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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. GIBAM USA, INC.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY." "CORPORATION"
"Inc.," "Co.." "Comp.” "Inc.” "Co."” or "Curp.”)

{17 name unavailable in Florida, enter aliernate corporate name adopted for the purposc of transacting business in Florida)

, New York

3.
{Stale ur country under the law of which it is incorporated) (FEI number, it applicable)
4, 10/17/17 5.
{Datz o incerporation) {Date of duraton, if other than perpetuai)
b.

{Dase {irst ransacted business in Florida, if priot to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determune penalty liability)

, 7901 4th St N STE 300 St. Petersburg FL 33702

{Principal otfice street addressy

7901 4th St N STE 300 St. Petersburg FL 33702

(Current mating address, if differenty

~w"|\!]

8. Name and sirect address of Florida registered 2gent: (P.O. Box NOT acceptable)

wme.  REQiStered Agents Inc -
Oftice Address: 7901 4th St N STE 300

(Ciey) {(Zip code)

gl:l Hd ¢ AOH 12

9. Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated corporaiion at the place
designuted in this application, I hereby acvept the appointment as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative (o the proper and complete performance af my duties,
and I am familiar with and accept the obligations of my position as registered agend.

Bt

(Registered agent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparimen: of Siate. by the Secretary of State or other official having custody of corperate records in the jurisdiction
under the law of which il is incorporated.

11, For instin) indeving purposes. hsl narmes, fitles and addresses of the primary officers and/n directors [up to six {8} tozal]:



A DIRECTORS

Mirco Glovanelli

O Chawrman Name: OChauman Namo:

Chice Chainnan  Addsess: CVice Chaiman  Address:

2 Dirccior 7901 4th St N STE 300 Chuector

CAPresident St. Peteerurg FL 33702 [CiPresident

Jvice Previden: {0 Viee Presicent

(ASecretary A Treasuree OScurctary O Treasurer
ClOther Ciher JOthe: D Chher
CChainnan Name: ZiChatrman Name:

[OVige Chairmaan  Address: TiVigce Chairman  Address

Dineccar O Director

CiPresident {JPresident

OvVice President G Vice President

Sceretary O Treasurer CiSectetary {3 Treasurer
GOnher TlOther COther Cd0ther
CIChainnan Name; [2Chainnan Name:

Ovice Chairman Address. (Jvice Chairman  Address.

T1Director Cirector

TiPresident OPresident

[3Vice Presidemt OVice Preswdent

CSecretary Treasurer Oseeretary O Treasurer
ClOther Zi0ther CiOther O Other

Importaet Nutice, Use a0 atachment 1 report more than siv (6}, The attachment will be imaget for reparting purposes only. Non-indeved
mdividuals may be added to the index wher Dling your Flonida Depanmint of State Annual Repurt torm.

P
2. ey i

/\W Directar or Officer

The officer or duector signing this document ang who is listed in number 11 above) atfirms that the facts stated herein are (rue and that he or
she is aware that false informarion whmiied in 3 documen: to the Depariment of State constiutes 2 third degree felony as provided for in
wRI17. 135 F.S,

I3 Mirco Glovanelli, Director

[ Typud or priated same and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statos

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 hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificate. the following entity information is reflected:

Entity Name: GIBAM USALINC.

DOS ID Number: 3218878

Entity Type: DOMESTHC BUSINESS CORPORATION
Entity Status: EXISTING

I¥ate of [nitial Filing with DOS: 107172017

Statement Status: PAST DUE DATE

Statement Due Date: 10312019

No information is available from this office regarding the financial condition, business activity or practices of s entity.

WITNESS my hand and offictl seal of the Departmen of State,

aavt it a . . o
...' 'OF NEL{;"-_ at the City of Albany, on October 07, 2022 at 03:38 P.M.
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Yeasess® Executive Deputy Secretary of State

Authentication Number; 100002314231 To Verify the authenticity of this document you may access the
Division of Corporation's Docement Authentication Website at hupu/fecorp.dos.ny.gov




