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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 26, 2023

BRUNO ALBANESI
15 E. PUTNAM AVE SUITE 290
GREENWICH, CT 06830 US

SUBJECT: BOTIMEC INTERNATIONAL, INC.
Ref. Number: W23000146956

We have received your document for BOTIMEC INTERNATIONAL, INC. and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
Woe require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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

Ariel Jones
Regulatory Specialist Il Letter Number: 723A00024988

wiww.sunbiz.org

Mivicinn nf Carnaratinne . PO ROY G197 Taillabhacenna Flarida 29714



COVER LETTER

TO: Registration Scction
Division of Corporations

Biamec International, Inc.

SUBJECT:

Name of corporation - must tnclude suffix
Bear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authonzation to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check arc submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please retum all correspondence conceming this matter to the following:

Bruno Albanesi

Name of Person

Bitimec International, Inc.

Firm/Company

15 E. Putnam Ave Suite 290

Address
Greenwich, CT 06830

Citv/State and Zip code

info@wash-bots.com

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

For further information concerning this matter, plcasc call:

Hruno Albanesi at 203 ) 340-9388
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassce. FL 32303

Encloscd is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $70.00 Filing Fee O $78.75 Filing Fec &  [1$78.75 Filing Fec & B $87.30 Filing Fee,
Centificate of Status Ccrufied Copy Certificate of Status &
Certified Copy



'.'APPL"I'CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLTOWING IS SUBMITTED TO
REGISTIER A FORFION CORPORATION TO TRANSACT BUSINESS IN THE STATE (OF FLORIDA.
Bitimee Intemational, Inc.

(Enter mame of comporation; must include "INCORPORATED.” "COMPANY.,” "CORPORATION.”
"IIIC.." IICO.-H "COrp," u[“c.n "CO.“ Or"COI'p.")

{If name unavailable in Flond:a, enter alilcmate corporale name adopted lor the purposce of transacting busingss in Florida)

5 (Connecticut L 200687774
2. 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
anuary 30, 2
n January 30, 2004 3 @\?‘?‘ =~
(Daic of incorporation) (Dalé of duration. if other than pempelual)

6 N e

{Datc first transacted business in Florida. if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penaliy liability)

6 Foxhollow Lane, Cos Cob, C 06807

(Principal officc street address)

15 L Putnium Ave Suite 29%) Greenwich, CT 06830

{Current mailing address. if different)

&, Namc and street address of Flonda registered agent: (P.O. Box NOT acceptable) _ifm

. Chnstian Murillo [==2
Name:

TR70 Sagebrush 1 -
Office Address: e = :43

Orlando LA AR
. Florida Ak !

{Citv) {(Zip code) S

=4

i
%
6€ 1 Hd QI AONEIR

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther 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 agent.

b

(Registered agent’'s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
undcr the faw of which it is incorporated.

11. For initial tndexing purposes, list names, titles and addresses of the primary officers and/or directors [up t six (6) total|:



A. DIRECTORS

. Bruno Albanesi

[JChairman Name [IChairman Name:

. ) 6 Foxhollow Lane
OVice Chaimman  Address:

Cos Cob, CT 06807

(3Vice Chairman  Address:

GiDirector ODirector

@ President OPresident

CiViee President OVice President

O Sccretary OTreasurer OSecretary O'Treasurer
OOther OOther COther OOther
OChairman Name: OChairman Name:

O3Vice Chairman  Address: OVice Chairman  Address:

ODirector ODirector

UPresident OPresident

OVice President {3Vice President

OSecretary O Treasurer OSecretary OTreasurer
O0Other OOther OOther OOther

O Chairman Name: CChatrman Name:

{OVice Chairman  Address: OVice Chairman  Address;

{IDirector ODirector

OPresident OJPresident

OVice President O Vice President

OSecretary OTreasurer O Secretary (i Treasurer
COther CJOther CiCther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be adﬁc'zj: whepfiling yvour Flonda Department of State Annual Report form.
Bruno Albanesi 9 !
|, Bruno Albanes U‘l L

) Sign?l_l{r.re of Dhirector or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.8, — Olg_,\,\_i\ . «
Bruno Albanesi r‘?ﬂ,&é&

13

(Typed or printed name and capacity of person signing application)



Secretary of the State of Connecticut

Certificate of Legal Existence
Cerntificate of Legal Existence Certificate

Date Issued: Tuesday, November 07, 2023 11:21 AM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of incorporation for the below domestic Stock corporation
was filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all
annual reports, and so far, as indicated by the records of this office, such corporation is in
existence.

Business Details

Business Name BITIMEC INTERNATIONAL, INC.
Business ALEI US-CT.BER:0772957
Formation Date  01/30/2004

Ui

Secretary of the State

Business ALEI: US-CT BER:0772957 Certificate Number: C-00112109
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



