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COVER LETTER

TO:  Registration Section
Division of Corporations

RANCO TUCC “ORP
SUBJECT: FRANCO TUCCT CORI

Nume of corporation - must include suttix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization o Transact Business in Florida,”
“Certiticate of Existence.” or ~Centificate of Good Standing™ and check are submiited to register the

above referenced foretgn corporation to transact business in Florida.

Please return all correspondence concerning this mater to the follawing:

JOHNPAUL CROCENZIL

Nante of Person

CROCENZI & PFAU CPAS PC

Firm/Company

334 BROADHOLLOW RD - STE 300

Address

MELVILLENY 11747

Citv/State and Zip code
JIPCROCENZIGGMAITL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

JOHNPAUL CROCLENZ] L sl6 | 333-3703
a

Nanmwe of Person Area Code Davitime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratton Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2485 N Monroe Street, Suite 810 Tallahassee. FLo 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.73 Filing Fee & [0 §78.75 Filing Fee & W $87.30 Filing Fec.
Certiticate of Status Certified Copy Centificaie of Status &
Certified Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLLANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOIFING IS SUBMITTED T0)
RECGISTER A FOREIGN CORPORATION TC) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FRANCO TUCCI CORP.

(Enter name of corporation: must include "INCORPORATED.” ~COMPANY.” "CORPORATION.”
“Ing.” "Col" "Corp. "Ine” "Co." or "Corp.”)

(1f name unavailuble in Florida. enter aliernate corporate name adopied for the purpose of transacting business in Florida)

NEW YORK 3 354003226
B (State or country under the law ot which it is incorporated) I (FIZF number, i applicable}
08/31/2018 5
(Date of incorporation} B (ate of duration. if other than perpetual)

6.

{Date first transacied business in Flordda, it prior to registration)
(SEE SECTIONS 6070501 & 6071302, F.S.. 1o determine penalyy Tliahility)

7 337 BROADHOLLOW RD - STE 300, MELVILLE, NY 11747

(Principal office street address)

{Current mailing address. if ditferent)

r
TL’-_
8. Name and street address ot Florida registered agent: (P.O. Box NOT aceeptable) -
[

MAKS RIOSSA =

Nime: r

o 9314 FOREST HILL BLVD UNIT 2022 )
Offee Address: —
WELLINGTON 334 .

o Florida ~” g
(City) (Zip code} =

9. Registered agent’s acceptance:

Having been named as registered agent and to qeeept service of process for the above stated corporation af the place
desiznated in this application, I iereby aecept the appoinement as registered agent and agree o act in this capucity, |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am fumiliar with und accept the oblisations of my position as registered ugent.

H”JM\ (\)/\Q} Lo g

S .t . -
{Registered agent’s signature}

10, Attached is a certificate of existence duly authenticated. not more than 90 dayvs prior wo delivery of this application 1o
the Departiment of Siate, by the Seeretary of Siate or other olficial having custody of corporate records in the jurisdiction
under the Law of which it is incorporated.

1L, Forinitial indexing purposes. list names, ttdes and addresses ot the primary oftieers andfor diceetors [up to six (0) wtal]:



A. DIRECTORS
m Chairman
CiViee Chairman
CIDirector

B rosident

O Vice President
CJsevcretary

Cinher

O Chairman

I Vice Chatrmian
CDirector

D President
TVige President
Osecretary

Ci(ither

CHChuirman
TCVice Chairman
O irector
CPresident
TVice President
CINeereturs

CiOther

Linportant Notive: Uise an attachment o report more than sis 16), The atiachment will be imaged tor reporting purpases only. Non-indesed

FRANCO TUCCI

Nume:

VICOLO BARRIERA 2

Auddress:

SUSEGANA.TV 31038

ITALY
O Treasurer
Cinher
Name:
Address:
Clreusurer
CiOgher
Name:
Adddress:

O Treasurer

THnher

O Chainman

T Vice Chatrman
Thyirecior
CiPresidem

O Vice President
W Seoreln

Cleher

i hairman
CiVice Cliirmen
Tl Yrector
Trresident
TiViee President
OISecretary

Otnher

T Chairman

3 Vice Chuirman
Tilyrector

O President

T Vice Presidem
Ciseeretary

T Other

JOHNPAUL CROCENZI

N

334 BROADIOLL.OW RD

Address:

SUITE 300

MELVILLE NY 1i747

W [reasurer

CiOther

Name:
Address:
O I'reasurer
COkher
Name:
Addreas:

individuals may be added (o the indexwhen filing vour Florida Department of State Annuat Report form,
~

12

Treasurer

COther

The etticer or director sifme

817155, F.s,

JOHNPAUL CROCENZI

(RN

ol Director or O1ticer

seociment (and who is tisted in pumber 11 above) arfiems that the facts stated herein are true and shat he or
she is avwure that false miurm sion submitted in a document to the Depariment of State constitutes o third degree felony as provided lorin

¢ Tvped or printed name and

capacisy of person signing application



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statuy

L WALTER T. MOSLEY. Secretary of State of the State of New York and custodian of the revords required by law to e filed in
my oftice. do hereby cernfy that upon a diligent examination of the records of the Department of State, as of the date and ume of this

certificate. the following emity information s reflected:

Entity Name: FRANCO TUCCT CORP.

DOS 1D Number: 02773

Eutity Tyvpe: DONMESTIC BUSINESS CORPORATION

Entity Status: ENXISTING
Pate of Initial Filing with DON; OS/3172018
Statement Status: CURRENT
Statement Due Pate: 0R/31/2026

No information is available rom this office regarding the financial condition, business activity or practices of this chtity.

ae®tt 0., WITNESS my hand and official scal of the Departinent of State,
OF NF‘!’ }’ . at the City of Albany. an August 16, 2024 at (3:43 POM,

. WALTER T, MOSLEY

. Secretary of State

.

.

<

Bradan & Rlohan

e €
1“iNT 0 . BRENDAN C. HUGHES

*saaanse”’ . . .
° Execwtive Deputy Seeretary of Staie

Authentication Number: 100006434770 To Verify the authenticity of this document you may access the
- Division of Corperation's Documem Authentication Website at hitp//ecorp.dos.ny.gov




