 2, 2017

{Date of durstion, it other than perpetual)

(¥}

UPON FILING

(Date of incorporation)

[ Town Syuare PESie 309, Jersey City, NIL07310-2760

(Date first transacted business in Flarida, of prior to registration}
(SEY SECTIONS 607.15301 & 607.1302, F.8., to determine penalty liability)

(Principal office street address)

5.

Same

{Current mailing address. if different)

O 1|T1cc Address:
TALAHASSER

I . .
9. Registered agent’s acceptance:

Name and sireet address o1 Florida registered agent: (P.O. Box NOT acceptable)

PLATINUM AGENT SERVICES L1.C

Naine:
135 OFFICE PLAZA DR
32301

. Florida
(Zip code)

1
tCity)
in.

b . . i . - . - .
desivnated in this upplication. I hereby accept the appoiniment as registered agent and agree to act in this capac
Sierther agree to comply with the provisions of all statures relative to the proper and complete pevforiance of my

and Tam fantifivr with and accept the obligutions of my position as registered agent.

/s/ Steven Friedman

(Registered agent’s signature}

the \Department of State, by the Secretary of State or other official having custody of corpoerate records in the jurisdi

under the Taw of which 1tis incorporated.

bt Far mitial indexing purposes. list names, tiites and addresses of the primary officers andfor directons [up w sis 10} ol

10, Attached s a certificate of existence duly authenticated. not moere than 90 days prior to delivery of this application 1o

i

Having been named as registered agent and 1o aceept service of process ar the above stated corporation ar the place
- [y .L' i
dutios,

CLion




(I .
A NMRECTORS

Francesco De Marco Picerre Josselin
C Chairman Nume: O Chairman Name: __
L1 Town Square P1Swe 309 1 Town Squire ' Ste 304
C1Vice Chaitman - Address: CIVice Chairman Address: _
Jersey City, N1, O7310-2766 Jersey City . N1 073 10-2766

, vt o \
aliector = Dircctor
W President O lresident B
L]
i I .
CiVice President LVice President

|
{TI8cervimy ITreasurer O Seeretary O Treasurer
Tlother __ TI0ther CIOther CIOther .
:

Gianluigi Esposilo

CIChairman Nanmwe: D Cheirman Niame:

' c/o AEM Carnelutti
CIViee Chairman Address: OVice Chairman  Address:

'l 551 Madison Avenue, Suite 450
Cltyrector CiDirector

! New York, NY 10022
CiPresident O President

l

Ve Presidem DIVice President |
& Seeretary ITreasurer OlSeeretary CiTreasurer

]
Josher Zither {Outher Cinher N

'_'|{ “hatrman Name: CChairman Name:
.l . - . . -

CViee Chamnan Address: CVice Chairman  Address:
O birector ODirector
_IPresident President
Civice President CIVice President

! —_ . .
TISeeretary “TFreasurer LISecretary LI Treasurer

l
CIther Ynher Oother Onher _

Impertant Notice; Use an attachment to report more than six (6). The awachment will be imaged for reporing purposes only. Non-indeaed
indixviduals may be ad o the index when filing vour Florida Department of State Annual Report forn,
12| A @ [——

| \ v Signatere of Director or (Hlieer

The otficer or director signing this document (and who iz fisted in number 11 above) aftirms thin the faets staed herein are tree amd th
she iy aware that fulse information submitied in a Jocument w the Department of State constitutes @ third degree felony as provided fo
S RIT 85 Fs

‘ Gianluigi Esposilo, Secretary
L3

{ he or
in

| ( Typed or printed name wd capacity of person signing application)




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

LAGO USAH INC.
0101043433

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on January 03, 2017,

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.

[ further certifv that the registered agent and office are:

FRANCESCO DE MARCO
H P TOWN SQUARE PLACE, SUITTE 309
JERSEY CITY, NJO7310

IN TESTIMONY WHEREOQF. | have
herewnto set my hand and affixed
my Official Seal ar Trenton, this
Hir deav of April, 2021

Ao N

Elizabeth Maher Muoio
State Treasurer

Certitivate Number 6117777900

Vet theis corrifieste online af

harprs iwww Lo taieanfan TYTR_Stamding CertZSPVeripe_Uertpsp




