-

FZ,SO_QQOD(O

yyb

(Requesior's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pick-up [[] warr [] ma

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Y

Office Use Only

LI VIARIT

600418354836

PEA0/23--01020--002  #e7m PR
>
S 2
o 2
-y
oo 22 g
e = O
N £
\ - ram
o= PE- T
.. 1 [
: 2 ¢
. sy
. L
- P
i s
Il
-..I w




COVER LETTER

TO:  Registration Section
Division of Corporations

. RIMADESIO USAL INC,
SUBJECT: ! USA. INC

Name of corparation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authonzaiion to Transact Business in Florida.”
“Certificate of Existence.” or “Crertificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Catherine Kastning

Name of Person
Funaro & Co,, P,

Firm/Company

350 Fifth Avenue, 41st Floor

Address
New York. NY 101IS

Citv/State and Zip code

catherine kasting@@funaro.com

E-mail address: (1o be used for futare annual report notitication)

For turther information concerning this matter. please call;

Cathenne Kastning 212 2735394
- at }

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations DPivision of Corporations
The Centre of Tallithassee 7.0, Box 6327
2415 N Monroe Strect. Suite §10 Talkahassec. IFLL 32314

ann

Tallahassee. 1L 32305

IEnclosed is a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & W $78.75 Filing Fee & (1 $87.30 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Certitied Copy



a

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTTON 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

RIMADESIO USAINC,

{Enter name of corporation; must include "INCORPORATED.” ~COMPANY." “"CORPORATION."
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

(1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

New York . 86-20428138
2. 3.
{State or country under the law ol which it is incorporated)

February 4. 2021

(FEI number, if applicable)

(Date of incorperation) {Date of duration. if other than perpetual)

6.
(Daie tirst ransacted business in Florida, it prior to registration)
(SEE SECTIONS 6071301 & 607.1302, F.5. to deternune penalty liability)
7 102 Madison Ave, New York, NY 10016

(Principal office street address)

c/o Funaro & Co., P.C., 350 Fifth Avenue. 415t Floor. New York, NY 101138

(Current mailing address. if difterent)

8. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

Registered Agemt Solutiens. Inc.
Name: = =

. 2804 Remvington Green Ln., Ste. A
Oftice Address: =

o 2
LB
Tallahassee o . 323 o - (D]
Flonda 77— i = =T
{City) {(Zip code) o 2 ———
':.- s
4 §
Y. Registered agent’s acceptance: s e

Having been named as registered agent and 1o aceept service of process for the above stated ¢ nrpnmnon alm plf.rc ve s
designated in this application, I hereby aceept the appaintment as registered agent and agree fo ac nm rlm Capacity. D
SJurther agree to comply with the provisions of all statutes relative to the proper and complete pcr_fumumu.’ ;5_?3;.-; duties,
and I am fumiliar with end aecept the obligations of my position as registered agent, =~

{Registered ageni’s signature)

—

10. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of Siate, by the Seeretary of State or other ofticial having custody of corporate records in the junisdiciion
under the law of which it is incorporated.

Fl. For initial indesing purposes. Hst names., teles and addresses of the primary officers and/or directors Jup o 515 (0) total]:



A. DIRECTORS

) Luigi Malberti
OChairman Name:

) ) Via Fogazzaro, 6A
OVice Chairman  Address:

20832 Desio (MB)

W Direclor

_ ) Ttaly

M P'resident

O Vice President

JSecretary O Treasurer

O Other OOther
‘. Andrea Romano

O Chairman Name:

) . 5836 69th Ave
B vice Chairman  Address:

N Ridgewood, NY, 11383
W Director

C1President

O Vice PPresident

CISecretary O Treasurer
CEQ

m Other OOther

OJChairman Name:

OVice Chairman  Address:

ODirector

O President

DO Vice President

OSecretary O Treasurer

Other O Other

TIChairman

) Vice Chairman
®Director
OPresident
OVice President
W Secretary

O Other

. Giulio Malberti
Name:

IB Belvedere Road
Address:

SE1 7GE London

United Kingdom

W Treasurer

TCiOther

OChairman
OVice Chairman
O Director
OPresident
OVice Presiden
CSecretary

OOther

Namu;

Address:

O Treasurer

OOther

(O Chairman

O Vice Chairmuan
CIDirector
(President
CVice President
O Seeretary

O Other

Name:

Address;

O Treasurer

Clnher

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 added to the index when tiling vour Florida Department of State Annual Report form.

. Anea femans

Signature of Director or Ofticer

The officer or director signing this document {and who is listed in number 11 above) affirms that the faets stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided tor in

5.817.155. F.S.
13 Andrea Romano, CEO

{Tvped or printed name and capacity of person signing application}



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office, do hereby cerifv that upon a diligent examination of the records of the Departinent of State. as of the date and ume of this
certificate, the following entity information is reflected:

Entity Name: RIMADESIO USA. INC.

DOS 11} Number: 3933710

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Stutus: EXISTING

Date of Initial Filing with DOS: 02/04/2021

Statement Status: CURRENT

Statement Due Date: 02/28/2023

No information is available from 1his office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany. on October 26. 2023 a1 10:36 AM.

OF NE

.-‘&‘3’ Wy b .

., X . ROBERT J. RODRIGUEZ. Sccretary of Staic
. & «P .
Jo/t (A
S *
2 o Boade & Rghen
2 & -

«* By Brendan C. Hughes

Exccutive Deputy Secretary of State

MEN'[ OQ

Authentication Number; 100004550971 To Verify the authenticity of this document you may aceess the
Division of Corporation's Docunent Authentication Website at http:/fecomp dos.ny. gov




