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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ELLETIPI INC.

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

‘The enclased “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Cenrtificate of Good Standing™ and check are submitted to register the
abovc referenced foreign corporation to transact business in Florida.

Please return all correspendence concerning this matter to the following;
LINA PISCIOTTA

Name of Person
ELLETIPI INC.

2

[ }
2
' s
= B O—
; - ——=
Firm/Company 3 _l L

5 CHERYL [LANE R !
S = <)
Address e = _:g

BOONTON TOWNSHIP, N1 07005 ik n
LA
City/State and Zip code A =
LPISCIOTTAGGLOBALEXPORTNETWORK COM mo =
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LINA PISCIOTTA At 201 | 152-2549

Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallaghassee P.O. Box 6327
2415 N. Momroe Street, Suite 810 Tallahassee, F1. 32314
Tallahassec, FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee [0 $78.75 FilingFee & [0 $78.75 Filing Fee &

{71 $87.50 Filing Fee,
Centificate of Status Certified Copy

Certificate of Status &
Centified Copy

NE
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

{N COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLORING IS SUBMITTED TU
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i ELLETIPI INC.

(Enter game of corporation; must rociude “INCORPORATED.” “COMPANY," *CORPORATION,”
“Inc.,” "Co." “Corp,” *Inc.” "Co,” or "Comp.")

(1f name umavailsbic ip Florida, enter sllermale corparale name sdopted for the purpose of trensacting business (o Flonda)

1=

Qa

" NEW JERSEY 3 B86-3647924
(State o couney under the law of which it is incorporeted) (FEI numbet, if applicable)
a. S5H2 5
(Date of incorporation) (Dure of durarion, if other than perpenal): %
TTH &
6 — T
(Datx first transacted business in Flarida if prior fo registration) A 2
(SEE SECTIONS 607.1501 & 607.1302, F.S.. © deternine penalty liability) e ; 1 "

, 3 CHERYL LANE, BOONTON TOWNSHLP, NJ 07003 e @
(Principal affice 3ireet address) .:‘ "7‘; g
M o
. et &
(Current mailing address, if &ifferent) ,-3:;; —_
1 =

8. Name and street address of Flonda registered agent: (P.O. Box NQT acceptable)

HUBCO REGISTRERED AGENT SERVICES, 1 ™NC.
Name

FFICE PLAZA OR,, ISTFL
Office Address: 153 QFFIC K.

TALLAMASSE E Florida 32101

(City) {Zip code)}

9. Registered ageatl’s acceptance:

Having been named as registered gent and fo accept service of process for the above stated corporation af the place
designated in this application, | bereby aocept the appointrment as reyistered agent and ggree (v oCt in this capacity. |
Surther agree 10 comply with the provisions of uli stutwies relarive io the proper and compicte perfoermence af My duties,
and I am famitiar with and uccepi the odligations of myy positior as registered agent.

« Beoce B Hbpard, fJ-JM Peesident

{Registered agent’s signature)

10. Attached Is & certificate of existence duly suthenticaled, nol more than 90 days prior to delivery of this application to
the Depurtroent of State, by the Sceretary of State or other official having custody of corporate reconds in the jurisdiction
under the law of which it is incorporated.

t1. For initial fndexing parposes, list pames, titics and nddresses of the primary officers and/or directors {up (o six (6] fol):




A. IRECTORS

FEDERICO HANDINI LINA PISCIOTTA

OChaimuon Nume: TiChaieman Name:

VIA LOMBARDIA 4

—_ ) 5CHERYL LANE
“Vice Chairman  Address:

BOONTON TOWNSHIP, NJ 07005

OVice Chainman  Address:
POGGIBONSI, SEITALY 53036

W Directar

W Prosident

CPWice President

—Director

“President

_iVice President

E}Sccretary O Treasurer W Sccratary ¥ Trcasurer
OOther OOther Z1Qther o OOther
OChairman CChaimnan Name:

OVice Crairman {OVice Chairman  Address:

ODirector CiDirector

OiPresident O Presidemt

OVice President O Viee President

O Secretary OTreasurer [C Secretary T'lreasurer,.
OOther O Other - Other

CJCheirman [OJChairinan Name:

OVice Chairman OvVice Chairman  Address:

O Director D irector

O President [ President

GVice President OVice President _

O Secretary i Treasurer OSeeretary U Treasurer
OOther = Other OOther CiOther

Important Notice: Use an aum.h:m,m to report more than six (6). The attachment will be iinaged for reponing purposes only. Non-indexed
D«hcn filing your Florida Department of State Annual Repont form.
1

individuals may be ad

12

AC LEAU/L,/

Signature of Dircctor or Ofticer

The officer or director signing this documcnt (and who is {isted in number 11 above) affirms that the fucts stuled herein gre true and that he or
she is aware thal false inlormation submitted in a document to the Department of State constitutes a third degree felony as provided for in

5817153 K&

13.

LINA PISCIOTTA, SECRETARY

(Typed or printed name and cepacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ELLETIPI INC.
0450644910

I, the Treasurer of the State of New Jerse};, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on May 04, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
I further certify that the registered agent and office are:
LINA PISCIOTTA

5 CHERYL LANE
BOONTON TOWNSHIP, NJ 07005

-

IN TESTIMONY WHEREOF, I have S5 &
hereunto set my hand and affixed 1T E;:"
my Official Seal at Trenton, this ‘.~ o
31st day of Jannary. 2023 =
ﬂ ) f.‘;n R o]
é l ﬂ % oY e
TNy v
Mo, X
Elizabeth Maher Muoio ot &
State Treasurer o -
Cerntficate Number : 6139815743
“agE—

Verify thes certificate online al

hitpy:ttwww ! state. nfus/TYTR StandingCert/SSFP/Vernfy_Cert jip



