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C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Depariment Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61534

Date; 07/12/23

Order #: 1232615-2

Re: Alpi Holding Corp.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority

Amount to be deducte/d-fro- pour State Account: $70.0 - FL State Account Number:
120000000195 1/ ”’WJ
auth K

Please take the following action:
Fite in your office on basis
Issue Proof of Filing

Spectal Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: ALPI HOLDING CORP.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation {or Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted o regisier the

above referenced foreign corporation to transact business in Florida,

Pleasc return all correspondence concerning this matter 1o the following:

Stephen C. Pinzino, Esq.

Name of Person

Pinzino & Pinvino, Esgs.

Firm/Company
160 Plandome Road

Address
Manhasset, N.Y. 11030

Cit/Stawe and Zip code
PinzinoLaw@gmail.com

E-mai! address: {10 be used for future annual report notification)

For further information concerning this matter, pleasce call:

Stephen C. Pinzino AL 516 \ 627-660]
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Comorations
The Centre of Tallahassee P.0O. Box 6327
2413 N. Monroc Street, Swite 810 Tailahassee. FL 32314

Tallahassec. FL 32303

Enciosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
(3 570.00 Fihng Fee O $78.75 Filing Fee & O 87873 Filing Fee & (3 $47.30 Filing Fee.
Certificate of Status Cerufied Copy Certificate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. 1'LORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ALP1 HOLDING CORP.

{inter name of corporation: must include “INCORPORATED.” ~COMPANY." "CORPORATION.”

e "Col" "Corp.” Tlne” "Col” or "Carp.Ty

(If name wnavaiiable in Flonda. enter altemate corporate name adopted lor the purpose of ransacting business in Florida)
, Delaware

3 85-4038198
{State or country under the law of which it is incorporated) (FET number, if applicable;
1 11/717/2020 5 Permpetual
{Date ol incorporationy

(Date of duration. if other then perpetuab)
N/A
0.

(Male fivst teansacted business in Florida, i prior to registration)
(SEE SECTIONS 6071301 & 607.1502. F.3., 10 determine penalty Yabilin
7 70 East Sunrise Highway, Sie. 607, Valley Stream, New York 11581

(Prineipal office street address)

(Current mailing address. if different)

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

Corporation Service Company
Name: P pany

2
Office Address: 20) Hays Street

Le € Wi ¥ 1 NC el
i

._'- ﬁA’i

L a1

Tallahassee Florida 32301 , b
{City) {Zip codc)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accepr service of process for the above stuted corporation at the pluce
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. |

Sfurtirer agree to comply with the provisions of all statutes relative to the proper and complete perforinance of my duties.
and 1 am fumiliar with and accept the obligations of my position as registered agent.

Corporation Service Company

By: 8 "'“—i’W" B bar

4 Yerqada 3 Ve Prachent

. . o LN
(Registered agent’s signature) -

Hi. Aunached is a certificate of existence duly authenticated, not more than 90 davs prior to deliveny of this application o

the Department of State, by the Sceretary ol State or other official having custody of corporate records in the jurisdiction
undcer the law of which it is incorporated.

F. For milial indexing purposes, Hst names, Litles ind addresses o the primary oflicers andfor divectors jup 1o <ix (6 tatal|:



A. DIRECTORS

O Chairnan

£ Vice Chaitman

W Director

@l President

O Vice President

Piero Albini
Name:

70 E. Sunrise Highway, Ste. 607
Address;

Valley Stream. NY 11581

[sceretary L Ireasurer
Gother OOther
Nicola Albini
3Chainman Name:
70 E. Sunrise Highway Ste 607
OVice Chairman Addiess: 9 y

W Dircctor

OPrestdent

W Vice President

Valley Stream, NY 11581

O Secretery O Treasurer
COOther OOther
— . Jonathan McFadden
T3Chairman Nmme:
70 E. Sunrise High
OVice Chatmman  Address: E. Sunrise Highway Ste 607

B Ducctor

O resident

O Vice President
OSevietay

C.E.Q.
W Oher 0

Valley Stream, NY 11581

[T reasurer

O Other

O Chairman

O Vice Chaimnan
B Director
OPresidemt

Wl Vice President
O Secretany

OOither

. Alessio Albini
Noame:

70 E. Sunrise Highway. Ste. 607
Address:

Valley Stream, NY 11581

O3 ireasurer

3Other

O haiman

O Vice Chairman

W Director

OPresident

O Vice Presideni

Rose Maracic
Name:

70 E. Suarise Highway Ste 607
Address:

Valley Stream, NY 11581

W Seoretary O Treaswmer
CF.O.

W Other COther

C3Chairman Name:

THVice Chatiman Address,

O Director

O President

0 Vice Prestdent
U Secretory

Ol Other

O reasarer

DOlenher

Iimportant Notice: Use an attachment 1o report more than six (6). ‘The attachment will be imaged for reporting purposes anly. Non-indexed
indi?'d:mfrﬁuk\' be 3ddcg.i—tv€\$ index when {iling your Florida Departiment of $tate Annuad Repon form,
r

Com
12, e

DO RiG

Signature of Director o1 (MYicer

The vileer or direclor signing this document tand who s listed in number 11 above) atfinns that the fucts stated herein are true and that he or
she b aware that false information submitted in a document 1o the Departinent of Stale constitutes a third degree lelony as provided for i

w1753 PN

3 Rose Maracic. C.F.Q.

(Typed or printed nume and capacity of person sigawg application



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALPI HOLDING CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALPI HOLDING
CORP." WAS INCORFORATED ON THE SEVENTEENTH DAY OF NOVEMBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203723140
Date: 07-11-23

4169262 8300

SR# 20232970081
You may verify this certificate online at corp.delaware. gov/authver.shtml




