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COVER LETTER

TO:  Registration Section
Division of Corporations

Tecma US Inc.

SUBJECT:

Name of corporation - must include sutiix
Dear sir or Madam:
The enclosed ~“Application by Foreign Cuarporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the tollowing:

Cuatherine Kastning

Name of Person

Funaro & Co.. P.C,

Firm/Campany

330 Fifth Avenue, 415t Floor

Address
New York, NY 10108

Citv/State and Zip code

catherine. kasining 77 funaro.com

E-mail address: {to be used tor ruture annual report notification)

For further information concerning this matier, please call:

Catherine Kastning 0 212 N 273-3304
a

Namwe of Persan Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparaiions Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2413 NO Monroe Street, Suite 810 Tallahassee. FL 52314

Tallahassee. FL 32305

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 870.00 Filing Fee C S7873Filing Fee &  ® $78.73 Filing Fee & L $87.30 Filing Fee,
Certilicate of Status Centified Copy Certiticate of Status &
Certified Copy



-

APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807, 1503, FLORIDA STATUTES. THE FOLLQWING IS SUBMITTED O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE STATE OF FLORIDAL

Feema US In.
{Enter name of corporation; must include “"INCORPORATED,” “COMPANY.” "CORPORATION"

"Inc.” "Col" "Corp "Ine” "Cw," o "Corp.™

1

{It name unavaitable in Florida. enter altermate corporate name adopted for the purpose of transacting business in Florida)

Delaware R
2.

(State or country under the law of which it 1s incorporated) (FEI number, if applicabley

August 152021

wn

{Date of incorporation) (Bate of duration. if other than perpetual)

iDate ficst ransacted business in Florida, i prior w registration)
(SEE SECTIONS 607.1301 & 6071302, F 5. 1w determine penalty liability)

P

1221 Brickell Avenue, Suite 1160, Miami, FIL 33131
;.

V202

(Principal office street address)
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(Current mathng address. it ditferenty
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

- I".l

Ph:l Hd w2

Lol

Funarn & Co., [’.(_‘.)CO W .

Name:

.- 1221 Brickell Avenue, Suite 1160
Office Address: ot entie

Miamy Florida 33151
(Ciy) (Z1p code)

9. Registered agent’s aceeplance:
Having been named ays registered agent and to aceept service of process for the above stated corporation at the pluce
designated in this application. | hereby aceept the appointment as registered agent und agree to act in this capacity, |
Sfurther agree to comply with the provisions of afl statutes relative o the proper and complete performance of my duties,

and §am fumiliar with and accept the obligations of my position as registered agent.

=W

(Redistered agent’s signatire)

1, Attached is a centittcate of existence duly authenticated. not more than Y0 davs prior to delivery of this application to
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.

11. For initial indexing purposes. list names. titles and addresses ot the priman officers and or directors {up o six (6 towl]:



A, DIRECTORS
Guido Chiappa

. Chairman

ZChuirman Nunmes
Teema Solutions Spa

Address:

TiVive Chairman
Via Medardo Rosso. 3

ZDirector
201129 Milano

— President

_ italv
—Viece President ’
W soorelar — T'teasurer
Zther Z{xher
— Chuirman Namu:
Adddress:

Z Vice Chuirmun

Z Mirector

TPresident

T Wice Presides
Z Treasurer

Name:

“Vice Chuirman  Address:

ZDirector

_ President

ice President

 I'reasurer

Zsecretun

—thher

ZOther

~ Chairman Name:

“Vice Chairmun Adddress:

— Direcar

—President

Z Vice Presideni

ZSeerctany

Tireasurer

_Uihcr S

Y 1202

[

—secretan
Tther “(nher “inther
N
-~ H
o .
— . —_ L 13
_ Chuairmun Num: —Chatrman Nuamies | ——,
ZVice Chairman Address: ZVice Chairman  Address: _':‘:
—Direstor Z Direcior
—President Z President
ZVier President

NV ice President

Z Preasurer

_seeretury

ZNeeretan

—nher

“Other

Zither

Important Notee: Use an attuchment tr repart more than six (6),

individuals may be added o the index when tiliog vour Florida Department of';

s 817055 F.5,

"
\

The .nm'.hmn.nt will be dinaged tor reporting purposes only.

Annual Report form.

— lreasurer

ZOther

Non-indesed

The officer or director signing this docunent tand whe is fisted in number T1 aboved artirms that the facts stated berein are true and that he or
she 13 aware that false information submited in a Jocument o the Department of State constitutes a third degres felony as provided forin

Guide Chisppa. Seeretan
v Pyped or printed nume and capacity of person signing spplication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TECMA US INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF AUGUST, A.D. 2021.

Authentication: 203919979
Date: 03-13-21

6167701 8300
SR# 202129715638

You may verify this certificate online at corp.delaware.gov/autnver snimi




