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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2023

LISA C. MICHAEL
920 RESERVE DRIVE, STE. 150
ROSEVILLE, CA 95678 US

SUBJECT: CALABRIA GROUP, INC.
Ref. Number: W23000086343

We have received your document for CALABRIA GROUP, 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):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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

Ariel Jones
Regutatory Specialist |l Letter Number; 623A00013943

www sunbiz.org

MNivrictimm mf (Tt imnmne . 120 ROY 2797 Tallalhacensns Flarida 197914



COVER LETTER

TO:  Registration Scction
Division of Corporations

Calabria Group. Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foretgn Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Fiorida.

Pleasc return all correspondence concerning this matter 10 the following:
Lisa C. Michae!

Name of Persen

Calabria Group, Inc.

Firm/Company

920 Reserve Drive, Ste. 150

Address
Roscville. CA 93678

City/Statc and Zip code
AP@CalabriaGroup.com

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

For further information concerning this matter. please call:

i.isa C. Michael ( (9|6 ) 773.3900 x329
a

Name of Person Arca Code Daytime Telephone Number
STRELT/COURIER ADDRESS: , MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Strect. Suite 810 Tallahassce, FL 32314

Tallahassce, FL 32303

Enciosed 13 a check for the following amount:

Please make check pavable t10: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee 01 §78.75 Filing Fee & O $78.75 Filing Fec & O $87.30 Filing Fee,
Certificate of Status Certified Copy Certificawe of Staws &
' Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(N COMPLIANCE WITH SECTION 607, 1 503, FLORIDA STATU TES. THE FOLLOWING IS SURMIFTED 117
REGISTER 4 FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLURIDA.

| Calabria Group, Inc.

{Enter name of carpormtion; must include “IN(.'OR_POR.-\TED." “COMPANY,” “CORPORA 1ION
“Ine " "Co,™ "Corp,” "ine,* 'Co,” or "Corp.')

Galabria G roup 209 [nic -

(ITname unavailable in Florida, enrcr altdmate compuiats name ackanted for the purpase of Irarsacting business in Floruds)

- N \/ . B&0351237
L. N

{Stte or country under the law of which i is incarporated) (+ED number. (applicables
11.08.19
J 08,1996

(Date of incorparatios)
115.01.2923

(Date of duration, o o't than perpezual)

LR

(_I_)'.m' first ransacted business m Flarids, H pnot W registiation}
{SEE SECTIONS 607,1301 & 607.1502, F.S.. 1o delermine penalty liability)

- 310 Reserve Drive, Ste. 150 Roseville, CA 95678

{Principal office street address)

(Current maiiing add:ess, if different)

3. Nume and girect address of Floridu registered agent: {P.0. PBox NOT acezpiable)

Corparation Service Company
Name: o pan.

. . 1201 Hays Stren
Office Address: 01 Hays Suect

- : .
Ta_lln.mscc, F1. . Florids 32301
(Cay) {7ip cade)

Y. Repistered gpent's aceeptance:
HHaying been named as registered wpent and ry accept service of process for the above siated corporusion ol the Hace
designaied in this application, 1 hereby accept the appointment as regisiered agent and Hyred o uct in this capaciry. |

Surther agree 10 comply with the provistons af all statures relative 1o the proper and compliere performance of my dutie,
and I am famitiar with and aceept the oMigations of my position us registered agen.

;_:F_ VPN i"-l‘*t"

(Registered apent’s signaiure)

10, Atached is a centifionte of existence duly authenticated, not more than 0 days privr to delivery of this apphicat.on o
the Deparument of State, by the Secretary of State or other officiag having vustady of corparate rezords i the jurisdiciion
under the law of which it is incorporated.

{1 ber unbal indenng purposes, list namas, tres and addiesses of the prmary offiesis andiot dineetus fup v s o) wtal



A DIRECTORS

L Chasirman

Name: Y1 ¢ Lg o & < 5 : gm @_, OCheirman ~ Name- _&JL/_cﬁ X__ .

CiVice Chairman  Address: qao 1€~1.S£Lru/ b/’ ‘.i[{,q%/ CVice Choirman  Addiess: ?ﬂ&ﬁ@ﬂb_? .

CiPresidem

CDirector Mf.& C/_!?_?S‘é?g:_ T Dicetor %Sv)Ze— /5_0 —
B Precidens Michael ). Reale KO_&_ZIL./Z{ .}._.CZ_?_.

O Vice President

O Vic= President

78

CiSeerctary CiTreasursr OUSecretary Mizcavurer

Dinher —_ COther - K her _&ED _ Dedher

O Chinirman Name: € JChairman Name: o

{J¥ice Chainnan ;\ddrcss-: OVice Chairmun  Addrees:

ODirecior Obirector o
CPresidens CiPresident el .
Ovice President OVice Presidemt _ -
OSccretary O Treasurer OScaeary OTreasurer

Cnher ClOther CHother _ OCther
M hainnen Nwng: OcChzirman ame _
OVice Charman  Address; D Vice Chairman  Address;

ClDirector Oiyirecn _ . R _
I 1President _ OPresicent _ - e
OVice President OVice Preadent .
{15ecretary O Treasurer O Sceretary DI Trensurer

EfOther _ Cother_ POher LOher

imporwnt Netjce: Use an attachment to report more than six (6). The attachment w
individuals eiay be added (0 the index when filing vour Florida Dz

12.

The officer or director signing this docunent (i,
she is aware that false information submitted in

s.817.135, FS.

[EN

ill be intaged tor repaning purposes onlv, Non-udeacd
periment of State Aniwal Report fonn

Signawre of Director or Offices

Micriasl J. Reale

d who is listed in number 11 above) attirms thas the Nacls sttt hervin are mug and that he or
a documsnt ta the Deparment of State comstitutes a g dJuegtee felony as provided farin

{Typed or printed name and capaciiy of peryon Sigjliaz‘gp',ica!iun)



Ceritlicate Number: B202402234385550
You may verify this certificate

online at P/ www.nvsos, 2oy

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING ﬁl

I. FRANCISCO V. AGUILAR. the duly qualified and clected Nevada Secretary of Siate, do

hereby certify that [ am, by the laws of said State. the custodian of the records relating o {ilings

by corporations. non-profit corporations. corporations sole, limited- liability companrics, limited
partnerships. limited-liability partnerships and business irusts pursuant 1o Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing tor a time period
subsequent of 1976 and am the proper officer 1o exeeute this certificate.

| further certify that the records ol the Nevada Sceretary of State, at the date of this ceriificate.
evidence. CALABRIA GROUP, INC.. as a DOMESTIC CORPORATION (78) duly organized or
formed and existing. or duly gqualified or registered. as applicable. under and hy virtue of the laws ol the
State of Nevada sinee 01/08/1996, and is in good standing in this state.

IN WITNESS WHEREOF. I have hereunto set my
hand and affixed the Great Scal of State. at my
office on 02/23/2024,

T e

FRANCISCO V. AGUILAR
Secretarv of State




