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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2023

MICHAEL BALDUCCI
107 SUNESTA COVE DRIVE
PALM BEACH GARDENS, FL 33418 US

SUBJECT: BALDUCCI CORPORATION
Ref. Number: W23000099102

We have received your document for BALDUCCI CORPORATION and your
check(s) totaling $78.75. However, the enciosed document has not been filed
and is being returned for the following correction{s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Andrea Andrews
Regulatory Specialist || Letter Number: 223A00016104

RECEIVED
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COVER LETTER

TO:  Registration Section
Divisian of Comorations

Balducci Corpolr:umn

SUBJECT:

Name of corporation - must inciude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” of “Centiticate of Good Standing™ and cheek are submitted 1o register the
above referenced foreign corporation to trapsact business in Florida,

Please return ull correspondence concerning this matter 1o the fullowing:

Michae! Balducci

Name of Person

Baldueci Corp

Firm/Company

107 Sunesta Cove Drive

Address
Palm Beach Gardens, FL 3341 §

City/State and Zip code

curosportsusa30@email.com

Tlimail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Michuel Baldues: at Rdl ) 176 4768
at {t

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrotion Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroc Street, Suite 8§10 Tullahassee, FL 32314

Tallahassce, FI. 32303

Enclosed is a check for the following amount:
Please muke check payable to: FLORIDA DEPARTMENT OF STATE

i1 $70.00 Filing Fee ]|578.75 Filing Fee & {3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Starus Centified Copy Certificate of Status &
Certitied Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITI{ SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Balducei Corporation

(th.r name of corporation; must mpludu INCORPORATED,”
Lorp "}

“Ine.” "Co.," "Corp.” "Ine,” "Co." or

“COMPANY,”

“"CORPORATION,”

(I name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Fiorida}

5 New York Stale

3

(Statc or couniry under the Inw of which it is incorparated)

4. Ay b 1992

(FEI number, if applicable)

{Date of incorporation)

=2

{Date of duration, if ether than perpetual)

{[ate first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 L&l 607.1502. F.5., to determine penalty liability)

Foim I%ac» Gaepen s Fo. 37417

;107 Senesia Cove D

(Principal office street addrcss)

§. Name and strect address of Ffuridz% registered agent:

Name:

Micdrel Bawuct

{Current mailing address. if different)

107 Sunesta Cove Drive

Office Address:

Palm Beach Gardens

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the pluce
designated in this application, { hereby accept the uppointment us registered agent and agree to act in this capacity. {

(City)

(P.O. Box NOT acceptable)

33418

. Florida

{(Zip coade)

L€:€ Hd 8190V

: i, : . )
Surther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my dities,
and 1 am familiar with and accept the obligations of my position us registered agent,

(Regil

T, -
tered agent’s stgnature)

10. Attached is a cenificate of existence duly authen[lczlted noet more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official havi ing custody of corporate records in the jurisdiction

under the law of which it is mcorporaled

[ 1. For initial indexing purposes, list names, titics and uddrcss‘,cs of the primary officers and/or direetors [up to six (6) wul):




A. DIRFCTORS
Wi Chairman
Civice Chairman
Cbirector
CiPresident
(CVice President
CiSeeretury

C10ther

OChainman
OVice Chairman
O Director
OPresident
Cvice Presicdent
CSecretary

COther

Nrme:

[Linda Anne Ra‘lducci

|
Address: 107 Suvesrh Gove .b‘-

|
Piim Bencs Gatans 6 348

|

Name:

OTreasurer

CIOther

—_——

Address:

OChairman

T vice Chairman

CiDirector

CiPresident

OVice President

DSecretary

OOther

. | .
lmpertant Notiee: Use an attachment te report more than Six
individuals may be added to the index when [iling your Floriga Department of State Annual Report form.

Name!

OTreasurer

OOther

Address:

U Treasurer

OO her

OChairman
JVice Chairman
D Director
DPresident
OVice President
DSeccretary

ClOdher

OIChairman
JVice Chairman
T Director
OPresident

T Vice President
O3 Secretary

Oother

O Chairman

O Vice Chairman
O Dircctor

O Pregident
OVice President
TIsecretary

OOther

OTreasurer

C10ther

(I Freasurer

COther

C T reusurer

T0ther

0). The attachment will be imaged for reporting purposes only. Non-indexed

132, "fww ﬁfu‘dyrrj 2
-~ s

The officer or director signing this decum

Signalure of Director ur Officer

ent {and who is listed in number 11 abave] affirms that the tacts siated herein are true and that he or

she is aware that false information submitied in a ducoment Lo the Depantment uf State constitules « third degree felony s provided Tur in

»817.155. F.5.

13.

(Typed ar pri

hted name and capicity of person signing application}



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

L ROBERT ). RODRIGHEZ, 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 certify that wpon adiligent examination of the records ot the Drepartment of State, as of the date and time of this
certiticate, the following entity infurmanon is jeilected:

Eumtity Name: BALDUCCT CORP.

NOS IND Number: 1503604

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 01/23/1991]

Staternent Status: CURRENT

Statement Due Date: O1/31/2025

Na information is availahle from this office negarding the finangial condition. business activity or practices of this entity.

WITNESS my haund and ofticial seal of the Department of State.

O" NE I .}:. al the City of Albany. on Ociober 04, 2023 at 08:09 A M.

'R
«*?* Ve,

ROBERT J. RODRIGUEZ, Secretary of State

By Brendan C. Hugiies

TE

Executive Depuly Secretary of State

Authentication Numb«.l-r. [ 00004427774 10 Verify the authenticity of this document you may sccess the

Division of C}.rrpumliun'a Ducurn%nt Authcatication Website at hitpfecorp,dos by, uoy

|




CHIEF FINANCIAL OFFICER

JIMMY PATRONIS
STATE OF FLORIDA

LETTER OF CERTIFICATION

02/07/2023

BALDUCCI MICHAEL ANTHONY
107 SUNESTA COVE DRIVE. PALM BEACH GARDENS, FL, USA
PALM BEACH GARDENS FL 33418

Re: BALDUCCH MICHAEL ANTHONY
License Number: W948169

The above named currently holds a license for the following line(s) of insurance:

» Licensee: 2-41 RESIDENT TRAVEL INSURANCE
Issued: 02/02/2023
Appointed? No

This license does not require continuing education,

The licensee has qualified for the above line(s) of insurance by cxamination, designation. or
CXpPCTiCILe.

No person may act as. advertise. or hold himself or herself out to be an insurance agent or
adjuster uniess he or she is currently licensed by the department and appointed by an appropriate
appointng entity or person.

An insurance agency location can only transact insurance in the lines of business that its agents
are hicensed and appointed to transact,

END OF LETTER
NO FURTHER LICENSE INFORMATION SHALL APPEAR BELOW THIS LINI:

LN ]

Florida Depurtment of Financial Services
Division of Agent and Agency Services
Bureau of Licensing
Wi w A VEloridaCEC o
200 East Gasnes Street. Tailahassee, FL 323000310




