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COVER LETTER

TO:  Registration Section
Division of Corporations
T 0Ba, L
SURJECT: echnoframes UBA, LIC N
: Maren of Litniled Liability Company

. Th»:-. englosed "Application by Porelgn Limited Liability Company far Authorization o Transect Business in Plorlde,” bertimate of
Existance, and check are submitted 1o register the above referenced Toreign limited liability aompeany to transast busineas in Floridy.,

Pleaso raturn all camrespondence concemning thie matier 1o the following: -

. Maure Vedovallo

Name of Pezson
Technoframea 0SA, L}..c E'
Firm/Company ) o f
P.0. Box 1067 ' _ : B L T
Address
- . . g R .
Manchester, BH 03105~1067 : - A=Y
City/Stata pnd Zip Code ZF MmN
oo o . ST N S
5.allisongolrm.com : Rmoen 7 :
. E-mail address: {to bs used for fuwire annual report nonficaton) ] ‘[_"r“.! ’ n iﬂ
L) YU T il T '
Far further i‘nfnrmnpon comoarnitig thit matter, pleage eall: . ; v o id :
. o v .
8cott W. Ellison, Bsq, 603 . 621-7122 BT
at —n) : orn - :
Nome of Pavson Area Code & Daylime Telephone Number >
MAILING ADDRESS; . STREETADDRESS: . : : :
Divigign of Corporations ' Division of Corporations o - -
Registration Section Ragictration Seotion
P,Q. Box 6327 . Clifton Building
TeHohogges, FL 32304 | 2667 Bxecutive Contar Civals -
- ) B Tallahasses, FL 3230)
Enclosed is a check for the following amount: : .
DS 125.00 Filing Pes DIIZHJ.DO Filing Fes & DS!SS.OOHIing Pet & EPIEO.UO Filing Fee, Cetificate .
. Ceatifioats of Statua Certifiad Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LL‘\BILI’I‘Y COMPANY FOR AUTHORJZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION $08.503, FLORIDA STATUZES, mwsmmmam
LIAGTED LUABHITY COMPANY 1O TRANSACT BUSINESS JN THE STATE OF FLORIDA.

1. Yechnoframes Uda, LIC
(NamcofFornignLimitndLiabilityCompuny; inust Includs "Limited Linkn ity Company,” “L.kGC," of

{IF norne unavailabie, enser altemates nawe adoptsd t’or the puapozs of tansacting businest in Florida and attach a copy of tha wrinen
consent of the managers of managing members adopting the alternats name, The: alter notz name munt include “Limited Lipbility
cum.“y’u nLIL‘CIu “LLC n) )

New Hampshire .- 3 75-3268304
"Thradiciion under i 1w o7 WHich Toreign Iumted Tinbility ' {FElnumber, i epplicable)
coimpany Is orgenized)
.4 5/15/2008 s T perpatual
' {Date of Organization) ' ' {Puration: Year Timtad h;tnhty ocrmpnny Wil cunee 10
. T : axist or “parpetual)
6 3/1/2011
T {Daxe first iransucied Dusiness In Tlorida, 18 prior to regatiation,)
(See asctions 608,501 & 608,502 1.5, to determine penaity lmhhty)
o/a Cook Little Rosenblatt & Manson, gl l.c.
1000 Elm‘Street, 20th Floor, Manchester, NA 03101
_ {Sireet AJd0ees of Principel OTfios) ‘
—
- . : e .
8. If limited liability company is @ manager-managed company, check here {X] oo 3
. , 2|
P . \ . ) SO 8
9. The name and nsual business addresses of the managing members or managers are as follows: - <o
. ) ' N
Maruro V_gdovqlla_ : {:.: o
: =
Via Aldo Moro 6 - *z
- o
foanzsorspeiate, BG, 24024 ITALY - , %E Ci‘
‘ ST L

10, Attached isan eripinal cetificat cf s, o mors fhan S0 days o, duly sutenficaed by e officia) having astodyftreecudsin

he furiadictien uncier the Jaw of which it s arganized, (A, photocopy Bnotacorpeable, Ifﬁnmﬁmtmsm a fhaeign bingyngn, a
wﬂm ofthie osxtificare under cath of ﬂaouamtabrmntbewhnuhd.)

11. Nature of business or purposss to bs conducted or promozed in Florida; Sales, ‘marketing and
dhstribution of importo& prodécts on & ratail or wholedile basls.

" . i

ot

Signature of & member or an authorized representative of a member.

(In aecordance with section 608.408(3), F.S., the exeoution of Lhis dooumend conatituias an aftirmalion under the
penatiles of petjory thet the fucis stated hercin wo 1tus. | am aware that any false information submmiticd in o
docuiment to the Department of ‘State constitutes & third degree felony ag provided for in 2.817.155, £.8.)

Mavro Vedovello
Typed or printed name of signee

n.n.E i ;

.4.
v
—k

]
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUAN’I' T0 T'HEPROWSIONS OF SECTION 608.415 or 608 507, FLORIDA STA'I'UT]ZS THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THB FOLLOWING STATEMENT
TO DESIGNATE A RBGIST'ERED QFFICR AND REGISTERED AGENT IN THE STATE OF
FLORIDA, -

1. The name of the Limited Liability Company is:

. Technoframes UBA, LLC

1f unavailable, the aiternate to be used in the state of Florida is:

2. The name end the Florida street address of the regigered agent and office are:

: ’ : =i
e
, CT Corpoxation System s
. {Name) Lt
I~ %
1200 South Pine Island Road T
Wt
Plorida Street Address (7.0, Box NOT AOCEHABLE) A
AN
. o
Plantation EL 33324 gt_‘
‘ City/StalelZap C B
m
o

Hawng bm named as registered agmt and to aveept service of precess jbr the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registerad
agent and agree lo act in this capacity, I further agres to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
. obfigations of my position as ragmerad agenis as provided for in Chapter 608, F“anig Sw 0 0

_________ pary 10
~. 12 : Presﬂeﬂt

$100.60  Filing Fee for Appllcat:on

$ 2500 . Dosignation of Registered Agent
" § 30,00 Cartified Copy (optional)

§ 500 Certificate of Status (optional)
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oertlﬁr that Technoframes USA, LLC iz a New Ha‘mpslme limited liability company

.(Statte of Nefu Zﬂampﬁhtrz
| Ezpm:tmmt of ﬁtatn

CERTIFICATE . | : ' }

I, Wﬂh.a.m M. Gardncr, Secretary of State of thn State cf New Hampshire, do hmhy

Y- -

formed on May 15, 2008. 1 furthar certlfy that it is in good standing ag farasthm officeis .
concerned, having filed the annual report(s) and paid the fees required by law; und tiﬁtca

: g
certificate of canccllation has not been filed. - : g - |
. . ) E-: ‘lt: g !-ﬁ
2
Lz T
B el ¥4 - [y
In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed -
the Seal of the Stats of New Hampshire,

this 24" day of Februmy, A.D. 2011

ﬁ/ﬁ.ﬂ.——

William M. Gardner
Secretary of State




