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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allohassee, [loride 32372

(850) 656-4724
DATE 10/16/2023

ALK IN**

ENTITY NAME DOUBLEJ USA INC.

DOCUMENT NUMBER
WPLEASE FILE THE ATTACHED AND RETHRV ™™
XEXKKKHKX XX Pl 6%,,
ﬁ&ﬁﬁﬁa/ a%é
Certifieate of Status

YPLUASE OBTAN THE FOLOWING FOR THE ABOVE ENTITT™

Certified Copy of Arte & Anendments

Certifed Cipy of Arte & Amendments Complete Fite (lrotadng Aeneal /{Def:ardf/
Certiffaate of Status
Certifiate of States Keftectivp:

YAPOSTILE / WOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $ 70.00 ACCOUNT # 120140000108 ‘
United Corporate
Services, Inc.

ID /6(26’6 aa// 72’((? at the dlyd'&‘é A'Mjef‘ fﬂf" ﬂ/{f IESUES 0r ConCerns, mt ’ﬂa £ Ma(,’«é




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W SECTION 6007, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION Tt) TRANSACT BUSINESS I8 THE STATE O3 FILORIA
i DOURLE) USA INC.

Thel 0O T Com” e TCw " or "Carp.”)

{Enter name of corporation; muest include “INCORPORATED.” OMPANY " “CORPORA TTON®

5 DELAWARE

U name unavailable in Flivida, enter aliernate corpore neme adopted for the purpose of rans

acking business in Floridad
.

.
{5tate or country under the law of which it is incorporated )

UFEE number. i agsplicable)
|

3.
{Date of tworporstion)

(Date of duration, it viher than perpetual )
0.

(ate dirst transacted business in Florida, i prior 1o egisteation)

{SEE SECTHONS 6070501 & 6071502, F 5., 1 determine penatiy linbility )
66 WHITLE STRUEIT, SUITE 301, NEW YORK, NY 10013

(Principal ollive steeet address)

{Current mailing address, i1 different)
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8. Name and street address of Florida registered agent: {P.0. Box NOT aeceprahle) . T LT,

; — T

. L e

: United Cotporate Services, Ine. o ;-:-,.‘-'t—- -

Name: o

N B 345¥ Lakeshore Drive = <
Othice Address: . _ - N
Tallahassec g 32312 ™~
CHoda 7777 —

{City) (Zip code)
9. Registered ngent’s aeceptunce:

Having been mned oy registered aygens aind to aecept service of process for the above stated carporation of the pluce
dexignated in this application, | herehy uccepl the uppoitiment as registered dyent and agree to act in this capacity, |
Jurther agrec to comply with the provisions af all statutes relative to the §

end Fam fimsiliar with and accopt the obligutions of my position uy regivt

rraper ard complete perfornuice of my duties,
ered agent.

AL T Nash

(Regestered agent’s signature)

0. Attached is @ centiticate of existence duly authenticated. not more than 9 davs prior 1o delivery of this application 1o
the Department of State, by the Secrctary of State or ather ofticial having custody of corporate records in the jurisdiction
nnder the faw of which it is incorporated.

For Initisl indexing puiposes, fist names, tifes and achbhesses o the primars olficers imi‘o dinceors Jop o <y () 1alai )
i h I



A. DIRECTORS
CICCOLI ANDREA

i Chainman Nume;

66 WHITE STREET, SULTLE 301
O Vice Chairman  Address: Mew York, NY 10013
& irector
8 President

OVice President

CIsevretary OTreasurer
DOther Cidxher

BARALDI SABRINA
TIChaimman Mame:

66 WHITE STREET, SUITE 50¢

TVice Chuirman Address: New York, NY 10013
CODirector
I President

O¥iee President

CiSceretary
CrQ)
W (nher

O Chairman Name:

TITreusurer

Tiher

—_—

OVice Chairman  Addresa:

O vrector

OFresident

O Viee President

Cisecreiany

Oiher

O Treasurer

OOther

2 Chaimman

O ¥ice Chairman
TiDireeus

O Prestdent
OVice President
& Secreiury

TOther

C Chairman
OVice Chatrman
D birector
Clresident
Civice President
DSecrelary

Orher

Z Chairman

O Vice Chairman
Ohircctnr

O President

T Vice President
CSecretany

Cher

MARIO GAZZOLA

Namo:
66 WHITE STREET, SUITE 50!
Address: New York, NY 10013
DT reusurer
OOther
N
Address:
OTreasure
Oher
LT
Address:

O ireasurer

Ouher

Important Notige: Use an aitachment w report “‘i\.“)m"i" {6). The attachment wiil be imaged for reporing puiposes eaiy. Non-indeved

ISI CICCOLI ANDREA

individuals may he ndded 1o the index when Nijngetour Phorida Department of State Annuai Report fors.
! \ !

The officer ar director signing this docement {
she is wware that [alse intormation submiited ina L\l!o

s 817155, F.5.

13

CICCOLI ANDREA, PRESIDENT f -

— Sign—a"m"r'c.of Director or Oilicer

and,who is Hsted in number 11 above} aftirms that she facts staied berein are trae and that he ot
.,\ugnsm 1o the Depariment of State conslitukes a thied degree felony as provided tor in

(Typed ur printedmfime dnd capaci VT person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DOUBLEJ USA INC." IS DULY INCORFORATED
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 SIXTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DOUBLEJ USA
INC." WAS INCORPORATED ON THE SECOND DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

J.mrw W Dutiecs, Secortary of Shate )

Authentication: 204379289
Date: 10-16-23

7326830 8300
SR# 20233737637

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




