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COVER LETTER

TO:  Registration Section
Division of Corporations

I MIS ITTALIA USA, INC.
SUBIECT; RAMIS USA. INC

Name of corporation - must include suffix

Dear Sir or vadam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flarida.”
~Ceriificate of Existence.” or ~Certificate ol Good Standing”™ and check are submitted to register the
above referenced toreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter o the following:

Catherine Kastning

Name of Person

Funaro & Co.. P.C.

Firm/Company

330 Fifth Avenue. 41st Floor T E-,:
ity
o {
Address b
’ g : o -
New York. NY 108 —
- : w
Civ/stae and Zip code o
catherine. kastning@funaro.com . .
- - —— — - o
lZ-mail address: (to be used tor future annual report notification) » N
- ~ - - - - . r
For turther information concerning this mater. please call:
Catherine Kasming .y 212 ) 273.5304
i
Name of Persan Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee. FI. 32314
Tallahassee. FLL 32303
Znciosed is a check {or the {following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
O] $70.00 Filing Fee [J $78.75 Filing Fee & B $78.73 Filing Fee & O $87.50 Filing Tee.
Certificale of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED T
REGISTER A FOREIGN CURPORATION TQ TRANSACT BUSINESS IN THE STATE OF FL.ORIDA.
FRAMIS ITALIA USALINC.

{Enter name of corporation; must include “INCORPORATED.” “CONMPANY.” "CORPORATION"
“Ine.t "Colt "Corp.” UIne.” "Col” or "Corp.”)

{1f name unavaitable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

Delaware L Si-1516700
2. 3.
tState or country under the law of which it is incorporated) (FEI number, if applicabie)
Februany 22,2016 -
4 - 3.
(Date of incorporation} {Date of duration, if other than perpetual)
6.
{[ase first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5.. 10 determine penalty liability)
7 330 Fifih Avenue. dist Floor. New York, NY 10118
{Principal office street address)
- L]
cfo Funaro & Co.. P.C.. 350 Fifth Avenue. 31st Floor. New York. NY 10118 A
¢ ™~
(Current mailing address, if different) A
L
A : . : < .
8. Name and street address of Florida registered agent: {20, Box NOT acceptable) -
) HER
Funaro & Co.. P.C. Com. - —
Name: S 1
.- 1221 Brickell Avenue, Suite 1160 e
Office Address: : =

i

Miam . 35131
. Florida

{Citv) (7ip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this cupacity. 1
further ugree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,
andd Fam familiar with and aceept the obligations of my position as registered agent.

D e

(chistci'cd agent’s signacure)

10, Attached is a certificate of exisience duly authensicated. not more than 90 days prior to delivery of this application Lo
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

F. For initial indexing purposes, st names, titles ind wddresses of the primary olticers and/or directors fup o six (6) wial|:



A. DIRECTORS
OChairman
OVice Chairman
W Director
OPresident
OVice President
OSceretary

CLEQ
W Other

OChairman

{OVice Chatnman

W Dircclor

Cliresident

CIVice President

W Sceretary

OOther

DChairman

O Viee Chairman
O Dircetor
{OPresident

O Vice President
OSeeretary

Oher

Francesca Salottoe
Nume:

¢/u Frumis lalia SpA
Address:

Via Europa, 20

20083 Vigano (MI)

ltaly

OTreasurer

O0ther

, Giulio Sennine
Name:

¢fo Framis H1alia Spa
Address:

Via Kuropa, 20

20083 Vigano (M)

ltaly

O'T'reasurer

OOther

Name;

Address:

O Treasurer

CHiher

OChainnan
CVice Chairman
W Director
OPresident
GVice President
E1Secretary

DOther

OChairman
OVice Chairman
O Oirector
DIPresident
OVice President
OSecretary

OOther

OChairman
(Ve Chadrman
DO Director
OPresident
OVice President
OSeerctary

D0ther

Narme:

Address:

Micaela Salouo

c/o Framis Halia SpA

Via Europa, 20

20083 Vigano (MI)

[taly
B Trcasurer
OO1her
Nante:
Address:
R &
O'Treasurer e
L o
OOther ws T -
- iy P
Name: = -
T~ -~
Adldress: ! —-—
—

O 'I'reasurer

OOther

lmpofiant Notice: Use an attachment to report mare than six (6). The atachment will be imaged for reporting purposes unly, Non-indexed

indiv ndmlsp&ddcﬂ 10 the uulckrhc-@ it Florida Depariment of State Annual Repart form.

Signature of Director or Officer

The officer orSin:clur signing this decument (and who is listed in number 11 ahove) arfirms that the fucts stated herein are true and that he or
she is aware that false information submitied n a document 10 the Department of State constitutes a third degree felony as provided for in

s817.155, K&

Francescy Salotte, Chicl lixecutive Oflicer

13.

{T'yped or printed name and capacity of persen signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRAMIS ITALIA USA, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL CORPORATE EXISTENCE S0 FAR AS THE RECCRDS
CF THIS QFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FRAMIS ITALIA
USA, INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY OF FEBRUARY,
A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5971075 8300 Authentication: 203845727




