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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/24/2024
NAME: LAZZERINI CORPORATION
TYPE OF FILING:  APPLICATION

COST: 70.00 + 450 = $520 ~ CLU,[[/ M
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORID-A STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

l Lazzerini Corporation

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

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
[ndiana

61-1750903
3.
{State or country under the faw of which it is incaorporated)

November 10, 2014

(¥EI number. if applicable)
o
(Date of incorporation)
6 February 1, 2021

(Date of duration, if other than perpetual)

{Date first ransacted business in Florida. if prior lo registration)

(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penaliy liability)
7 1010 N Main Strecet, Elikhart, Indiana 46514

(Principal office street address)

(Current mailing address. if different)
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=
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8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) i Pia
Paracomp Incorporated o .
Name: ™) =
e T
Office Address: 153 Office Plaza Drive, 1st Floor -
Tallahasse ., 32301
allanassee Florida 3 LA_)
(City) (Zip code) i~
9. Registered agent’s acceptance:

en

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designuted in this application, [ hereby accept the appointment as registered agent and agree fo act in this capacity, |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and §um famifiar with and accept the obligutions of my position as registered agent,

Paracorp Incorporated

By: see attachment page

(Registered agent’s signature)

10. Attuched is a certificate of existence duly authenticated, not more than 90 davs prior o detivery of this application to
the Department of State. by the Sccretary of State or other ofticial having custodv of corporate records in the jurisdiction
under the law of which it is incorporated.

I'L. Forinitia} indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 10 six (6) total]:



A. DIRECTORS

. [nnocenzo Salvatore Carbone
O<Chainmman Name:

CVice Chainunan  Address:

. 1010 N Main Street, Elkhart, [ndiana 46514
W Dircctor

w President

O Vice President

D Seeretany O Treasurer
_ CLO

HOther Oinher
. Fabrizio Baroni

™ Chairman Name:

) ) 1010 N Main Street
OVice Chairman  Address:

hart, Indi
B Director Elkhart, Indiana 46514

OPresident

8 Vice President

O Seeretary OVreasurer
O0Other OOther

. David Piccardi
OChairman Nam:

1010 N Main Street,
OVice Chairman  Address:

, Elkhart, Indiana 46514
W Dircctor

Ol Presidemt

OVice President

& Secretary W [reasurer

O0O1ther OOther

. . Rocco Carbone
OChairman Nagne:

e 1010 N Main Street
OVice Chairman  Address:

Elkhart. Indiana 46514

® Director

CiPresident

(JVice President

OSecretary O Treasurer
Oother O Other
CiChainman Name:

OVice Chairman  Address:

OIDirector

CiPresident

Civice President

OSecretary O Treasurer
Cober_ C10ther
CIChainnan Name:

OVice Chairman  Address:

O Director

1 President

O Vice President

Oisecretary O Treasurer

C2Other OO0ther

imporant Notice: Use an attachment to report more than six {6). The aitachment will be imaged for reponting purpases only. Now-indexed
individuals may be added to the index when filing your Florida Department ol State Annual Report form,

%/%

P

Signature of Director or OiTicer

The ofticer or direcior signing this document (and who is listed in number 11 above) attirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document w the Department of State constitutes a third degree felony as provided tor in

s.817.135.F.5.
Innocenzo Salvatore Carbone, President

-

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



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 4/24/2024

ENTITY NAME:  Lazy¢rini Corporation

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Office Plaza Drive, 1st Floor
Tallahassee, 'L 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Oﬁ Mi [ /&\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

t, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

I further certify that records of this office disclose that

LAZZERINI CORPORATION

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on November 10, 2014, and was in existence or autharized to transact business in the State of

Indiana on April 24, 2024,

I further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissotution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapclis, April 24, 2024

Liege [Vferales

R sl DIEGO MORALES
181 SECRETARY OF STATE

2014111200203 / 20243734731
All certificates should be validated here: hitps://bsd.sos.in.gov/ValidateCertificate
Expires on May 24, 2024.




