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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2023

TRACY SIEBERT
6400 BELLE TERRE ROAD
PORT JEFFERSON, NY 11777 US

SUBJECT: PLURITEC, NORTH A ERICA, LTD.
Ref. Number: W23000131406

We have received your document for PLURITEC, NORTH A ERICA, LTD. and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducied its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $150.00.

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
name must include a word such as INCORPORATED, INC., CORPORATION or
CORP.

It you have any questions concerning the filing of your document, please call
(850) 245-8051.

Ariel Jones
Requlatory Specialist Il Letter Number: 123A00022265

www.sunbiz.org



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOIWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Pluritec. North Ainerica. Ltd

(Enter name of corporation; must include "INCORPORATED,” "COMPANY
"Tne,,” "Co.” “Corp." "ine,” "Co." or "Corp.™)

“"CORPORATION."

’Pfutfﬁ"@c, '\]OH’% Amemcc\, U‘d’ T e

(I name unavailabic m’f:lorldd enter alternate corperate name adopted fof the purpose of transacting business in Florida}
2. New York

-

3.
{State or country under the law of which it is incorporated)

[1-3511245
September 17. 1999

4.

(FEI number. it applicabie)

iwh

(Date of incorporation)

{Date of duration, if other than perpetual)
6. _ November |. 20232

(Date first wransacted business in Flonda, if prior 1o registration)
(SEE SECTIONS 607.1504 & 6071502, F.S.. to determine penalty iability)
7. 155 .

1556 Ocean Avenue, Suite [ 8, Bohemia. NY 11716

(Principal office sireet address)
1556 Ocean Avenue. Suitc 18. Bohemia, NY L1716

(Current maiting address. if different)

§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Fabio Ibarra

Office Address: 1777 SE 15th Street Apt 318

':'{%
—_‘{l
-
) T
- Yy "‘-r‘. .#
Fort Lauderdale .Florida 33316 hrg
(City)

(Zip code)
0. Registered agent's sceeptance:

Wy £2 130820

N _4. ;
Having been named as registered agent and to accept service of process for the above stated cmpnnmnﬁ(at rﬁ?pia( ¢
designated in this application, | hereby accept the appoinmment as regisrered agent and agree 1o act m—rlu;\ Ct

g |
further agree to comply with the provisions of all statutes relative to the proper and complete performahCe of vy duties
and I am fumiliar with and accept the obligations of sy position as registered agent

(R 1isl

gent’s signalure)

under the taw of which it is incorporated

0. Auached s a certificaie ofuslslcnct duly autlienticated. not maore than 90 days prior to delivery of this application to
the Department of State. by the Secrerary of State or other official having custody of corporate records in the jurisdiction

.

For mical indexing purposes, hist names, ttles and addresses of the primary officers andfor directors [up to six (6) total]



A. DIRECTORS

CChairman Name: _1Nicoia Doria O Chairman Name:

TiVice Chairman Address: _1 336 Ocean Ave, Suite |8 OVice Chaiman  Address:

TDirectar Bohemia. NY 11716 OiDirecior

ﬁ’rcsidcm O President

TiVice President CViee President

i Sccretary O Treasurer O Scerctary OTreasurer
dther OOther COther OOther
IChairman Name: CiChainnan Name:

L3Vice Chairman  Address: Civice Chairman  Address:

TiDirector ODirector

TiPreaident OPresident

TiVice President OViee President

OSecictary CiTreasurer OSeeretary T Treasurer
TOther OOthe Cnher OOther
C)Chairman Name: CiChatrman Nae:

DIVice Chairman  Address: OVice Chairman  Address:

CtDirector ODirecton

IPresident OPresulent

C1Vice Presidemt OViee President

CSecretary I Treasurer OSecretary O Treasurer
T1Other ClOther COther dOther

Impornt |
individuals

. X

tice: Use an attachment Lo 1eport more than six (6). The attachment will be imaged for reporting puiposes only, Non-indexed
ay be added o thypndex when filing your Florida Department of State Annual Report form.

vﬁa UQ

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above} affinms that the facts stated herein are true and that he or
she is aware that false information submitted in a document ta the Department of State constituies a third degree felony as provided lor in

s.817.155 F.S.

13. Nicola Doria

{Typed vr printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certifteure of Status

. ROBERT }. RODRIGUEZ, 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 centify that upon a diligent examination of the records of the Departinent of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: PLURITEC, NORTH AMERICA. LTD.

DOS 1D Number: 24200472

Entity Tvpe: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING
Date of Lnitial Filing with DOS: 09/17/1999
Statement Status: CURRENT
Statement Due Date: 00/30/2023

No infarmarion is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Departmen: of State,
at the City of Albany, on August 31, 2023 at 10:10 AM.

RORERT I. RODRIGUFZ. Secretary of State

Bredan o Rlaran

By Brendan C. Hughes
Executive Depuly Secretary of State

Authentication Number: 100004227566 To Verify the authenticity of this document you may access the

Division of Corporation's Decument Authentication Website at htipiecorp dos.ny.eov




