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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

CAREMOLI USA INC.

Name of corporation - must include suttix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
ahove reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this inatter o the tollowing:

PHILIP HOLCMAN

Name of Person

3
Firm/Company
7860 NW 46TH ST )
Address -
DORAL. FL. 33166 =
Citv/Siate and Zip code =

P.HOLCMAN@CAPITAL-INGREDIENTS.COM

E-mail address: (1o be used for future annual repori notification)

For further information concerning this matter. please call:

PHILIP HOLLCMAN

at { 786 ) 536-4000

Name of Person Areca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FL. 32314
Tailahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

(X $70.00 Filing Fee {3 $78.75 Filing Fee & T $78.75 Filing Fee &
Certificate of Status

O $87.30 Filing Fee,
Certitied Copy

Certiticate of Status &
Certified Copv
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OQF FLORIDA,

1 CAREMOLI USA INC

(Enter name of corporation: must include "INCORPORATED.” “COMPANY." “CORPORATION,”
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

7 IOWA 3. 20-3-48881
(State or country under the law of which it is incorporated) {FEI number. if applicable}
4 6/9/2005 3.
{Date of incorporation) (Date of duration. it other than perpetual)
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5.. to determine penalty liability)

7. 1915 BRICKELL AVESTE 1402  MIAMI, FL 33129
(Principal office street address)

{Current mailing address. if ditferent)

3. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabie) J
Name: PHILIP HOL.CMAN =
Office Address: 7860 NW 46TH ST C"i“.
DORAL. Florida 33179 o
(City) {Zip code) o

9. Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
und I am familiar with and accept the obligations of my position as registered agent.

"/,52/4\“_

{(Registered agem’”s signature)

v

10, Auached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary ot State or other official having custody ot corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors fup 1o sis (6) total |-



A, DIRECTORS

—Chuvirman .\'mnc:ﬂnrife& { ’QCCY!‘_QI!. ~Chuirman

Name:
ZVive Chairman A'-‘\Lidress.‘_l_q l 5 Bht t&l/_ﬂtk L‘/O)- ZWice Chairman Adidress:

ZDirector MI aml, FJ— 33 129 ZDirecter
j‘l‘:)idcm e ZPresident
ZiViee President “WVice President
 Secretany ZTreasurer ZSecretan =l reastrer
Oiher ZOther Z(nher Other
—Chairman Name: “IChairman Name:
Divice Chairman  Address: CVice Chuirman  Address:
irecior Jibirector
ZPresident —iPresident
Vice President " Vice President

D Secretary Treasurer Seeroian ZTrensurer

—_—2

— — —— — il
Ci0ther JUOther —Uther —kher 12
TIChairman Name: “iChairman Name: o
-

T Vice Chairman  Address: ZVige Chairman  Address:
Drector TiDirectar e
[ N]
ZIPresident CPresident
TIVicr President — Vice President
ZSecretan O Treasurer - Secretan Zlirenstrer
TOther Ther —Other Z Uiher

Imporant Notice: Lise an attachment 1o repart more than sis (6}, The atachment wil

ndividuals mas be added w the indes when tiling vour Florida Depariment of State
i

Fhe imaged for reperting purposes onbe. Non-indesed

Annual Report rtonin.

Signatwre ol Director or Otticer
The articer or dires

~

tr signing this document rand who is listed in number 11 above) afTinms that the facts siaed
ahe is aware that inse intformation submitted in a documens 1o the Deparunent of State coastitutes o thind
s.817.1533 F.5.

herein are true and that he or
degree felony as pros ided for in
13,

ANDREA CAREMOLI -PRESIDENT

(Typed or printed name and capacity of person stgning applications




i1 PM

Cerificate of Standing
1OWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
issue Duter 7/8/2022

wune: CAREMOLI USA, INC, (490 DP - 308205)
Date of Incorporation: 6/9/2003
Duration: PERBETUAL

I Paul D. Pute. Secrewry of Stte of the State of fowa, custodiun of the records of incorporaitons, cenity the following tor the
carpuration nsmed on this certficate;

1. The entity is i existence and duly incorporated under the laws of Towa.,
. All 1ees required under the lowa Business Corporation Act dug the Secretary of State have been pazd.

¢. The most recent biennial report required has been filed with the Secretary of State,
d. Anicles ot dissolution have not been filed.

'
TR

—

2

Certiticate 11 5252569

Tu validate certificates visit:

sondowngovvalidateCerdficare

Paul D. Pate, lowa Secretary of Stare

nitps eas. owit gov/busingss/cen/Print. sspx 2reLiwnL. TEIUFF QuOmBIEUsAZF PRpeNJAWPHsa0gVYU _s1&c=t_rirth_JijrAF GADWEGIGIGTIWOSUmMbYSY. .

71



CAREMO}i

10/21/22

Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FI. 32314
Subject: Caremoli USA Inc
Retf Number:W22000122968

Dear Sir/Madam;

[ am writing this letter to inform you that we release the name of the business, since have no
intention of revoking the Florida resolution of Caremoli USA Inc.

Thank vou. ™
— .
Andrea Caremoli -
President -
-3

State of T\Dfi£?(
County of i

Onthis __ 40 dayof _WOWeWAGEY

personaity appear ed before¢ me by means of

ke physical presence of [ | remote onkne notarzation
n—rﬂn‘a

y aremol:
to me known to be the parson who execuled the
for egoing instrument, and ack ed that he NICOLE ORTIZ
executed the same t gl deed. Notary Public
SEAL (sgned) v ! State of Florida
( CNoTh PusLc Comms HH189953

Expires 8/26/2025



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2022

PHILIP HOLCMAN
7860 NW 46TH ST
DORAL, FL. 33166 US

SUBJECT: CAREMOL! USA INC
Ref. Number: W22000122968

We have received your document for CAREMOLI USA INC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Z2ND REQUEST

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Depariment of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Frankiin
Regulatory Specialist Il Letter Number: 722A00021572

RECT! T
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