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- COVER LETTER
TO:  Registration Section
Division of Corporations

The Promotion Fuctory Ine

SUBJECT:

Name of corporation - must include soffix

Dear Sir or Madam:
The enclosed “Application by Forcign Carporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or ~Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporaiion 10 transact business in Florida.

Please return all carrespondence concerning this matter to the following:

Vermanzio Crampa

Name of Person

Vision Financial Group CPAs LLP

Firm/Company

1131 Campus Drive

Address

Morganville, NJ 07731

Citv/State and Zip code

Mkugel@@vipepas.com

E-mail address: (to be used for {uture annual report notification)

For further information concerning this matter, please call:

Francine Kugelmas Y 732 ) 336-3395
4

Name of Person Area Code Davtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registraiion Section
Division of Corporations Division of Corporations
The Centre of Tallahassee PP.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FI. 32314
Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavible to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee (0 $78.73 Filing Fee & O $78.73 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

The Prometion Factory Inc.

(Later name of corparation: must include “INCUORPORATED.” “COMPANY,” “CORPORATION.”
“Inc.,” "Co." "Corp," "Inc.” "Cn." or "Corp."}

(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of tansacting business in Flotida)

New Yorx

“ - 2
IS 3.
(Statc or vountry vnder the law of which it is incorporated) (FEI number, if applicakle)
12/01/1999 .
3.
(Date vl incorporation) (Daie of duration, i other than perpetual)
6.

{I>ate first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F &, 10 determine penalty liability)

- 90 Alton Rd, Apt 1807 Yacht Club Miami Beach, FL 33139

(Principal uifice street address)
90 Alton Rd. Apt 1807 Yacht Club Miami Beach, FL 33139

{Current mailing address, il different)

8. Name and street address of Florida registered ageni: (P.0. Box NOT acceptable)

Venanzio Ciampa

Name:

. 90 Alton Rd. Ap1 1807 Yacht Club ’
Office Address: neenr Praeme -
Miami Beach Florid 33139 -

. Florida
.. -
(Ciy) (Zip cede) M.
- e [P
. - ::1 .
9. Registered agent's acceptance: oy
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Having been named as registered agent and io accept service of process for the abave stated (‘nrpamri?fk af ﬁ-e place =,

designuted in this application, I hereldy accepit the uppoiniment as registered agent und agree (o act in tivis capacity. 1

-

Surther agree to comply with the provisions of all statutes relative ta the proper and complete performance of my duties,

and I am famifiar with and uccept the obligations of my position as registered agent.

OocuSigned by:

VEMINAD (A1
£86500838R 1840,
{Registered agent’s signatute)

10. Altached is a certificate of existence duly authenticated. not more than 90 days 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

under the law of which it is incorporated.

11. For initial indexizg pumposes, list names. tities and addresses of the primary oftivers endior directors [up to sin {6 ot ]
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A. DIRECTORS

Venanzio Clampe

OChairman Nuinwe: ZIChainman Naniw:
. 90 Alion Rd. Apt 1807 Yacht Clut o )
IWice Chairman  Address: CIvice Chairnen - Addiess:
_ Miami Beach, F1, 33139
UlDtrector ODirector
B President ClPresidem
TIVice President JVice President
[JSeeitary CTTreasurer OSecrstary Cifreasurer
COnher Oither C10nher 1 Other
“IChairman Nanma: Chaisman Name:
[DVice Chaimnan  Address: COVice Chairman Address:
Clsirecior [CiDirector
TPresident ClPresident
C'Wice President IVice Presidem
CISecrotary T reasurer LhSeerciary [ 1Treasurer
Other O Other DO0ther D Other
O ¢Chainnan Nam: Z1Chairman Namne.
ZWive Chairman  Address: Civiee Chairman  Address:
Cilyirector TDiector
TPresideni LCibresiden
I2'Wice President O Vice President
iSecretary “Flreasurer C]Secrerary ) Freasitret
COther OdGiher L2 Onher OOuher

[mporiant N““"%c':.{e;‘;% 20 l’uT._lachrm:m to 1eport mare than sia (6), The attachment will be imaged o5 eportislg purposes anly. Non-indexed
inéividualsfmay be aced To the jndex when [iting vous Frorida Depariment of State Annual Repot form.
VeMNAR (Il

EBGLCOAIERLITIFD.

12,

Signatere of Direcior or Clficer

The olficer of director signing this document (and wha is listed in number 11 above) alfiems that the facts stated herein are true and tha he or
she is aware that false information suhmitted in a document to the Depanment of State constinies a third degree felony as provided far in
£ 817155, .5,

13 Venanzio Ciampa, Owner

(‘Typed o printed name and capacity of person signing, applicatien)



STATE OF NEW YORK

DEPARTMENT OF STATE

Coertificate of Status

[ ROBERT L RODRIGUEZ. secretary of State of the State of New York and custodian of the secords required by law to be filed
i my oitice, do hereby certify that upon 3 diligent examination ol the regords of the Depariment of State. as of the date and time ol this

cortificate, the followng eatity information 12 reflected:

Fatity Name: THE PROMOTION FACTORY INC.
DOS D Nember: 23494390

Entity Type: DOMESTIC BUSENESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 7011994

Statement Stuatus: CURRENT

Statement Due Date: 07312023

Nu informanen is avatlable from this elfice regarding the
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financial condition. business aclivily or pragtices of this enlity,

WITNESS ms hiond wnd official seal of the Department of State,
at the Ciiy of Albanv. on April 300 2024 ar 0100 AL

RopERT I RODRIGHES, Sceretary of Stale

12 edon & RLsglan

By Biendan U Hughes

aecutive Depuly Secrehy of Stale

Authentication Number: 100005639775 To Verily the authenticity of this document you may access the

Division of Corporatian's Document Authentication Website at hup://ecom das any,gov




