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COVER LETTER

TO:  Registration Scction
Division of Corporations

SELET!_I f\/oﬂw AM’?’MCﬁ ve .

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all commespondence concerning this matter 10 the following;

Micrisaer Bere/nf

Name of Person

B¢ Jeree AT ione  FlLlc
Firnm/Company

El  WHITE Seecrr TESof
Address

e Yersa, NN o083

City/State and Zip code

gfn, g A1 cirmer @ EALARTE . €y
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

i erpez. Sere e gy 6 ) 22 - PETS

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
The Centre of Tallahassec P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
tgase make check payabic o FLORIDA DEPARTMENT OF STATE
570.00 Filing Fee 01 $78.75 Filing Fee & [ $78.75 Filing Fee & L1 $87.50 Filing Fee.
Certtficate of S1atus Certificd Copy Certficate of Status &
Certitied Copy



.:\PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

) Sectrr) Aoeth Auezicn, joc.
{Enter name of corporation: must include "INCORPORATED,” "COMPANY." “CORPORATION.”
"Ine.” "Co." "Corp.” "Inc,” "Co,"” ur "Corp.”)

(If name unavailable in Florda, enter aliernate corporate name adopled for the purpose of transacting business in Flarida)

Ve Teks s ¥ -07 (9930

2.
{State or country under the law of which it is incormporated) {FEI number, if applicable)
A 4 -~
4, ’1/4\7 2,20/ 5,
{Date ﬂfincorpozétion) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration}
(SEL SECTIONS 607.1501 & 607.1502. F.5., to determine penalty Liability)

. (890 Mw 9577 AVE po,g,%;,;r:g 33/ 72

(Principal office street address)

{Current mailing address, if different)

3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T {::’:
Name: gﬁ‘ 4 7a’)rk-,f’ AN O :" j =

Office Address: / 57 L/O /Z/Vl/_ ‘f)’lﬁ’ . :‘ ‘:‘ }
Forrc Florida 031 7 2 R

(City) {Zip code) =Een

5. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Q:‘R&;ZAN&M

(Rng,ta wred ag nt’s signaturc)

10. Attached is a certificate of existence duly dulhemlcatcd. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTORS
O Chairman
1Vice Chairman
X Director
?’Prcsidcnl

O ¥ice President
FSuecretary

O Other
OChairman

O Dircctor
O President

OVice President

\;»S/ccrcmry

CIOsher

ClChairman

. P : :
[JVice Chairman  Address: /'f ('/ 0 A/’M/ (?’S /4—[’5/ CVice Chainman Address: -1 e

D Director

O President
OWVice President
BSecrerary

JOter

S/fcf-‘;;/ﬂv"/r? _g—t‘? ErTy

Name:

Address: Kg LA 77 E S7
EINY A

v Tofs VY

lOC s S

OTreasurer

OOther

Name: _

Lo 3

OTreasurer

OOther

Name: «5//5/2/ fo MWC’

Loaot, T
S31FL

I Treasurer

OOther

'{// Wﬁf"’; 5(:/4/%Chaimmn

DO Vice Chairman  Address: /76 b/ 17T 5!'— ﬁs(/\/ OVice Chairman  Address:

CChairman Name:

Clvice Chaimman Address:

ODirector

OPresident

OVice President

CSeeretary O Treasurer

CHOdher CiOther

Name:

[IDirector

[iPresident

CVice President

ClSecretary [ Treasurcr

OOther BOther

G Chairman

Name: R

y -

O Direcior

13

OPresident

SOt Hd n- 130 1202

OVice President

CiSecretary [JTrecasurer

O0ther O0ther

Important Notice: Use an attachment to repost more than six (6). The attachment will he imaged for reperting purposes anty, Non-indexed
individuals may be added to the index when filing vour Flprida Depariment of Siate Annual Report form,

{////V 2

12

Signature of Dircetor or Officer

The officer or direcior signing this document {and who is Histed in number | | above) affirms that the facts stated hercin are true and that he or
she is aware that false information submitied in o document to the Department of State constitutes a third degree felony as provided for in

s. 817,155 F.8

\

ALV Cad AT ¢

6397{ /'/L/Cr/

13.

{Tvped or printed name and capacity of person signing application)
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STATE OF NEW YOHRK
DEPARTMENT OF STATE

Certificate of Status

I ROSSANA ROSADO. Seerctary of State of the State of New York and custodian of the records requited by law 10 be Hled in

my vffice, do hereby certity that upon a diligem examination of the records of the Depaniment of State. as of the date and time of this
certificate, the following entity infornxion is reflected:

Entity Name:
DOS 1D Number:

Entity Tyvpe:

SELETTI NORTH AMERICA. INC.
341044

DOMESTIC BUSINESS CORPORATION
EXISTING

08042009

Entity Stutus:
Date of Initial Filing with DOS:
Statement Siatus: CURRENT

Statement Due Date: 08/31/20123

Na informiation is available from this effice regarding the financial condition. bustness activity or practices of this entity.

LA )
... ...

QF NFu;,P

WITNESS my hand and official seal of the Department of Staie
L)

arthe City ol Albany, on Seplember 20, 2021 a1 02:33 P.A,

ROSSANA ROSADO, Sccretury of State

L ]
Ssenet®

BRrcdor ¢ YUrlan

By Brendan €. Hughes

Execcutive Deputy Secrelary of State

Authentication Number: 100000381356 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hup/ecorp.dos.n

Y, 80V
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2021

MICHAEL BEILINE

BG INTERNATIONAL PLLC
66 WHITE STRET #501
NEW YORK, NY 10013

SUBJECT: SELETTI NORTH AMERICA INC.
Ref. Number: W21000125429

We have received your document for SELETTI NORTH AMERICA INC. and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

No title listed for Sara Romano.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 221A00022430

u\\h V\’Q/\
\ ®/

www.sunbiz.org
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