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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1563, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

KEOQ WORLD, INC.

(Enter name of corporation; must Include “INCORPORATED,” “COMPANY," “CORPORATION,"
*Inc," "Co," "Corp.” "[ng,* "Co,* or "Corp.")

1.

(If name unavailable in Florida, enter alternate corparste name adoptad for the purpose of transacting business in Fiorida)
DELAWARE

2, 3
{State or country under the law of which il {8 Inoorporated) (FE] number, if applicable)
4 01/10/2022 s PERPETUAL
(Drate of [ncorporation) {Date of duration, if other than perpetual)

UPON FILING OF THIS APPLICATION

(Date first (ransacted business in Florida, if prior to reglateation)
(SEB SECTIONS 607.1501 & 607.1502, P.§., 10 determine penaity liability)

3401 NORTH MIAMI AVENLUE #202, MIAMI, FL 33127

(Principai office gireet nddress)
1401 NORTH MIAMI AVENUE #202, MIAMI, F1. 33127
o {Current meiling address, 1f dlfferent)

6.

7.

§. Neme and gireel address of Florida registared agent: (P.O. Box NQT accoptable)

. ; ~o
Name: PAQLO FIDANZA = $ %
s
IAMI AVENUE #202 == S
Office Address: 3401 NORTH MiAM UE #20 :r_; ; "'r!
1% S ¢ JE——
MIAMI , Florida 3127 -
(Clty) (Zip code) :1 < } M
9. Reglstered agent's acceptance: co ., O
Having been named as registered agent and to accept service of process for the above stated oorpomtaum 2he pliice
designated In this application, I hereby accept the appointment ay regisiered agent and agree to act in @rmp i

.
g
]

further agree to comply with the pravisions of ali statutes relative 1o the proper and complete performarice of my
and I am familiar with and accept the obligations of my position as reglstered agent.

A0

{Reglstered agent’s signuture)

10. Anached Is a cenificate of existence duly authenticated, not more than 90 days prior to daltvery of this application to
the Department of State, by tha Secretary of State or other officlel having custody of corporate records in the jurisdiction

under the law of which it 18 Incorporated,

11, Par initial Indexing purposes, list namas, titles and sddresies of the primary officors and/or directora {up to 8ix {6} total]:
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A, DIRECTORS

OChairman Name: PAOLO FIDANZA OChaleman Name:

OVice Chalrman  Address; 3401 N. MIAMIAVE. #202 OVice Chairman  Addreny:

W Director MIAMI, FL 33127 UDirector

M President OPresldent

CVice President Ovice President

CSecretary W Treasurer DSecretary O Treasurer
OOther OOther OOther DOther
QOcChaiman Narme: ALESSANDRO CIACCHINI TiChairman Name:

1N.MI VE. #20
OVice Chairmen  Addross: o MIAMI AVE. #202

MIAMI, FL 33127

DOVice Chalrman  Addreas:

W Director Obirector

O3 Prosident OPresidem

i Vica President CVice President

W Secretary O Treasurer DSecretary EiTmuum
COther _ Qother QOther ____ DOther

. GIOVANNI CALYI

QChalman Nam CiChalrman Name:

. , B2
OVice Chairman  Address: 3401 N. MIAMI AVE, #202

MIAMI, FL 33127

Svice Chalrman  Address:

& Director O Director

DOPresident OPresident

W Vloe President CVice President

OSecretary O Treasurer OSecretary CTrensurer
DOther OOther OOther OCther

o' Use an anachment to report mort than six (6). The attachment will be imaged for reporting purposes onty. Non-indaxed
individuals may be sdded to the index when filing your Florids Department of State Annual Repart form.,

12. - L———_

Signature of Diroclor or Officer

The officer or director signing this document (and who fs sted in number 11 above) uffinma thet the fagts siated herein are true and that he or
shé Is aware that false information submitted in & documant to the Department of Stata constitutes & third degree felony as provided for in
1.817.145, F8.

. PAOLO FIDANZA, DIRECTOR AND PRESIDENT
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREPY CERTIFY "XEO WORLD, INC." IS DULY INCORPORATEID
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS R LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JRNUARY, A.D. 2022.

AND I DO HEREZBY FURTHER CERTIFY THAT THE SAID "KEC WORLD, INC."
WAS INCORPCORATED ON THE TENTH DAY OF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TRXES

HAVE BEEN ASSESSED TO [ATE,

-
Qhﬂny W, Bulisth, Secrvisry of Blits

Authentication: 202498361
Date: 01-26-22

6531267 8300

SR# 20220266664 N A
Yau may verify this certificate onling at corp.delaware.gov/authver.shtm)
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