Division of Corporations

27 6etp0H1w2

T 515 P

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000254722 3)))

00O

H22000254722348C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
: CORPORATE CREATIONS INTERNATIONHAL INC.

Account Name
Account Number :
Phone :
Fax Number

110432003053
(561)694-B107
(561)214-8442

**Enter the email address for this busineas aentity to be used for future
annual report mailings. Enter only one email address pleasa,**

Email Addross;

81:2 Wd 82 1r 20

D)
[
: FOREIGN PROFIT/NONPROFIT CORPORATION
, Mastrosanti, Inc. _
e (2
- [Certificate of Status 1 ] gy
:::i [Certified Copy 1 f_ffw_’i’
= [Page Count L *__[_ 05 r;f;’ %3
Estimated Charge $87.50 : =
o
Electronic Filing Menu Corporate Filing Menu Help
L 2y 10t

hitpa://efile sunbiz org/scripw/efilcovrexe

d3ii4
4Ny
NIA0UdJY

171



COVER LETTER

TO: Repistration Section
Division of Corporations
MASTROSANTI, INC,

SUBJECT:
Name of corporation - must include suffix

Drear Sir or Madam:

The eaclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,
“Centificate of Existencs,” or "Certificate of Guod Standing” and check are submitted to register the
above referenced foreign corporstion to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Tracy Kraus-Bratone

Name of Persen

Firm/Company -
1938 SW Winners Drive
Address
Palm City, FL 34950

City/State and Zip code
TKBRATONE@Yahoo.com
B-mail address: {10 be used for future annual repor notification)

For further information concerning this matter, please call:

Tracy Kraus-Bratone 'al L B05-1241 _
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Mornroe Street, Suite 810 Tallahagsee, FL 32314

Taltahassee, FL 32303

Enclosed is a check for the following amount:
Please make check paysble to: FLORIDA DEPARTMENT OF STATE ’
D $70.00 Filing Fce O $78.75 Filing Fee & (0 $78.75 Filiig Fee & (] $87.50 Filing Fee,
Certificate of Status Certifind Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,150
REGISTER A FORRIGN

, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
i MASTROSANTL, m¥C. .
(Bnter uams of corporation; nmst loohde "INCORPORATRD,” “COMPANY,” “CORPORATION,"
"Ine. " "00," *Corp," "I, " *Co," ar *Curp.") - '- '
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T . New Yok _ 3 '_ : i
(swgrwmymmmurwhiehfmmmmJ (FE} number, if applicsbie) _ -
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' (Dats of tevorporation) i (Dt of duretion, if othes than pecponal)
‘- 1, Dute sl wabaected businces & Flords, & prie 1> egawadion)
(SBB_SBCTIDNS $07.1501 & 607,

1502, F.8,, o deternine panalty Hability)
T 1938 SWWInnm Drive, Palun City, FL 34990

(Principal offic gireet ndirvas)
. 1938 SWWinnm Drive, Palm City, FL 35990
. (Curront maifing 2ddreas, if different).
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A. DIRECTORS

OVice Chaimoan  Addroey:

- O Chakzman Neze: Trapy Krauw-Bratons
C1Vio Chiolmen. Adkisess: 1938 5W Wizmers Drive
CDitctor Palm Clty, PL 34930
BiPusident
{1 Vioe Froabdont
DSmy. . DTraapurer
OOher D Other

| OiChoimman Nazw:_,
(WVice Chstrman  Addrees:
DiDirsctor
* [}Presldant
[ Vies Presiient
L) Beasmtary . OTreasarer
D10ther O0dher

C3Chatrman N@

COVieo Chulmman  Addrosm:

DO Dirocto

DO Prosident

OVies President

\

Ochairman Namm,

CiDirector

OPrenident

O Vios Presidont

[ 8acrelery
Q00er_

O Treenmer

OOther

COOthar

Ej(]u.h‘rmn Name:

OTroasurer

BlOther

DvVico Chairman  Address;

Dbimor

Cipresidant

UI'Vice President

OSocmotry

{JOther

" OTresiurer

QOther

fan aix (6), The attachment will be imegnd for repoctiog puupoces caly. Non-indexed
yoyr Florida Departmant of Stave Amnnal Report form,

Slguntare of Diroctar ar Offiox

The offfoer or director signing s Goouenent (achf who ia listed in rumbar 11 above) affcrea thet the Saots stated Lereln are trac and that he o
she is gowre that fijse information submitied in rovat o the Depattmeat of State conatitutss B tird degres felocy aa provired for jn

0.817.155, RS,

13, © Trecy Kreus-Bratone - President

(Typed or prioted namo sod capuolly of penn aigning epplication)




STATE OF NEW YORK
DEPARTMENT OF STATE

. Certificate of Status

I, ROBERT J, RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed

in my office, do herchy centify that upon a difigett examination of the reconds of the Department of State, as of the date and time of this
centificate, the following entity infarmation is refiected:

Entity Name: MASTROSANTI, INC.

DOS 1D Number: ‘3516655

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: BXISTING

Date of Initisl Filing with DOS: 05/1472007

Staiement Status: CURRENT

Statement Due Date: 05/31/2023

No information iy available from this office regarding the fuancial coadition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albeny, on July 27, 2022 &t 02:01 P.M.

A ROBERT J. RODRIGURZ, Sectetary of State

*
‘sapane®

By Brendan C. Hughes
Executive Deputy Scoratary of Stete

Authentication Namber: 100001335091 To Verify the muthenticity of this dotument yon may seoecs the
Divisien of Conperation’s Document Authentication Websits at httg:f/cromp dos.ay.aoy

e




