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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (M FLORIDA.
“Woork - Design & Build Inc.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION”
“Ine.." "Co." "Corp.” "Inc.” "Co." or "Curp.™)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpese of ransacting business in Florida)
New York

O1-1943894

iState or countey under the law of which it is incorporated) (FEI number. if applicable)
August 30, 2014

5

(Date of incorporation}

(Date of duration, if ather than perpetual)
6.

(Date lirst transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty Hability)
7 19 W, 3dth Street, Suite 1018, New York, New York [HIO1-3006

(Principal office strect address)

{Current mailing address. it ditterent}

~2
=
’ 3
. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} o
o Z.
Name: Paracorp Incorporated . f ::_:. . -
35 Office Plaza 1D Fl AT
135 Office Plaza Drive, 15t F R Rt
Office Address: oo Paza nve, 73 ol - i
put 4
Tallahassee .. 323
AT . Florida - o
(Cuy) (Zip code) D -
~o
9. Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated corporation al the place
designated in this application, I hereby accepl the appaintment as registered agent and agree to act in this capucity. |

further agree 1o comply with the provisions of all statutes relative to the proper and compiete performance of my duties,
and I am familiar with and accept the obligations of my position as repistered agent.

See Attached

(Registered agent’s signature)

10. Astached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiciton
under the law of which it is incorporated.

[1. For initial indexing purposes, list names. titles and addresses of the primary officers andfor directors Jup (o six {63 otul]:



A. DIRECTORS

Griacomo Gulden

TChairman Nanme: [ Chairman Name:

. - via Oran Paradiso, 18 o
OVice Chairman  Address: OVice Chaiman  Address:

. 2086, Brugherio, [aly )
CIDirecior O Director
" President CiPresident
O Vice President Ovice President
CiSecretary O Treasurer O Secretary TTreasurer
Tlnher CHOther OOther TOther

. Paolo Mestroni o .
CIChairman Name; D Chairman Name:
. via Monte Resegone 2¢ S
W Vice Chainnan  Address: OOviee Chaimman  Address:
22070, Capiago Intimiano, ltal

O Director p1ag v CIDirector
O President OPresidem
OVice President OVice Presiden:
CiSceretary O Treasurer OSecrerary I Treasurer
O Other Other CiOther Cltnher
OChairman Nume: CHChainman Name:
OVice Chairman  Address: COVice Chaimman  Address,
Oirector Ohirector
O President TiPresident

O Vice President
O Secretary

TIOther

OTreasurer

Onher

D Vice President
OSecretary

CiOther

OTreasurer

Otnher

Emportant Notice' bse an attackment to report more than six {(6). The attachment witl be imaged for reporting purposes only. Non-indexed

individualec added to the indzl\'hcn Eiling vour Florida Department of State Annual Repont form.
12, } Ces D ”

Signature of Director or Oflicer

The ofticer or director signing this document (and who is listed in number 14 above) atticms that the tacts stated herein are true and that he or
she is aware that false information submitted in a decument to the Departiment of State constitutes a third degree felony as provided for in
s X17.155, F.8.

Giacomo Gulden, President

(Typed or printed narie and capacity of person signing application)



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE:  3/14/2023
ENTITY NAME: Woork - Design & Build Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁﬁ/ﬂ_f/pm\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




STATE OF NEW YORK
DEPARTMENT OQF STATE

Certificate of Status

I. ROBERT 3. 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 vertifv that upon a diligent examination of the records of the Department of State. as of the date and time of this
certiticate, the following entity information is reflecied:

Entity Name: WOORK - DESIGN & BULLD INC.

DOS D Number: 3613712

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 0873072019

Statement Status: CURRENT

Statement Due Date: 08/31/2023

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

cvons WITNESS my hand and official seal of the Deparument of State,
e ‘e at the City of Albany, on March 14, 2023 at 05:53 P.M.
-‘&“0 OF NEW- .
-'.C., 4;3 RORERT J. RODRIGUEZ, Sceretary of State
LR A .
* X * o
» [
o ok RBrader ¢ RLsfan
. i & . .
% 0 \&~ SxcnLsioh, g .

Fioiiacy unor

?' Q * By Brendan C. Hughes
‘ME -. - ’ >

*tteeeennt" Executive Deputy Secretary of State

Authentication Number: 100003134038 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Websile al http://ecorp.des.ny.govy




