v
1 ]

2200000005 |

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]eockup [ war [ maiL

(Business Entity Name)

{Document Number)

Cerified Copies Certficates of Staius

Special Instructions tc Filing Officer

Office Use Only

HMRMIREOl

200377659532

(¥ [
A =
—i - 2
- ~3
o [ -
~ = "1
i =
'E; z LI.J :T,...-.
o i~
Lo :-'; i n
r =
s 10D
=y "
TN
Y ms™
- =
—~= -
s H
"_ piton '}.
%3 ‘ L]
w N
e -0 =
) o ~
o =
5
o
S. ROBERTS

JAN -3 2022




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] INTERGLOBO USA INC.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.,” *Corp.” "In¢.” "Co," or "Corp.”)

{If name unavailable in Florida, emer alternate corporate name adopted for the purpose of transacting business in Florida)

o New York 3 13-4093978
(State or country under the law of which it is incorporated) (FEI number, if applicable)
0}
4 11/16/199¢ 5.
(Date of incorporation) (Date of duration, if other than perpetuai)
6.

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

2 Colony Road, Jersey City, NJ 07305

7.
(Principal office street address) o
._-' o
- P~
> ™3
{Current mailing address, if different) - = b
T == amwra s
tr 1 -
e i
B. Name and stregt address of Florida registered agent: (P.Q. Box NQT acceptable) s « 2 o
Lo =
N ) NRAI Services, Inc. e e 4 ¥
ame: o = e
12 ine lsland R SR
Office Address: 00 South Pine Island Road | ; - E
Bl ti , 33324
antation . Florida 33
{City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent anid to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1

Jurther 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 accpp{ the oblipqtions 1y position as registered agent.

10. Attached isa cemﬁ of existence duly authenti

the Department of State, by the Secretary of State or other officig
under the law of which it is incorporated.

0 days prior to delivery of this application 10
g custody of corporate records in the jurisdiction

11, For initial indexing purposes, list names, titles and addresses of the primary officers andfor directors [up to six (6) totall:



A. DIRECTORS

Michele Lu
O Chairman Name: po

. . 2 Colony Road
O Vice Chainnan  Address:

lersey City, NI 07305

OChairman

O Viee Chairman

Fabnizio Parodi
Name:

2 Colony Road
Address:

lersey City, NJ 07305

B Director W Dircclor

W President OPresident

3 Vice President OVice President

OSecretary OTreasurer O Secretary OTreasurer
OOther OOther O0ther OOther
CIChairman Name: Roberta Parodi C Chairman Name:

OVice Chairman  Address: 2 Colony Road OVice Chaiman  Address:

B Director Jersey City, NJ 07305 O Director

OPresident O President

O Vice President DO Vice President

OSecreiary O Treasurer O Secretary CTreasurer
OOther D Other QOther QOther
OcChairman Name: O Chairman Name:

OVice Chairman  Address: OVice Choirman  Address;

Ol Director ODircctor

O President O President

O Vice President OVice President

OSeccretary O Treasurer OSecretary O7Treasurer
O Other ClOther OOther QO0ther
Important Notice: Use an attachment to report more than sia (6). The attachment will be imaged for repurting purposes only. Non-indexed

individuals may be added to the index when filing your Florlda Department of State Annuat Report form.

12. T e ——

—

Signature of Director or Officer

The ofticer or director signing this documens {und who is listed in number 11 above) affirms that the fucts staied herein are true and that he or
she is aware that faise information submitted in a document to the Department of State constitutes a third degree felony ns provided for in

s.817.155,F.8

13 Michele Lupo, President

{Typed or printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. BRENDDAN C. HUGHES, Acting Sccrctary of State of the State of New York and custodian of the records required by law o

be filed in my oftice. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of
this certiticate. the following entity infermation is reflected:

Entity Name: INTERGLOBO USA INC.

DOS 1D Number: 2440398

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/16/1999

Statement Status: CURRENT

Statement Due Date: /3072021

No information is available from this oftice regarding the tinancial condition, business activity or practices of this entity

*OF Nfz‘lrx

WITNESS my hand and official seal of the Deparunent of State.

O ‘s at the City of Albanv, on December 03, 2021 at 12:24 P.M
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Authentication Number; 100000719146 To Verify the authenticity of this document you may sceess the

Division of Corporation's Document Authenticatton Website al hitp:/ffecorpdos.oy.gov




