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" CAPITOL
&.j SERVICES

Filing Cover Sheét

Tao: Florida Division of Corporations
From: LESLIE SELLERS C/O Capitol Services, Inc.
Date: 10/23/2024

Trans#: 1503§13

Entity Name: E2PACK USA CORP.

Articles of Organization (XXX) Amendment ( )

Articles of Dissolution { ) Annual Report( )

Conversion ( ) Fictitious Name ( )

Foreign Qualification { ) Limited Liability { )

Limited Partnership ( ) Merger ( )

Reinstatement ( ) Withdrawal / Cancellation ( )
Other ( ) Partnership Registration ( )

STATE FEES PREPAID WITH CHECK # 4250 FOR $78.75

PLEASE RETURN:

Certified Copy (XXX) Plain Stamped Copy ( )
Good Standing ( ) Certificate of Fact( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301 Phone: 855-498-5500



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

E2PACK USA Corp.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY.,” "CORPORATION,"
"lnC.,“ "CO.," "Corp." "Inc," “CD,“ or "Corp.")

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

Delaware

2. 3. 99-4353294
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 7/3/2024

{Date of incorporation) (Date of duration, if other than perpetual)

(Date first transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lability)

7 1313 North Market Street, 12th Floor East, Wilmington, DE 19801

{Principal office street address)

(Current mailing address, if differcnt)

~3

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 'f_‘;-‘

r"'\

Capitol Corporate Services. Inc. ¢

Name: -

3

515 East Park Ave 2nd FI .

Office Address: ast Park Avenae - ©
Tallahassee FL. 32301 T
2] ‘— CJ'-‘

(City) (Zip code) "

9. Registered agent’s zcceptance:

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

M /]/QM Kim Tadlock, as Asst. Sccretary on behaif of
By:

Capitol Corporate Services, Inc.

(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 1s incorporated.

11. For initial indexing purpuses, list names, titles and addresses of the primary ofticers and/or directors [up to six (6) total]:

FLO1O - {2116/200 1 Wolters Kluwer [nling



A. DIRECTORS

CIChairman
[(3Vice Chairman
OiDirector

fai President

OVice President

Marco Tecchio
Namc:

1313 North Market St,. 12th Floor East
Address:

Wilmingion. DE 19801

OcChaiman

O Vice Chairman

ODbirector

O President

OVice President

Name:

Alessandro Pera

1313 Nonh Market St

Address:
Wilmington, DE 19801

.. 12th Floor East

LISecretary I Treasurcr {x] Secretary O} Treasurer
[10Other OOther OOther JOther
lL.uca Ferrero . Fulvio Toma
CIChairman Name: {OJChairman Name:
) 1313 North Market St., 12th Floor East ) ) 1313 North Market St., 1 2th Floor East
OVice Chairman  Address: OVice Chatrman  Address:

Wilmingion, DE 19801 Wilmington. DE 19801

O Director (O Director

O President O President

R Vice President [ Vice President

O Secretary OTreasurer OSeeretary O Treasurer
OOther CiOther OOther Oother
{OChairman Name: O Chairman Name:

OvVice Chairman  Address: OVice Chairman  Address:

ODircctor OiDirector

Ol President OlPresident

OVice President OiVice President

[Secretary OTreasurer OSecretary O Treasurer
OOther TlOther OOther OOther

Important Notice: Usc an attachment to report more than six (6). The attachment will be immﬁéfﬁrﬂiﬁiﬁmé‘ﬂf@ﬁ‘ﬁ:o“ly- Non-indexed
individuals may be added to the index when filing your Florida Departiment of Statgfs “]%B?-HCSOMIARCO

Firmato il 23/10/2024 15:13
Seriale Certificato: 2837705

Valido dal 18/10/2023 al 18/10/202

s stated herein agg frue and that he or
gacuumc L:TO

The officer or director signing this document (and who is listed in nunz#¥ 11 above) aﬂ'lrinfséhm the Tyc
nfoCamears Quphfin nature R R
egree felony as provided for in

she is aware that false information submitted in a document to the Department of State constifutes a thir
s.817.155,FS.

Marceo Tecchio, President

Signature of Dircctor of

i3.

{Typed or printed name and capacity of person signing application)

FLOI9 -1 21672021 Wolters Kluwer Online



Delaware

The First State

Y, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EZPACK USA CORP." 1S 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-THIRD DAY OF OCTOBER, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "E2PACK USA
CORP." WAS INCORPORATED ON THE THIRD DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

YU

mw Bulgis, Seirviry of Rt )

Authentication: 204699043
Date: 10-23-24

4130821 8300

SR# 20244020567
You may verify this certificate online at corp.delaware.gov/authver.shtml




