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Sunshine State Corporate Compliance Company
3458 Lakeshors Drve [allakassee, [lorida 32372

(850) 656-4724
DATE 04/04/2023

*RPWALK TN **

ENTITY NAME Viabizzuno America Inc.

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND PETHRN ™
KXXXXX Plaiv Cpy
Certified Cipy
&rt‘zﬁgbac‘a af Statas

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

Certifed Cipy of Arts & Amendments

Certifed Cipy of Arte & Anendnents Complote Fie [lrobadng Armuat Reports)
Certificate of Statur

Certiffsate of Statas Foftecting:
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COUNT R OF DESTINATION.
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TOTAL OWED § 70.00 ACCOUNT # 120140000108 //"
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE S5TATE OF FLORIDA.
VIABIZZUNO AMERICA INC.

{Enter name of corporation; must include "INCORPORATED.” “"COMPANY.” “"CORIORATION.”
"Ine..” "Co.." "Corp,” "Inc.” "Co.” ar "Corp.”)

{(If name unavailuble in Florida. cnter alternate corporate name adopted for the purpose of transacting business in Florida)
NEW YORK

3.

(State or country under the law of which it is incorporated) (FET number, if applicable)
(/227201

{Date of incorporation)

{Date of duration, if other than perpetual)
0.

{Date first transacted business in Florida, if prior to registration)
(SELE SECTIONS 6071501 & 607.1502, F.§.. tu determine penalty liability)
7 &6 WHITE STREET. SUITE 301, 5TH FL, NEW YORK, NY 10013

{Principul office street address)

r~1
(Current mailing address, it different) - i_r--:-J"
el "
-0 .
v e . . = - -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) 1 =T
oo ;e
Nume: United Corpuorate Services. Inc. - = :__
— =
3458 Lukeshore Drive N
Office Address: e ¥ B
o
Tallahassee . 32312
ssee . Florida
(City)

{(Zip codu)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above 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,
and { am famitiar with and accept the obligations of my position as registered agent.

Olames flrak

(Registered agent’s signature)

10. Autached is a certificate of existence duly authenuicated., not imore than 90 days prior to delivery of this application to
the Departmient of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it 1s incorporated.



A. DIRECTORS

OChairman
Llvice Chairman
ODirector

W President
OVice President
DISecretary

COther

Cuorrado Colli

Name:

Address:

66 WHITE STREET

SUITLE 501, 3TH FL

NEW YORK.NY 10013

OChairman

OVice Chainman

Dircetor

O President

OVvice President

Nume:

O Treasurer

COther

Corrado Colli

Address:

66 WHITE STREET

SUITE 301, 5TH FL

NEW YORK., NY 10013

Ll Treasurer

OOther

OSeeretary

OoOther

COChairman Name:
OVice Chairman  Address:

ODirector
OPresident
Ovice President
CISeeretary

OOther

O Treasurer

COher

CiChairman

O Vice Chatrman
O Director
CiPresident
OVice President
W Sccretary

OoOther

. Mano Gazzola
Name:

66 WIITE STREET
Address:

SUITL 301, 5TH FL

NEW YORK, NY 10013

O Treasurer

O Other

CIChainnan
OVice Chainman
ODirector

O President

O Vice President
CiSeeretary

O Other

Name:

Address:

O Treasurer

3 Other

O Chaimman
OWVice Chairman
ODirector
OPresident
OVice President
OSecuretary

OOther

N

Address:

ClTreasurer

OOther

Imporant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purpoeses onty. Non-indexed
individuals may be added 1o the index when filing your Flurida Depariment of State Annual Report lorm.

Isf Mario Gazzola

12.

Signature of Director or Officer

The officer or director signing this docusment (and who is listed in number 11 above) affinns that the facts stated herein are true and that he or
she is awuare that fulse information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in

s 817155, F.8

RA o e o |



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT ). RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by Liw to be Diled

in my office, do hereby cenify that upon a diligent examinaiion of the records of the Department of State. as of the date and time of this
ceritheate. the following entity information 1s reflected:

Entity Name:

DOS ID Number:

VIABIZZUNO AMERICA INC.

4365174
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 0472272014
Statement Status: CURRENT
Statement Duc Date: 0473072024

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

vesene WITNESS my hand and official seal of the Departiment of State,
* N at the City of Albany. on April 03, 2023 at (12:55 P.M.

A ROBERT J. RODRIGUEZ, Sccretary of State
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oL - . By Brendan C, Hughes
LN ..MEer OQ -

Yeevenss? Exccutive Deputy Sceretary of State

Authentication Number: 100003249428 To Verify the authenticity of this document you may access the

Division of Corporation's Document Authentication Website at hitp:/ccorn.dos.ny.gov




