F W™ 0900\ TIU9g

- AMADAGRATN

200433819772

(Address)

(City/State/Zip/Phone #)

[J pekur  [Jwar (] mai PSR PO 00002 ST T

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

w2
o
(=1

Special Instructions to Filing Officer: 3
)

)

(o] P
e I

™3

o

(WL DOD o ASBD

Cffice Use Only




COVER LETTER

TO:  Registration Scction
Division of Corporations

. Panzella Inc
SUBJECT:

Namw of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.™
“Certificate of Existence.” or "Centificate of Good Standing™ and check are submitted to register the

above referenced forcign comporation to transact business in Flonda.

Pleasc return all correspondence concerning this matter to the following:

Steven Panzella

Name of Person

Panzella Inc

Firm/Company
400 NE 35th Ct Unit 2

Address
Qakland Park, FL 33334

Citv/State and Zip code

steve@seoimpressions.com

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

For further information concerning this mauer. please call:

Steven Panzella at (347 ) 603-5382

Name of Person Arca Code Davtime Telephone Number
S'I'REE'I_‘ICOURIER ADDRESSE'{ECENED MA.ILING ADDRESS:
Registration Scction Registration Secuon
Division of Corporations Division of Corporations
The Centre of Tallahassee SEP 03 2024 P.O.Box 6327

2415 N. Monroc Street, Suite 810 Tallahassce. FL 32314

Taliahassce. FL 32303

Enclosed is a cheek for the following amount:
Please nuike check pavable 10: FLORIDA DEPARTMENT OF STATE
Xl $70.00 Filing Fec L1 $78.75 Filing Fee & O $78.75 Filing Fee & 0O $87.50 Filing Fee.
Certificate of Status Certificd Copy Cenificaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 6071303 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL FO
REGISTER A FOREIGN CORPORATION 170 TRANSACT BUSINESS IN THILSTATE OF FLORIDA.

1. PanzellaInc

(Enter name of corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION.”
"ll]c_‘" "CO_‘“ "COrp‘“ Illm.ll IICO‘QI Or Ilcom‘ll)

Panzella Florida Inc

(I jeame unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2. _New York 3 20-5047759
{State or country under the law of which it is incorporated) (FE! number, if applicable)
s+ 06/19/2006 5
(Date of incorporation) {Date of duration, if other than perpetual)
6

{Date first transacied business in Florida, il prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine pemalty liability

;400 NE 35th Ct Unit 2

(Prncipal office street address)

{Currenmt nuailing address. if different)

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Steven Panzella . L
Namgc: 2

QOakland Park 33334 5

(Ciy) {Zip codc) _ -

9. Registered agent’s acceptance: - o

Having been numed as registered agent and to accept service of process for the above stuted corporation’dt the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in thn'cupaun i
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am famifiar with und aceept the obligations of my position as registered agent.

{Registered agent’s signature)
0. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Department 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.

H. Forinaial indexing purposes. list names, titles and addresses of the primany otficers andfor directors Jup (o six (6} total|:



A, DIRECTORS- -

CIChairmuan Nurme: Steven Panzella CIChairman Name:
OVice Chuirman  Address; 400 NE 35th Ct Unit 2 OVice Chuinuan  Address:
O Director QOakland Park, FL 33334 Oirector

¥iPresident Steven Panzella (JPresident

CIVice President

OSecretary

Tt nher

OChairman Name:

O Treasurer

ClOther

OVice Chainman  Address:

ODirector

Olresident

COViee President

OSeretary

Jnhes

OChairman Narne:

O Treasurer

CICnher

OVice Chatmuan  Address:

CMrector

[IPresident

[OVice President

Osceretary

O¢ nher

O Treasurer

Oiother

OVice President
Osceretary

[OOsher

OChainman

O Vice Chairman
Ofrecior
OPresident
OVice Prestdent
Oscerctary

ClOther

O Treasurer

Chonher

(JChairman
OVice Chairman
ODuector
[President
OViee President
Oseeretary

Other

O reasurer

OOher

OTrensurer

Onher

Imporant Notige: Use an attschment 1o report mote than six (6). The attachment will be simaged for reporting purposes only. Non-indexed

individuals mav be added o the index when 1l

Florida Departmert of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document (and who 1s listed mnumber 1] above) affirms that the facts stated herein are true and that he or
she 13 aware that false information submitied 1in o document 1o the Departinent of State constitutes a third degree telony as provided tor in

sRI7.155. 18,
3. Steven Panzella

(Tvped or printed name and capacity of person signing application)



