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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATEON TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHON 6071503 FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I NATUZZILENTERPRISES. INC.

{Enter name of corporation; must inclede “INCORPORATED.” “"COMPANY " “"CORPORATION,
"Ine." "Co." "Corp.” "Inc.” "Co." vr "Carp.")

{11 name unavailable in Florida. enter aliernaie corporate name adopted for the purpose of transacting business in Florida)
5 New York

3.
{ Statc of country under the law of which it is incorporated) (FEL number, if applicable)
10/02/2009 5
{Datc of incorporation) {Dare of duration, if ather than perpetuat)
0.

(Dine first transacted business in Florida, if prior wo registration)
{(SEE SECTIONS 6071301 & 6071502, F.5.. ta determine penalty linbitity)
5 7901 4th St N STE 300 St. Pelersburg FL 33702

(Principal oftice street address)
7901 4ih St N STE 300 St Petersburg FL 33702

{Current mailing address, if different)

Registered Agents Inc
Name: g 9
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. 7901 4th St N STE 300
Office Address:
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Si. Petershurg
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. Florida

(Zip code)
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9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of pracess for the above stated corporation at the place
designared in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statures refative w the proper and complete performance of my duries,
and { am familiar with and accept the obligations of my position us registered agent,

Jo0id [ Loetts

(Registered agent’s signalure}

10, Anached is a cenificate of exisignce duly authenticated, not more than 90 days prior to delivery of this application to

the Depariment of State, by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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A, DIRECTORS

) NATUZZI, JOHN .
3 Chairman Name: CiChairman Name:

Ovice Chairman  Address: CiVige Chadrman Address:

. 7901 4th StN STE 300 i
I Director I Director

St Petersburg FL 33702

[# President

IVice President

TiPresident

CiVice President

[ASceretary (4 Treasurer (G Seeretary

COher Cnher COther

CChairman Name: CiChairman Name:

OVice Chainman - Address: Cvice Chairman Address:

MiDirector N MDirector

CiPresident I president

OVice Prc.\ix.Je:m O Vice President

T Secrctary T Treasurer CiSecretary T3 Treasurer
SiOther . O Other COther COther

O Chairman Name: 2 Chairman Name:

UVice Chairman Address: L!Vice Chainman  Address:

CiDuecior CDircetar

CiPresident DiPresident

O Vice President O vice President

OSecretary O Treasurer T Secretary O Treasurer
CiOther . O Ocher COther COsher

Important Notice; Use an attachment 1o report more than six (6). The atiachment will be imaged for reponing purposes anly. Nen-indexed
individuals mny be mided 1o the index when filing vour Florida Depariment of State Ansual Report form,

R

Signaiure of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affinns that the focts stated herein are irve and that he or
she s aware that false infoanaton subimigted in a docurieot 1 the Departient ol Stale constitutes a thind degree Feluny as provideld Tor in
s EI7152.FS.

1 JOHN NATUZZ1-Presidert

(Typed or printed name and capacity of person signing application)
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STATE OF NEW YORK
DEPARTMENT OF SITATE

Certificate of Status

LWALTER T, MOSLEY. Secretary of State of the State of New York and custedian ol the records required by aw w be Hiled in
my ellice, do hereby cerlify that upan o diligent examination of the records of the Depastment of Stie, as ol the dawe and tinwe of ths

certificate. the following entitv information is reflected:

Entity Name: NATUZZI ENTERPRISES. INC,

DOS 1D Number: J8NZOKR
Entity Type: DOMUESTIC BUSENESS CORPURATTION
Entity Status: EXISTING

104022009

Date of Initial Filing with DOS:

CURRENT

Statement Status:
10/31:2005

Statement Due Date:

Noanformatien 1s available from this office regarding the financial condition, business activizy or practices of this entity.

WITNESS my hand and officiai seal of the Department of State.
at the City of Albanv, on June 11, 2024 a1 09:22 AM.

. ,f". WALTER T. MOSLEY
. ® . Secretary of State
]
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e
L) -
- Y'.o C“ .

*eun .o BRENDAN C. HUGHES
. aed . .
) Exccutive Deputy Seeretary of State

Authentication Number: 100005887002 Ty Verify the authenticity of this ducumem you may access the
Division of Corporation’s Document Authentication Website at hitp://ccom.dos.ov.goy




