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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and instructions to register a foreign protit corporation 1o transact business
in Flonda. The requirements are as follows:

o Pursuant to section 607.1503(1). Flonda Statutes, the attached application must be
completed inits entirety.

e The corporation must submit an original certificate of existence. no more than 90
davs old, duly authenticated by the Sceretary of State or the proper ofticial having
custody of corporate records in the state or country under the law of which 1t is
incorporated. A photocopy is not acceptable. 1f the certificate is ina foreign language. a
translation of the certiticate under oath of the translator must be submitted.

e There is a $70.00 registration fee and a letter of acknowledgment will be issued tree of
charge upon registration.

s (Cenification tees are optional. Please submit an additional $8.75 it a certificate of status
is needed. The tee for a certified copy of the application is $8.75 (plus 81 per page for
cach page over 8 not o exceed a maximum of $52.30). Please check the appropriate
box on the COVER letter and send one check for the total amount made pavable to the
Florida Department of State.

o  The COVER letter included in this packet should be completed and submitted
along with the certifteate. applicavon and check. Both the mailing address and courier
address are noted in the COVER letier.

¢ Important Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Report yearly to maintain “active”
status. The first report is due in the vear following formation. The report must be filed
electronically online between January 1™ and May 1% The tee for the annual report s
S50 After May 1™ a 3400 late fee is added 1o the annual report filing fee. “Annual
Repaort Reminder Notices™ are sent to the e-mail address vou provide us when vou submit
this document for filing. To file any time after January 1%, po o our website at
www sunbiz.org. There is no provision to waive the Jate fee. Be sure to file before May

I,

Any further inguiries concerning this matter should be directed to the Registration Secuon by
calling (830) 245-6031 or writing the Registration Section, Division of Corporations,
P.O. Box 6327, Tallahassce. FLL 32314,

CR2EQ07 (1/19)



COVER LETTER

TO: Registration Section
Diviston of Corporations

iy . VINITOR USA CORPORATION
SUBJECT: !

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Auithorization to Transact Business in Florida.”
“Certiticate of Existence.” or "Certiticate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter w the following:

L.eca CN Melchionna

Name ol Person

Melchionna PLLC

Firm/Company

4387 Madison Avenue. 24 Floor

Address
New York, NY 10022

Citv/State and Zip code

mnfo@melchionnalaw.com

L-mail address: {to be used for future annual report notitication)

For further information concerning this matuter. please call:

Luca CM Melchionna ( 212 ) 3447776
at

Name of Person Area Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FLL 32314
Tallahassee, FI. 32303

Enclosed is a check for the following amuount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [0 S78.75Filing Fee & O 87875 Filing Fee & [ 387.30 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

VINITOR USA CORPORATICON

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
4
"Ine..” "Co.,” *Corp," "Inc,” "Co," or *Corp.")

L.

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

2 NEW YORK 3. 38-3939720
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 03/26/2014 3
(Date of incorporation) (Date of duration, if other than perpetual)
6. 09/01/2023

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
333 LAS OLAS WAY, STE 103, FORT LAUDERDALE FL, 33301
{Principal office street address)
C/O MELCHIONNA PLLC, 437 MADISON AVENUE, 24TH FL, NEW YORK, NY 10022
{Current mailing address, if different)

7.

8. Name and street address of Flarida registered agent; (P.O. Box NOT acceptable) .%’1
'Nm: Marco Spasciani - =
Offce Address: T U5 Opm Looe S
Lakewood Rench Florida 34202 i g .4.:.,'-
(City) (Zip code) LW e
o

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fammiliar with and accept the obligations of my position as registered agent

ng

10. Attached is a certificate of existence duly authenticated, pot more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records m the jurisdiction
under the law of which it is mcorporated.

agem s signature)

«
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A. DIRECTORS

Marco Romanetli
W Chairman Name: :

_ 333 Las Olas Way, #103

O Chairman Namne:

OVice Chairman DOVice Chairman  Address:

, Fort Lauderdale, FL 33301 _
@ Director CIDirector
O Pregident {President
[JVice President [JVice President
O Secretary O Treasurer {1Secretary O Treasurer
OOther OOther OOther CIOther

Ma .
(] Chairman Name: a0 Spasaarn OChairman Name:
77

l Vice Chairman : 05 US Open Loop (OVice Chairman  Address:

R Lakewood Ranch, FL 34202 ,
il Director ODirector
{President CPresident
O Vice President OVice President
() Secretary [ Treasurer O Secretary {JTreasurer
OOther Oother OOther COOther
OChairman Namc: CChairman Name:

C1vice Chairman  Address:

OVice Chairman  Address:

ODirector O Director

OPresident [President

[OVice Pregident OVice President

[ISecretary (O Treasurer CiSccretary O Treasurer
OOther (Other COther Oother

Important Notice; Use an attachment to repart more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individualnmybeaddedch:jdnwhenﬁlingw orida Department of State Annual Report form.

*‘-—(_M/*D - i

of Director or Officer

12.

The officer or director signing this document (and who is listed in mumber 11 above)aﬁﬁrmsthattﬁcfnctxsm:edhtmzinarcu'weumithalheor1
she iz aware that false information submitied in a document to the Department of State coustitutes a Lhird degree felony as provided for in
3.817.155, F.8.

Marco Spasciani - Director and Vice Chairman
(Typed or printed name and capacity of person signing application)

13




PrintDocuments https://corp.dos.ny.gov/CorrespondenceHistory/PrintDocuments?da..

New York State Department of Stale
Division of Corporations, State Records and Uniform Commercial Code
COPY REQUEST/CERTIFICATE OF STATUS RECEIPT

LUCA MELCHIONNA

MELCHIONNA, PLLC.
437 MADISON AVENUE, 24TH FLOOR
NEW YORK NY 10022

DATE: 08/17/2023 TRANSACTION NUMBER: 202308180000723

ENTITY INFORMATION:

ENTITY NAME: VINITOR USA CORPORATION
DOS 1D 4551334
DATE OF INITIAL DOS FILING: 03/26/2014

REQUESTED SERVICES: NUMBER REQUESTED: FEE:
UNCERTIFIED COPY(85.00) $0.00
CERTIFIED COPY(510.00) $0.00
CERTIFICATE OF STATUS - SHORT FORM($25.00) I $25.00
CERTIFICATE OF STATUS - LONG FORM(525.00) $0.00
EXPEDITED HANDLING $25.00

TOTAL PAYMENTS RECEIVED: $50.00

CASH: $0.00

CHECK/MONEY ORDER: 50.00

CREDIT CARD: $50.00

DRAWDOWN ACCOUNT: 50.00

REFUND DUE: $0.00

REQUESTED COPY FILE DATE FILE NUMBER

DOS-1025 (04/2007)



PrintDocuments https://corp.dos.ny.gov/CorrespondenceHistory/PrintDocuments?da..

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT ). RODRIGUEZ. Secretary of State of the State of New Yark and custodian of the records required by law to be filed

in my office, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate. the following entity information is retlected:

Entity Name: VINITOR USA CORPORATION

DOS ID Number: 4551334

Entity Tyvpe: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Enitial Filing with DOS: 03/26/2014

Statement Status: CURRENT

Statement Due Date: 03/31/2024

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

vesses WITNESS my hand and official scal of the Department of Stale,
(-)F N Eu’/ at the City of Albany. on August 18, 2023 at 10:05 A.M.
Q-

,1
ok
%9-'

ROBERT J, RODRIGUEZ, Secretary of State

*
L]
c& .. A
.0
* By Brendan C. Hughes
LTS Executive Deputy Secretary of State

Authentication Number: 100004154403 To Verify the authenticity of this document you may aceess the
Division of Cerporation's Document Authentication Website at hitp://ecorp.dos.ny.gov

. _




