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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

WCOWLMNCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LBITED LIABILITY COMPANY TO TRANSACT BUSINESS IN.THE STATE OF FLORIDA:
1. METROPALAIS LLC

{Namz of Forclgn Limiied LTably Company; muH Include "Limited Lability Company,” "L.L.C..% or "LLC.")

(1f name unavailadle, enter alicmate name adopted for the purposs of ransacting business in Floride, The nltenm: name mus? inshude “Limited
Linbility Company,” “L.L.C," or "LLC."}

, NEW YORK

Tarlsdicon under The Taw of which Torelgn Timlicd ablTty ' TFE number, 1 applicable)
company [s organized)

2. UPON FILING
{Dste first ransacied bus}nmlnl’loddtg.

il priot o registration.
(See sections 605.0904 & §05.0505, F.S. to delermine penalty Yability)

250 H,U‘DSON STREET, NEW YORK, NEW YORK 10013
(Strect Address of Princlpal Offica)
6. C/O FUNARO & CO, P.C.

350 5TH AVENUE, 41ST FLOOR, NEW YORK NY 10118

{Malllng Address)

7. The name, title or capacity and address of the person(s) who hasfhavg authority to manage is/are:
ELSA LANZONP - LARGO VITTORIO EMMANUELE II, 84, 10121 TORINO, ITALY

LUCA RUGGERI/PRESIDENT - VIA §. ANSELMO 12 BIS, 10121 TORINO, ITALY

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which § organized. (A photocopy is not

acceptable, If the certificate is in a fi | language, a translation/6T the certificate under oath of the translator -
must be submitied) '

Signature of an authorized person
{in accordance with scction §05.0203, F.5., the execution of this document constitutes an affirmution undes the penalties of pesjury that the fkots staicd beroin are true, [
am aware that my false information lubmiuad in o document to the Department of State constitutes & third depce felony a3 provided for In 5,317,155, P.S.)

MAURIZIO AMERI

Typed or printed name of signee

gp ) W4 21 ADH WO
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or £605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
METROPALAIS LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and office are:

NRAI Services, Inc. )

(Neme)

1200 SOUTH PINE ISLAND ROAD
Florids Street Address (P.O. Box NOT ACCEFTABLE) -

PLANTATION 33324
. FL.

City/Sute/Zip -

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place dasignated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 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 obligarions of my position as registered agent as provided for in Chapter 605, Florida
Statutes. - .

(Signature)

$10000 Filing Fee for Application

$ 2500 Designation of Registered Agent -
$ 30,00 Certified Copy {optional)

$ 500 Certificate of Status {optional)
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