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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [ablakassee, Florida 32372

(850) 656-4724
DATE 08/27/2024

SAWALK IN**

ENTITY NAMECELLI NORTH AMERICA INC.

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURN ™
Flai G’W
XXXXXXXXX Certified Copy
Certifiate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifred Capy of Arts & Anerdments

Cortifred ﬁdyy of Arte & Ancrdments Conplote [ite / Tecludig Arnaal r&fﬂ/‘ﬁf}
&r&-ﬁba& otf Statas

Certiffisate of Statas Keftes tieg,

“APOSTILE / NOTHRAL CERTTFICATION ™

COANTRG OF DESTINATION.
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 155 ACCOUNT & 120140000103/ A
United Corporate
Services, Inc, Jb

Floase cat? [ma al lthe abose xamber faﬁ any IESUES OF CONCEPAS, 72445 #9050 muck




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

SU.BJEC'I‘: Cﬂ//l' M”/’A /ﬂ?ﬁrfba :Z;C .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFF

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O $70.00 [} $78.75 1$78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Cenified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COFPY REQUIRED

FROM: /im a SCCL/H’H

Name (Printed or typed)

UA. 1% St

Address

Kma/z/m, MY _1/20/

, State & Zip

7/%" 594 -5575

Daytime Telephone number
éfalm@ e,x]oor—}um M3

E*rfiail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA.

| CELLINORTH AMERICA INC.

(Enter name of corporation; must include "INCORPORATE:},” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.,"” "Corp," "Ine," "Co," or "Corp.")

, DELAWARE

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flonida)

7. 85-0761193

{State or country under the faw of which it is incorporated)

4 03/30/2020

{FEI number, if applicable)

-‘-
{Date of incorporation)

{Date of duration, if olher than perpetual)

(Date first transacted busines:. in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
7. 18 Bridge Street, Unit 2A, Brooklyn, NY 11201

{Principal cffice street address)

(Current mailing address, if different)

™~
—
=
8. Name and street address of Florida registercd agent: (I'O. Box NOT acceptable) T =
W
Name: United Corporate Services, inc. I:JJ = ;,
Lol
Office Address: 3458 Lakeshore Drive . o
Tallahassee Florida 32312 = - : D
’ e .o
(City) (Zip codc)

9. Registered agent's acceptance:

l

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Suriher agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

MM A Baan Prcside.nt

{Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

U1, For initial indexing purposes, list names, titles and eddresses of the primary officers and/or dircctors fup 1o six {6) total};



A. DIRECTORS

O1Chairman Name: FEDERICO TESTARELLA CIChairman Name: PAOLO CAVALSASSI
[IVice Chairman  Address: 18 Bridge Street Unit 2A [Vice Chairman~ Address: 18 Bridge Street Unit 2A
@Director Brookiyn NY 11201 Oirector Brooklyn NY 11201

LAPresident {JPresident

OVice President

[QVice President

Cl8ecretary O Treasurer USecretary O Treasurer
OGCther O0Other Gother CEO OOther
OChaimman Name: PATRIZIO GALLETTA O Chatrman Name:

[IVice Chaimnan  Address: (18 Bridge Street Unit 2A OVice Chairman  Address:

Abirector Brooklyn NY 11201 [ Director

OPresident OPresident

(Vice President OVice President

O Scerctary G Treasurer C18ccrctary {JTreasurer
OOther O Other O 0ther OOther
[Chairman Name: OChairman Name:

B Vice Chairman  Address: O Vice Chairman  Address:

ODirector Oirector

OPresident CPresident

OVice President OVice Presidem

OSecretary (I Treasurer O Secretary [OTreasurer
C1Other G0ther _ O Oiher Csher

Important Motice: Use an attachment ta report more than six {(6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

12. /s/ Paalo Cavalsassi

Signature of Dircetor or Qfficer

The officer or director signing this document (and who is listed in nember 11 above) affirms that the facts stated herein are true and that he o1
she is aware that falsc information submitted in & document o the Department of State constilutes # third degree felony as provided for in
s.817.155, F.8.

13. PAOLO CAVALSASSI - Director, Secretary, CEQ

(Typed or printed name and capacity of person signing application}




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CELLI NORTH AMERICA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CELLI NORTH
AMERICA INC." WAS INCORPORATED ON THE THIRTIETH DAY OF MARCH, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

\gpé%é

Authentication: 204248651
Date: 08-27-24

7918155 8300
SR# 20243521093

You may verify this certificate online at corp.delaware.gav/authver shiml




