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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2023

NICHOLAS PETRILLO *"2ND MAIL""
7601 N. FEDERAL HWY

SUITE A240

BCCA RATON, FL 33487

SUBJECT: PETRILLO CAPITAL GROUP CORP
Ref. Number: W23000049788

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

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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

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

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 623A00008081
C GreCye A
RECEIVED
MAY 2 4 is

www.sunbiz.org

Dhivision of Corporatione - PO ROYX 6327 -Tallahaccee Florida 39314



COVER LETTER

TO:  Regisiration Section
Division of Corporations

s PETRILLO CAPITAL GROUP CORP
SUBIECT: ARy

Name of corporation - must include suifix
Dear Sir or Madam:
The enclosed ~“Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Ceriificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerming this matier to the following:

NICHOLAS PETRILLO

Name of Person

PETRILLO CAPITAL GROUP CORP

Firm/Company

7601 N FEDERAL HWY, SUITE A240

Address

BOCA RATON, FL 33487

Citv/State and Zip code

admin@accthnk.com

E-maitl address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

Michele Gaines ” 772 ) 777-1273
a

Name of Person Area Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallabassce P.O. Box 6327
2415 N, Monroe Street. Suie 810 Tallahassee, F1. 32314

Tullahassee, FIL 32303

Enclosed is a check for the following amount:
Please muke check pavable 1o FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 03 $78.75 Filing Fee & T $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
Certitied Copy



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 TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l PETRILLO CAPITAL GROUP CORP,

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

“CORPORATION”
n/a

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

3 R7-1898513
{State or country under the law of which it is incorporated)

077232021

(FEI number, it applicable)
5.
{Date of incorporaiion)

N

(Date of duration, i other than perpetual )
NGO BUSINESS TRANSACTED PRIOR 1O REGISTRATION

(Date first transacted business in Florida, if prior to registration)

(SFEE SECTIONS 6071501 & 607.1502. F.S.. to determine penalty liability)
7 7601 N FEDERAL HWY A-240. BOCA RATON. FL 33487

(Pringipal otfice street address)

(Current maihing address, if different)

8. Name and streetadilress of Florida registered agent: (.0, Box NOT acceptable)

—~0
=
=
~ i"
= P
IGAINES GROUP LLC =
Name: =
9 o
4421 SW VI £3
Office Address: SWisAvE# o
o
MIAMI .
' . Florida 33135
{City) (Zip code)
9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above siated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of nty position as registered agent.
7

C

s ﬂ gistered age

10. Antached 15 a certificate of existence duly au

A signature)

ticated, not more than 90 days prior to delivery of this application o
the Department of State. by the Seeretary of Stal¢ or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitial indexing purpuscs, list names, titles and addresses of the primary officers and/or directors [up 1o six (6} total]:



AL DIRECTORS
lChairman
ChVice Chairman
O hirector

O President
Tivice President
W Secreiary

_ CEO

M {}her

O Chairman
TIVice Chairman
CIDircctor

T President
CIVice President
OIseeretary

C(ther

T3Chairmin

T3 Vice Chairmun
ODircetor

O Presideni

O Vice President
CSeeretary

D nher

Important Notiee: Lse an attachient o report more than six (63 The attachment will be imaged for reporting purposes only. Non-indexed
. : idit Departiment o State Annual Report form,

NICHOLAS ADAM PETRILLO

Name:

Address: 7601 ,\/» ﬁfd(ﬁlgl l/wy

- 290

[}
150 14

fﬂfcﬂ/ FL

234§7

ClTrensurer

_ CFO
m Other

Nume:
Address:
O'reasurer
Onher
Nime:
Address:

O Treasurer

Onher

OChairman

O Vice Chairman
O Birector
Cipresident

O Vice President
DI Secretary

DOther

O Chairman
OVice Chairnan
ODirector
CiPresident

O Vice President
Osecretary

OOther

CIChairman
Ovice Chairman
O yirector

O President
OVice President
OSecretary

Cother

Nime:
Address:
T lreasurer
OOther
Name:
Address:
O Freasurer
Oher
Name:
Address:

i Treasurer

COther

The olticer or dircetor signing 1his document (and who is listed in number 11 above) allirms that the tacts stated herein are true and that he or
she s aware that false information submitied in a document W the Departiment of State constitutes a third degree felony as provided for in

»RIT055 18,

L3,

NICHOLAS PETRILLO, CEO

Signature of Direetor or Oificer

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



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER. PH.D., California Secretary of State, hereby certify:

Entity Name: PETRILLO CAPITAL GROUP CORP.
Entity No.: 4768450

Registration Date: 07/22/2021

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California,

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of March 08,
2023.

Ay

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 088993948

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



