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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2024

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: BUSSOLA & RALPH USA, LTD. CORPORATION
Ref. Number: W24000157769

We have received your document for BUSSOLA & RALPH USA, LTD.
CORPQORATION and your check(s) totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
{(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist I Supervisor Letter Number: 824A00025949
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FLORIDA CAPITAL COURIER SERVICES, INC

2350 CLARLE DRIV
TALEAHASSELL FILL 32309
(8300 524-34572

(830) 324-6243

Please use funds from the account

Authorization Signature:

t20210000160: _ _$_87.50_
C.\Zi/w'ﬂ\ Q,{X____

Bussola & Raiph, USA, LTD.

#Document.

_ Walkin

NEW FILINGS

___ Protu
_Not tor Profit
_LLC
Domesticabion
INC
CORP
OTHER

OTHER FILINGS

Annual Report
Fictitious Name
Sttement of Authority

APOSTIL

COUNTRY

EXAMINFR'S INITIALS:

Wil wait

X Certified Copies of the Articles of Organization
X_ Certificate of Status

AMENDMENTS

Amendment
Resignation ot RA.
_ Chunge of Rearstered Agent
_ Dissolution/Withdrawal
_ Conversion
_ Statement of FACT
Nerger

REGISTRATION/AQUALIFICATIONS

_N__ Foreign Filing
Partnership

Reinstatement
CORRECTION for a FForeign LLC

Domestication ol a Foreign Corp,

Other




COVER LETTER

TO:  Registration Section
Division of Corporations

SURBJECT: Bussola & Ralph, USA 1T,

Name of corporation - must include suifix
Dear Sir or Madam:
The enclased ~Application by Forcign Corpoeration for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submined 10 register the

above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning tus matter 1o the following:

Muritza Colon

Name of Person

Bussola & Ratph. USA LD,

Firm/Company

200 Rowte 17

Address

Tuaedo Park, NY [0987

Citv/State and Zip code

Maritza.c@ bussola-usa.com

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

For further information concerning this matter. please call;

Jill Cantor 2053 323.2400
at( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FLL 32314

Tallahassee. FI. 32303

Enclosed s a cheek for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee &  TJ $78.75 Filing Fee & m $87.50 Filing Fee.
Cuertificate ot Status Certified Copy Certtficate of Status &
Certitied Copy




APPLICATION BY FOUREIGN CORPORATION FOR AUTHURLIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FORFEIGN CORPORATION TO) TRANSACT RUSINESS IN THE STATE OF FLORIDA
Bussola & Ralph USA, LTD. Corporation

(Enter name of corporation; nst include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Corp.” "inc.” "Co." or "Comp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, New York 46-2651650

3

{State or country under the law of which it is incorporated) {FEI number, if applicable)
4/18/2013 5 4/18/2013

{Date of incorparation)

(Pate of duration, if other than perpetual)

(Date first transacted business in Flogida, il prior to regisiration)
{SEE SECTIONS 607.1501 & 607.1502, F

2. F.S. o determing penalty liabily)
7 200 Route 17, Tuxedo Park, NY 10987

(Principal ofTice street address)

(Current mailing address, il different)

. r~
[—1
- ™~
" 2
¥. Name and street address of Florida registered agent: (P.0. Box NOT acceptahie) A -
o L 2
REPUBLIC REGISTERED AGENT LLC t S
Nuame: B T s
O Mo
- 1150 Nw 72nd Ave Tower 1, Ste 455 T pe O
Otfice Address: - =
Miami . .. 33126 = P
. Florida Pl —
(Cuy) (Zip code) ST

9. Registered agent’s acceptance:

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 ay registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statites relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the abligations of my position as registered agent.

L ovetts Debaon

{Registered agent’s signature)

0. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

the Department of State, by the Sceeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

11, Forinimal indexing purposes. list names, titles and addresses ol the primary olficers and/or directars [up 1o six (6) 1otal}




A! DIRECTORS

OChairman
CVice Chairman
M Director
CJPresident

O Vice President
OSecretary

OOther

Name:

Maritza Colon

200 Route 17, Tuxedo Park,

Address:
NY 10987

Ol Treasurer

O Other

[(JChairman
(OVice Chairman
Director
CPresident
OVice President
OSecretary

O oOther

Name:

Address:

O Treasurer

O0Other

CiChairman

O Vice Chairman
{IDirector
OPresident
OVice President
CiSecretary

JOther

Name:

Address:

CiTreasurer

CiOthear

CIChairman
OVice Chairman
O Director

[ President
OVice President
CISecretary

OOther

Name;

Address:

O Treasurer

OOther

OChairman
[Vice Chairman
ODirector
CiPresident
OVice President
{OSecretary

COther

Name:

Address:

O Treasurer

[COther

OChairman
[IVice Chairman
ODvirector
OPresident
{IVice President
OSecretary

OOther

Name:

Address:

O Treasurer

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

i2. %’Lét?éz Cﬁ%ﬂz
¢/

Signature of Director 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 a third degree felony as provided for in

s.817.155 F.S.

Maritza Colon

13.

(Typed or printed name and capacity of person signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status

L WALTER T. MOSLEY . Sceretary of State of the State of New York and custodian of the records required by Law 1o be filed i

my office, do hereby cerufy thie upon a diligent examinauon of the records of the Department of State, as of the dale and lime of thij
certiticate. the following entity information is reflecied:

Entity Name: BUSSOLA & RALPH USA_L'TD.

DOS [D Number: 4390431

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 41872013

Statement Status: PAST IXIE

Statement Due Date: 043072023

No mformation 15 avatlable from this office regarding the financiul condition, business activity ur practices of ihis entity.

settttot e, WITNESS my hand and officiul seal of the Department of Stale,
»* 1% NF ‘s . . ; -
. O =W }"'. at the City of Albany, on November 15,2024 00 03:11 M.
L

WALTER T. MOSLEY
Seeretary of State

Bradar & Kloglan

BRENDAN €, HUGHES
Exceutive Deputy Secretary of Stile

Authentication Number: TOM06946205 To Verity the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hup:/fve los.ny.gov




