(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexkue  []war [] man

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

HHEIITEIIE

700390750677

NT//22--D1036 008 4470, 00
L]
[ )
M~
~
r—-
r—.__
=
=
S, FRANKL‘N

UL 21202




COVER LETTER
TO:  Registration Section
Division of Corporations

e STUDO CALVO INC
SUBJECT: ALYO

Name of vorporation - must include suftix
Dear Siror Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida

“Certificate of Existence.” or Certilicate of Good Standing™ and check are submitted 10 register the
ahove referenced foreign corporation io transact business in Florida,

Please return all correspondence concerning this matter to the following:
AMY CALVANESE

Name of Person
STUDIO CALVO, iNC.

2
[ad
~d
b ]
Firm/Company )
7067 VILLA LANTANA WAY ) —
—
Address -
NAPLES FE 34108 -
—1
City/State and Zip code —
amycalvanese@@gmail .com
E-mail address: (to be used for future annual repoit notification
For further information concerning this matter. please call:

AMY CALVANESE 773 J16-7127
ary 3
Name of Person

Area Code

Davume Telephone Number
STREFT/COURIER ADDRESS:
Regisiration Section
Diviston of Corporations

MAILING ADDRESS:
The Centre of Tallahassee

Registration Section
Yvision of Corporttions
P.O. Box 6327

2415 N Monroe Steeet. Suite §10 Mallahassee. FLL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

m $70.00 Filing Fee O3 §78.75 Filing Fee & T 878,75 Filing Fee & O $87.50 Filing Fec,
Certificate ol Status Certified Copy Certiticate of Status &

Certified Capy

A |



PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
i STUDIO CALVO INC.

{Enter name of corporation: must include “INCORPORATLED.”
"Inc.” "Co." "Corp.” "Ine.” "Co"

ATED. ~COMPANY
or "Corp.”)

“CORPORATION.

(f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
L ILLINOIS

L2737
3.
{State or country under the law of which it is incorporated) LFEI number, it applicable
AUGUST 25, 2014 -
4, 3.
{ Date of incorporation) (Bate of duration, i other than perpetual)
0.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S.. to determine penabty lability)
T067 VILLA LANTANA WAY, NAPLES, FL. 34108

tPrincipal oflice street address)
700 N LARRABIEL #1808, CHICAGO. I1. 60654

(Curremt mailing address. if ditferent)

8. WName and street address of Florida registered ageni: {(P.0. Box NOT acceplable)
AMY CALVANESE
Name:

OfTice Address:

007 VILLA LANTANA WAY

NAPLES

P il Ad Ly LR

R ————

\ 34108
. Florida
(City)

{71p code)
9. Registered agent’s acceptance

Huaving been named ay registered agent and to qceept service of process for the ahove stated corporation at the place
. rars)
' -

designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity

ad
Suerther ugree o comply with the provisions of alf statutes relative w the proper and complete performance of my duties
aerd £ am familior with and aceept the obligations of my position as registered agent

J(Klp

(Registered agent’s signature)

iy, 1

10, Attached is u certificate of existence duly authenticuted. not more than 90 davs prior to delivery of this application o
the Department of State. by the Secrciary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

bl

For initial indexing purposes. listnames, titles and addresses of the primany afficers and/or directors [up to sis (6) total]



A. DIRECTORS

. AMY CALVANESE _
O Chairmun Name: O¢Chairmun Nume:
o 7067 VILLA LANTANA WAY L
OVice Chairman — Address: OViee Chairman Address:
, NAPLES, FIL 34108 ,
ODirccuw Cibirector
W President CiPresident
O Vice President OVive President
D Sevretary Cfreasurer CiNeeretary 3 Treasurer
Onher Other Cienher Cicuher
LI Chairman Name: T hatirman Name;
OVice Chairman Addreas: TCivice Chairman  Address:

Ctirector C Director

O Prestdem O President
O Viece President O Vice President =
(]
0
CIsecretary OTreasurer O secretary C'I'reasurer =

Coher OOiher Oiher O¢ther
-G
o 18
. _— 1 - .—-j -
O Chairman Name: LiChairman Namw: -
o
OVice Chairman  Address: OVice Chairman  Address:
CiDirector O 1rector
e s iche it CPresident
OWVice President Civice President
CISeeretary O Treasurer O Sceretary

GOther Cther

individuals may be ad

Imponant Notice: Lise an atiachment 1o report more than six (6). The attachment will be imaged lor reporting purposes only, Non-indexed
ded to themdes sehen filing vour Florida Department of State Annual Report fonn.
o Y M~ —
LA [ | A b

Clonher

O Ireasurer

TiOther

Signature of irector or Otficer

SBL7055 18

AMY CALVANESE, PRESIDENT

The officer or director signing this document tand who is listed in number T3 2hovey afTioms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State vonstittes a third degree telony as provided for in
13

{Tvped or prinied name and capacity of person signing application)




File Number 6719-172-2

e/ S

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

STUDIO CALVO INC.. A DOMESTIC CORPORATION. INCORPORATED UNDLER THE LAWS
OF THIS STATE ON AUGUST 25, 2010, APPEARS TO HAVE COMPLIED WITH ALL ']'I-Il:?;
PROVISIONS OF THL BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF ']'[-H_S
DATL. [S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS,

F1

|
|
Pl Hd

InTestimony Whereof, 1 iereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH
day of JUNE A.D. 2022

FLA e
e ‘.-i‘.: .,:::'
. NS -’
Authentication #: 2217904766 verifiable until 06/28/2023 M

Authenlicale al: hitp://fwww.ilsos.gov

SECRETARY OF STATE



