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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RLISINESS IN FLORIDA

INCOMPLIANCE WHTSECTION 607 1503, FLORINDA STATUTES, THE FOLLOWING IS SUBNHTTER 10)
REGISTER 4 FORIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE ()7 FLORHIA.

| UEAR2ZYINC.
(Enter nume of cotporation; must mchude “INCORPORATED” “COMPANY,” “CORPORATION”

fae " "Col" "Cuop,” "ine,” "Co o "Cop ™M

(1 name unas wilable in Floride, enter altermae corporate name adupted tor the purpose of tsnsacting business o Flo da)
$8-30153837

DELAWARE
3.
(FET number, it applicable)

9
(State or country under the faw of which it s incorporated)
JUNE 24, 2022 5
(Date of meorporatioa {Date of dacation. it ather than perpetual
0.
(Date et ransacied business in Florda, IF priot to restsiration)
(SEE SECTIONS 607,130 & 60T 1502, F 5 1o determmne penalty liabili
7 110 F BOCA RATON RN, BOCA RATON, FILLRBARE
{Principal oftice street addiess)
1
e Lt
{Current mailing address, 117 difterent) A
.:_T', ' L— o
= — HR
- - . R rican ~— &
8 Name and steet addiess of Flonda registered agent: (P.O. Box NOT acceplabic) v — T
L GIACOMQO DELIACCIO ~ T
Name: - - T
LU E BOCA RATON RD - = '
S SR N AR h . — i
Oftice Address: EEL S B
. I ra s = wn
BOCA RATON oo KRELP) <
' Florida ; w
{Zip code)

(City)

9. Registered agent's acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
desionated in this application, 1 herehy acceept the appointment s registered agent and agree fo wcl in thix cupacing, 1
further agree to comply with the provisions of oll stawnies relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligagions of my position ay registered agent.

TRegisiontd El‘_..l(:ll(: signnure)

10. Auached is a certificate of existence duly authenticated, ngt more than 20 days prior 1o delivery of this application 10
the Department of State. by the Seeretary of State or ather ofticial having custody of corporate records in the jurisdicaon

under the law of which it i3 incorporated.

1. For winal mdesing purposes, hst names, ttles and addresses of the primary ofhicers andior diceciors [up o s (0] wotal):
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A, DRECTORS

& (b man
I¥iee Chanminan
IDirectur

W [resident
T1Vice President
T1Secretary

ZItther

_IChmenman
“TVice Chairman
“Iirecton
DPresident
TiVige Mesident
JSecretary

Tdthher

JChawman
IVice Chanman
IDirector

. Hrresidem
TIWViee President
Secrenary

“10her

HACONMO DELLACCIO
Nane.

2022-07-11 09:52:52 CST

10 F. BOUA RATON KD
Address BOCA RATON, FL 33432

GIACOMO DELLACCIO

HUE BOCA RATON RD.
BOCA RATON ] 33432

ITreasuret
TJCther
Name:
Address:
Treasue
I hher
Nanme.
Address:

A Treaswier

30thes

12122023573

JChauman Name,

From: Lexus

“IVice Chairman Addiess.

“IDirecion

TPresisient

IWice Meesident

“1Recretary

Jtxhel

ZIChaimman Name:

T1Teeasurer

JUiher

“Wice Chairman  Address.

IDbirecton

bresident

TTWice resident

TFsecretary

J0ther

_IChaiman Name:

OTreasuier

Oiher

dVice Chairman Address:

Jireciar

IPresident

“IWice President

TTSecretny

Z1¢he

TTTreasures

“10ther

ote than siv (6) The attachment will be imaged fo: tepomting purposes onlv, Non-indexed
r Florida Depariment of State Annnal Repart form.

Sigmatute of Director wr Oificer

The officer ar directar signing this document tand whe is Listed wn nweber 11 above) aifiims that the favts stated heren are wue aml that he o
she s aware that false information subnuited i a document to the Department af State constitutes a third degrer telony as provided Yor in

5817155 FS,
GIACOMQ

DELL'ACCIO, PRESIDENT

(Typed o printed name and capacity of persun signing application)



Te:

* Page.Sof5 2022-07-11 09:52:52 C5T 12122023573 From. Leaus

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ULAB2{ 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
QFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

N

Authentication; 203848401
Date: 07-06-22

6877481 B300
SR# 20222918365

You may verify this certificate online at carp.deloware.gov/authver shiml




