Y A\00000Ha4|
=

100372156201

(Address)
(CitylStateizip/Phone #) B2 2 -0 D330 478,75
[] pickue [ warr [] maw
(Business Entity Name)
(Document Number)
! 2
. [ }
—
‘ertified Copies Certificates of Status IS o |
R S R
woL i
YT ;
Special Instructions to Filing Officer: _'_I § ﬂ"ﬂ
e 5 D
—Y'.g .
(R
[ ; p

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Arper USA Inc.

Name of corporation - must include suffis
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Catherine Kastning

Name of Person

Funare & Co.. P.C.

Firm/Company

330 Fitth Avenue, 4 1st Floor

Address
New York, NY 10113

Citv/Staie and Zip code

catherine Kastning/d! funaro.com

I:-mat! address: (io be used for future annual report notification)

For turther information concerning this matter, please call:

Catherine Kastning A I 275-3594
ati b

Name of Person Arce Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corparations Division of Corporations
The Cenire of Talluhassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Talluhassee, FL 32314
Tallahassee, FL 32305

Enctosed 15 a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
£1870.00 Filing Fee — $7%.75 Filing Fee & w0 87875 Filing Fee & — $87.50 Filing Fee.
Certificate of Stius Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 70
REGISTER 4 FOREIGN CORMORATION T() TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ARPER USA INC.

{Enter name of corpuration: must inchude "INCORPORATED.” “COMPANY.” "CORPORATION"
“Inc.,” "Co." "Corp.” "lnc.” "Ca." or "Corp.™

(If naine unavaiiable in Florida. enter altemate corporate name adopted for the purpese of ransacting business in Florida)

New York .
') - JE—

{State or country under the faw of which it is incorporared) (FEI nuimber. if applicable)

April 8. 2008

e

(Drate of incosporation) {Date of duration, if other thun perpetual}

{Dase first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1301 & 607.1302. F.5.. 10 determine penalty bability)

476 Broadway. Suite ZF, New York, NY 10013

~1

{Principal office street address)

,
.
A

tCurrent mailing address. if Jifferenty B T w5
SEE T
. . . eIt b -
8. Name and street address of Florida registered agent: (P.0Q. Box NUT acceptable’ - ~ I
A~ ~ 3
BLUMDBLREGEXCELSINR CORPORATE SERVICES, bnC - :!"
Name: Ly X I i
ARt~ :
|33 OFFICE PLAZA DRIVE. I1ST FLOOR ‘-; Ej
Office Address: o o T L _r.ff.f: (=]
':l'.;'
TALLAHASSEE WL 32304 =
. Florida [ - m
{City) {Zip caode)

4. Registered agent’s aceeptance:
Having been mamed as registered agent and to accepr service of process for the above stated corpuration at the place
g ’ & g pr se # ; P p
desionated in this application. [ hereby accept the appointment us recistered agent and agree to act in this capacity. |
4 : g I
Jurther agree to comply with the provisions of all starures relative to the proper and complete performance ef my duties,
and [ am familiar with and accept the obligations of my position ay registered agent.

Jost _A_/E@'WV) Asst Sec.,

(Registered agent’s signature)

10, Aftached is u certificaie of existence duly authenticated, not more than 90 days prior to delivery of this upplication to
the Depariment of State. by the Secretary of State or other ofiicial having custody of corporate records in the jurisdiction
under the law af which it 13 incorporaled.

i1, For initial indexing purposas. list names. titles snd addresses of the primary officers and’or direczors [up wo sis (61 total]-



A. DHRECTORS
LJChairman
JVice Chaimman
& Dircctor

W Presidem

(I Vice President
ZSecretary

ZOther

— Chairmun
CiVice Chairman
_xrecwr
OiPresident
 Vice Preaident

3 %ecrviury

Claudio Feltnin
Name:

) 476 Broadwav
Address:

Suite 2F

New York, NY 10013

—Treasurer
ZOther

. Emanuele Corvo
Name:

) 110 Washinglon Avenue
Adddress:

Apr 1516

Mhami Beach. FL 3313€

—Treasurer

Managing Direvior

Other

U Chairman
Vive Chainman
Direcior
JPresident

T Vive President
Dseeretary

—nher

noponant Notee: Hse An sitachment o feport more th
indniduals mav be a

12

Citther

M

Address:

C Treasurer

Titnher

tiling o

A

. Sandro Bartolett
LiChairman Name:

. 476 Broadway
JVice Chairmnan Address:

— . Suite 2F
— Director

_ ] New York, NY 10013
LiPresident

TIvice Mresident

LI Secretars & Tressurer

Senr Vice President

= Other inher

_ ) Frunk Ferrante
LIChairman Name:

—.. . 3 West |h Street
dViee Chairman  Address:

. [0th Floor
— Directar

. New York, NY 00U
] President

i Vice President

W Scecretars Z Itewsurer
C(ther . Jher
O Chairman Nume:

JVice Chaiman  Address:

birector

“IPresident

Cvice Mresident

J8ecrelan 1 reasurer

Znher T(rher

§ix {6). The anachment will be imaged for reporting purposes onfy. Non-indeaed
Florida Department of Stale Apnual Report torm.

Signature of Director or Officer

Lhe ofticer or director signing ths document (and who is tisted in number 11 above) allirms that the facts stated herein are sue and that he or
she is aware that fulse information submittzd in g docustient 1o the Deparument of Stite constiiutes a third degree felony as provided for in
3317155 F.5,

13 Emanuele Con o, Vice Presidemt
3

{I'vped or printed name and cupseity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
I, ROSSANA ROSADO, Sccretary of State of the State ot New York and custodian of the records required

by law to be filed in my ottice. do hereby certifv that upon a diligent examination of the records of the Department of
State, as of ihe date and tme of this certificate, the following entity information 15 reflecied:

Entity Name: ARPER USA INC.

DOS 1D Number: 3655416

Entity Tvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 04/08/2008

Statement Status: CURRENT

Statement Due Date: 047302022

I certify that the following is a list of documents on file in the Department of State tor said entity:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 04/08:2008

Entity Name: ARPER USA INC.

Bocument Type: CERTIFICATE OF CORRECTION
Dyate of Filing: 07 08 2008

Document T'vpe: CERTIFICATE OF CHANGE

Date of Filiny: 0708 2008

Document Tvpe: BIENNIAL STATEMENT

Date of Filing: He (3 2010

Fflective Date: g 01 2010

Page D ail




p———— — L L — -

Document Type: BIENNTAL STATEMENT
xate of Filing: 03/04/2013
Effective Date: 040172012
Document Type: BIENNIAL STATEMENT
Date of Filing: 07/09:2014
Effective Date: 04/01:2014
Document Type: BIENNIAL STATEMENT
Date of Filing: (0471572016
Effective Date: 04/01/2016
Document Type: BIENNIAL STATEMENT
Date of Filing: 04/02/2018
Eftective Date: 04/01/2018
Nocument Type: BIENNIAL STATEMENT
Date of Filing: 04/13/2020
Effective Date: 04/01/2020

Page 2 o7’}




Above space is left blank intentionally.
No information is available from this office regarding the financial condition. business activity or practices of this entity
WITNESS my hand and official seal of the Department

of State, at the City of Albany, on August 13, 2021 at
10:04 A M,

ROSSANA RGSADO, Secretary of State

Bredr & RLogan

By Brendan C Hughes

Execunve Deputy Secretany of Staie

entttte,,

Authenucation Number: 100000231153 I's Venfy the authentiaiy of this document you may access the
Dhvision ol Corporanen's Document Authenueation Website at Jup:/ecorp dos.nv goy
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