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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Rosenthal Sambonet USA, Lid

(Enter name of corporation: must inctude "INCORPORATED,” “COMPANY " "CORPORATION"
"lI'IC.." "CO.." “CDrp." u[nc'u “CO," or "Corp.")

Rosenthal Sambonat USA, Ltd Tnc.

(If name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of trunsacting business in Florida)

N New York o 13-1951854
2 3.
(State or country under the law of which it is incorporated) (FEF number, if applicable)
1720/196G
4. v 5.
(Date of incorporation} (Date of duration, if other than perpetual)
6.

(Date {irst transacted business in Florida, if prior to registration}
{SEE SECTIONS 607.1501 & 607.1502, F.8., 1o determine penalty Habilitw)

7 683 reute 10 Randolph, NJ 07864

(Principal office street address)

P o
y-—"]
{Current mailing address, if different) —;1(_‘ =
A
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) pe ! P
R IR ¥ ) -
Andrea Vianclio ¢ -
Name: e T ¢ I
. 500 NE 29th Strect AR
Office Address: i . e )
o, =
Miami o, 33137 ISR =
. Florida
(Citv) {Zip code)

9. Registered agent’s acceptance:

Huaving been named ay registered agent and to aceept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capacity, 1
Surther 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 accept the obligations of my position ays registered agent.

L e

(Registered agent's signature)

10. Aitached is a certificate of existence duly authenticaied. not more than 90 davs prior 1o delivery of this applicaiion io

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

it Forinitial indexing purposes, list names, titkes and addresses of the primary otficers and/or directors {up 1o 3ix {6) lotal];



A. DIRECTORS

Andrea Vianello

CChainman Name: CIChairman Name:
500 NE 24th street
[OViee Chairman  Address: DOViee Chairman Address:
_ Muami, FL 33137 )
o Director O Director
W Presudem O President
DVice President D WVice President
W Sevretary W Treasurer CSeeretary COOTreasurer
OOther OOther OOther OOther
OChainman Nanw: O Chairman Namw:
OViee Chairman  Address: OVice Chainnan Address:
O irector CIDirecior
Obresident O President
O Vice President OVice President
CSecretary O Treasurer O Secretary O Treasurer
OOther OOther OOther C10ther
O Chatrman Naine; {JChairman Name:
OVice Chairman Address: OVice Chairman  Address:
ODirector C Director
CPresidem Dy President
CiVice President CiVice President
CJSeeretary OTreasurer O Seeretary O3 reasurer
Cinher OOther GOther CIOther

[mportent Notice: Use an attachment 0 report more than sis {6). The attachment will be imaged for reporting purposes oniy Non-indexed
individuals may be adde e index when fifing yvour Florida Departiment of State Annual Repon form.

12 ,L/

Signature of Dircetor or Officer

The officer or director signing this document (and who is listed in number [ above) atfirms that the facts siated herein are true and that he or
she i3 aware that false information submitted in o document o the Department ol State constitutes a third degree Felony as providud forin
$.317.133. F.8.

— _
13, AM DQQ{"] VAMELs

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




STATE OF NEW YORK

DEPARTMENT QF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the recards required by law to be filed
in my office, do hereby certify that upon a difigent examination of the records of the Departiment of Stase. as of the date and time of this

cenificate. the followi

Entity Name:
DOS ID Number:
Entity Type:

Entity Status:

Date of Initial Filing with DOS: 01/20/1960
Statement Status: CURRENT
Statement Duoe Darte: 01/31/2024

ng entity intormation is reflected:

ROSENTHAL SAMBONET USA.LTD

123790

DOMESTIC BUSINESS CORPORATION

EXISTING

No information is available from this office regarding the financial condition, business activity or practices of this entity,
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WITNESS my hand and ofticial scal of the Department of Sue,
at the City of Albany. on May 10, 2022 at 10:36 AM.

ROBERT J. RUDRIGUEZ. Sccretary of Slaie

1Breda o Rlosan

By Brendan € Hughes
Executive Deputy Seeretany of Stare

Authentication Number: 1000013538901 To Verify the authenticity of this document you may access the
Division of Coerporation’s Document Authentication Website at hitpi/fecorp.dos,ny. gov




