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Sunshine State Corporate Compliance Company

3458 Lakeshore Drise [allakasses, Florida 32372

(850) 656-4724
DATE 11/26/2024

ALK IN**

ENTITY NAMEFOR PET US INC.

DOCUMENT NUMBER
VPLEASE FILE THE ATTACKHED AND RETURN
XXXXXXXXX Pliv Cpy
&r&'@é'&a’ 66;0;&
Certificate of Statas

VPUASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY”

&r&ﬁé@( &/aj; af Arte & Amerdmente

Certifed Copy of Arte & Amerdneate Complete (e [thotodrp Frnaal Koporte)
Certificate of Statas

Certfecate of Statas Reflesting.

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUAHBER OF CERTIFICATES REQUESTED

TOTAL OWED § 70.00 ACCOUNT # 120140000108 / .
United Corporate
Services, Inc.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| FORPET US INC,

(Enter name of corporation; must include *INCORPORATED,” "COMPANY,” “CORPORATION,”
"Inc..” "Co,," "Comp,” "In¢," "Co." or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
. STATE OF TEXAS

3 85-4041335
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4 1172512020

. 5. ) L
{Date of incorporation) {Date of duration. if other than perpetual)
a. -
(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 12010 Wood Hollow Ln., Houston, TX 77(443

(Principal office street address)

66 White Street, Suite 501, New York, NY 10013
(Current mailing address, if different)

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

United Corporate Services, Inc.

Office Address: 3458 Lakeshore Drive

Tatlahassee

, Elorida __32312 i
(City) (Zip code)
9. Registered agent’s acceptance:

ot
Tl
T~

Having been named as registered agent and to accept service of process for the above stuted corporation af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1

Jurther ugree to comply with the provisions of all siatutes relative to the proper and complete performance of my duties,
and ] am familiar with and accept the obligations of my position as registered agent.

I,

V4 (Registered agem_'s s_ignalure) o

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
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.

L1. For initial indexing purposes. list names, titles and addresses of the primary officers and-ar direciors [up 10 six {6) total |



A. DIRECTORS

OChairman

O Vice Chairman
ODirector
Difresident
OVice President
OSecretary

GiOther __

OChairman

O Vice Chairman
O Direcior
OPresident
1Vice President
{Secretary

[dOther

CIChairman

O Vice Chairman
ClDirector
CPresidem
{OVice President
OSecretary

C3Other

Simone De Paola

Name:
65 white st NY NY 10013
Address:
O Treasurer
_ C)Other
Alessandra Finocchi
Name:
66 WHITE ST NY NY 10013
Address:
D Treasucer
E10ther
Name:
Address:
O Treasurer
OOther

[IChairman
OVice Chairman
ODirector
OPresidenm
[(IVice President
OG&ecretary

OOiher

C1Chainman
(Vice Chairman
ODirector
{OPresident
OVice President
OSecretary

ClCther

OChairman
OVice Chairman
Ooirector
DPresident
OVice President
OJSecretary

OOher

MARIO GAZZOLA
Name:
66 WHITE ST NY NY 10013
Address:
OTreasurer
OOther
Name:
Address:
O'Treasurer
OOwer
Name:
Address:
OTreasurer
COther

Lmponant Notice: Use an attachment to report more than sia (6}, The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing your Flog

12,

;; Department of State Annual Report form.

Signature of Bicector or Officer

The officer or director signing this document {and who is listed in number 11 above} affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes 2 third degree felony as provided for in

s.B17.155 F.S.

MARIO GAZZOLA

13.

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



Corporaions Scetion
P.O.Box 13647
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certiticate of
Formation for For Pet US inc. (file number 80384 1970), a Domestic For-Profit Corporation, was filed
in this office on November 25, 2020.

It is further certified that the entity status in Texas 1s in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on November 25,
2024,

Jane Nelson
Secretary of State

(ome visit us on the internet af RUPS: 7 seww, sos tevas. gov/
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