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FLORIDA DEPARTI\'IENT OF STATE
Division of Corporations

October 5, 2023

GREGORY M PAIELLI

PO BOX 56995

PHOENIX, AZ 85079-6995 US

SUBJECT: PAIELLI REALTY, INC.
Ref. Number: W23000136540

We have received your document for PAIELLI REALTY, INC. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The second page of the application listing authorized persons is missing.
If you have any questions concerning the filing of your document, please call
{850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist Il Letter Number: 223A00023066
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COVER LETTER

TO: Registration Section
Division of Curporations

SUBJECT: /1)/4!"6(/(! Qeq T3, Zunc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of GGood Standing™ and check are submitted to register the
above referenced foreign corporalion Lo transact business in Florida,

Please return all correspondence concerning this matter to the following:

éﬂﬁ{cﬁé 1 4o/l

Namc of Person

Yol n Ley (7D Zhc

Firm/Company

0 Box 6991 __
Fhvirns. A2 S1029- 299

City/State and Zipcode

9 saresl; S8 el res 17 Cove

E-miail address: (1o be used for future annual report notification)

For turther informalion concerning this matier. please call:

Congton m Caielli  wi beo ) 222 2/79

Nam® of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Nivision of Corporations
The Cenire of Tallahassce P.0. Box 6327

2413 N. Monroe Street, Suite 810 Tallahassce, FIL 3234

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable o FLORIDA DEPARTMENT OF STATE
1 8§70.00 Filing Fee O $78.75 Filing Fee & 1 $78.75 Filing Fee & 1 $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPtICATiON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Al Rem T s
(Enter name of corporation: must inciude “INCORPORATED.” "COMPANY,” “CORPORATION,”
"Ing.,” "Ca.," "Corp,” "lne.” “Co.” of "Corp.")

(If nzme unavailable in Florida, eoter alteinate corporate name adopted for the purpese of transacting business in Florida)

B . 27
2 LIS §, A 3. B Al AV B 2D
(State or country undert the law of which it is incorporated) {(FEI number, if epplicable}
4. ‘7//4 s s P?"fﬁe?/% AC.
(Dt of incorporatan) (Date of duration, if other than perpctual)
[
6. __ALSA

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.13501 & 607.1502, E.S., to determine penalty linbility)

0 /STy al Binek Cantons Mooy L™ Phacsik, AL IT037655)

(Princ#pal office street address)

VU Pax SEEEL S hiondin Lo FToo8- &EZI

{(Cwrent mailin/g address, if different)

8. Narne and strect address of Florida registered agent: (P.O. Bux NOT acceptablc)

Name: M&c@:&ﬁmﬁbﬁﬁ ' o
Office Address: ‘476 thriul&t ﬁdg -

-j_//ﬁr)tcgu Lffj(? @ ,Florida _Sd..20 7.

(Clty) (Zip code)

CU L

9. Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accepi the appointment as registered agent and agree 10 act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ageni.

Wu&q Dslin

(Re gismredé’gem‘s signature}

10. Acached is a certificate of existence duly authenticated, not more than 90 days prior ta delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corpurate records in the jurisdiction
under the law of which it is incorporated,

11. Forinital indexing purposes, list names, titles and addresscs of the primury otficers and/or direciors [up to six (6) wtal]:



A, DIRECTORS

Gregory M Paiclli Gregory M Paiclhh
B Chairman Name: regory OChairman Name! sregory
i P.O. Box 66269 . . P.O. Box 66269
OVice Chairman  Address: BVice Chairman  Address:
St Pete Beach, FL. 33736 ) St Pete Beach, FL. 33736
ODirector O Director
OPresident OPresidem
OVice President O Vice Prestdent
OSecretary O Treasurcr W Sceretary B Treasurer
O Other OOther OOther OO her
Gregory M Paielli Gregory M Paielli
O Chairman Name: 9o OChairman Name: 1reBon
i ) P.O. Box 66269 ] P.O. Box 66269
[OVice Chairman  Address: OVice Chairman  Addruess:
. St Pete Beach, FL. 33736 ] St Peie Beach, FL. 33736
O Director [JDirector
W President OPresident
I Vice President OViee President
CSceretary £ Treasurer O Secrelary W Treasurer
Oother O Other OOther OOther

Gregary M Paielli

OChuairman Name; DO Chuirman Name;
) ) P.O. Box 66269 ) ,
OViece Chairman  Address: OVice Chairman  Address:
) St Pete Beach, FL. 33736 ]
Clidirector Onirector
O President OPresident
W Vice President OVice Presidemt
C1Secretary [ Treasurer OSecretary O Treasurer
COOther O Other CiOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
indivi(h? y be added 10 the index when [ibng Tour Flprida Depanimest of State Annual Repont form.
2.
U

I

7 =

. ke .
Signature of Director or Officer

The officer or director signing this document (and who is listed in number Fl above) affirms that sthe facts stated herein are true and that he or
she is aware that false information submitted in & document to the Depariment of State constituics a third degree felony as provided forin
s.817.155 F.S.

8 _CAEE sy —alel], Cres,dev)

{‘Tvped or printed nanie and capacity of person signing application)




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

[, Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

PAIELLI REALTY INC.

is a domestic corporation or 2 domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is September 15, 1992,

[ further certify that said corporation or limited liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis. Stats., but that it
has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on September 21, 2023,

L

i

CRAIG HEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccsiverify/
Enter this code: 371139-20AE332D



