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COVER LETTER

TC:  Registration Section
Division of Corporations

wpmers SManrizio Baldassur USAL Ine.
SUBJECT: wirizio Baldassun USAL Inc

Name of corparation - must include sultix
Dear sir or Madam:
The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the

above referenced forcign corporation 1o tmsact business in Florida,

Please return ail correspondence concerning this matter to the iolowing:

Jonathon R, Moare

Name of Person

Firm/Company

F3d Three Mile Harbor Road

Address
East Hampton, NY 11937

Cav/State and Zip code

administratorfe.moorelawoflices.us

L-maid address: (o be used for future annual report notfication)

For further information concerning this matter. please call;

Jonathon Muoore l 202 J553-5300
aty
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRIESS: MATLING AIDDRESS:

Registration Section Registration Scction

Dyivision of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Seite S1o
Tatlahassee. FIL 32303

Division of Corporations
Tallahassee, FIL 32314

Enclosed is a check for the tollowing amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& $70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & O $87.30 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Strus &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503 FLORIDA STATUTES, THE FOLLCIWING IS SUBNTTTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| nMaurizio Baldassari LISA, e,

(Enter name of corporation: must include "INCORFORATED.” “COMPANY.” "CORPORATION.”
“Ene,” "Co. "Comp,” "Ine.” "Co." or "Corp.”}

- New York

(1 nume wnavailabie in Floridu, enter alternate corporate name sdopted for the purpose of wansacting business in Florida)
3
{State or country under the law of which it is incorporated) (FEI number, if applicable)
031272023
5.
{Date of incorporation) (Nate of duration, if other than perpetuat
0.
(Date first transacted business in Flonda. it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penabty Hability)
14 Penn Plaza, Suite 1800, New York, NY 10122 (C:0O Prager Metis CPAS 1.LC) —

B - - P}‘ 2 3

(Principal office street address) = {’,‘1"':!

. petgrd

2R
— SO 5
tCurrent mailing address, i diterent) 1 =
o b
. <
o 220

8. Name and street address of Florida regisiered ageni: (2.0, Box NOT ucceptable) = ELA

. N s

| Registered Agent Sulutions, inc. o =

Namz: - o ol
289 Remingion Green Lo, Ste. A £
o =G > 2an Lire Lol
Office Address: £ '
Tallahassee AR TR 1
Tlorida
(City)
Y. Registered agent’s acceptance:

(Zip ceded

Having heen numed us registered agent and 1o aceept service of process for the ubove stated corparation wi the pluce
designated in this application, I hereby accept the uppointment ay registered ageat and agree (o act in this capacity. |

Jurther agree to comply with the provisions of all statutes relutive (o the proper and complete performance of my duties.
and Tam familiur with and accept the abligations of my position as registered agent.

(chislcch agent’s signature )

@w Vodod Ry Dedudn., Asst_suc.

14 Attached is a certificaie of existence duly authenticated. not imore than Y0 days prior to delivery of this application 1o
under the law of which it is incorpoerated.

the Department of State, by the Secretary of Siate or other officiat having custady of corparate records in the jurisdiction

1. For initial indeving purpeses, list names. titles and addresses of the primary otficers andfor directors |up to sis (63 il |:



A. DIRECTORS

. Renato Baldassari
¢ hairman Name:

. . Via Solferino 16
OViee Chainman  Addruss:

_ Milano (MI), 2012) laly
W Dircctor (Mi) .

I President

CiVice President

CiSeeretary Treusurer

G ther [ Other e
Jonn A. klereece

C3Chairman Nume: Cod

100 N. Cherry Sir
OIViee Chairman - Address: Y Streal

Suite 600

Director

Winston-Salem, NC 27101

CiPresident

Ovice President

B Secretary [~ Treasures
Guther __ Cinher
OChainman Name.

CVice Chaiman Address:

Olyirector

MPresident

LIVice President

[*Secretary G reasurer

T Ocher T ther

1 )¢ hairman

Kuoberto Paolo Dasia Baldassan
Mane:

Via Principe Bugenio, 3

OWVice Chainnan  Addross; — -
. Milzno (M), 20155 lwly

wlirecter -

Oiresident

Tivice President

T3 Secretury

TdOther

CChaimman

OVice Chairman

[JDrrecior

T President

m |rcasurer

Ohher _

TWVice President

TSecretan

Z10nher

CIChairmman

[IVice Cliairmuan

Thrector

OPresident

C¥ice President

O Sccretary

IZhnher

Name: e e
Address: —
Trensurer
Stotbwr
Name: .. .. e —
Address —
CTreasurer
OOther

Linpuctant Notice: Usc un uttachment o teport miore thag six -5} The anachmens will be imaged for reporting purpses only, Non-indesed
individuals may be added 1o the index when tiling vour: I’lnn:]a I)cpan/x,ﬁcz.l of Stale Annual Repoit sonin.

!
f’,
i2 s/

AL
- A A

‘-‘-{;.nalur\ all lhrcuur or ﬂf'ﬁu_r C

The offiver or director signing this document 1and who is listed in number 1t above} al¥irms that the sets stuted herein are true and st be ur

she is aware that false information submined in & docement w the Department of State constiwtes a rhird degree (elony 1s provided for in

SKI7.085, FS
g hobefhto faoio WAR o fAMSARY - hWifelTo &

(Typed or printed name and capacity of perswn signing applicarion)



Entity Name:
DOS 1D Number:
Entity Type:

Entity Status:

Statement Status;

Statement Due Date;

[ WALTER T, MOSLEY. Secretary of State of the State of New Yeork and custodian of the records sequired by Jaw 1o be filed tn
my office, do hereby certify that upen a diligent examingtion of the records of the Departiment of State, as of the date and time of this
certifivate, the following entity mformation is reflected:

Date of Initiad Filing with DOS:

No infermation 15 aviniabie from s office regarding the financial condition, business activity o practives of this entity.

STATE OF NEW YORK
DEFAIRTMLNT OF STATE

Certilicate of Starus

MAURIZIO BALDASSARI USALINC.
6831860

DOMESTIC BUSINESS CORFORATION
EXISTING

0571272023

CURRENT
O5/31/2025

WETNESS my hand and official sead of the Department of State,
al the City of Albanv, on August (09, 2024 a1 1156 AM,

. WALTER T MOSLEY

Secretary of State

Bredan ¢ Rlogon

BRENDAN . HUGHES

Excentive Depuly Secretary of State

Authentication Number: 100006350670 To Venty the awhenticity of this document vou may access the

Division of Corporation’s Document Authentication Websiie at hitp/ecorp.des, ny.goy




