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

AN COMPLUNCE WITH SECTION 05,0902, FLORID STATUTES, THE FOLLORING IS SUBMITTED TO REGETER A FOREXY LIMITED LARRITY
COULPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:

1. Fa B U5, LLC .
(Narpe ol Foreign Limited Liabllity Company; foust fochude “Limiied Liability Company,” LaluC. " of "LLG. )

(I pame ungvailable, enter attemate pame adopted for the purpose of transacting business in Florida. The alternate name must indude “Limited
Lisbility Company,” “L.1.C." o1 “LLC™)

North Carolina 3 46-3957114
(Juriadiction tndar the [aw of wiich [oreign Binfied Bamiity {FEY nwmber, )f applicable)
company 13 organized)
4 May 1,2015
(Drate Tirst transacied bus Florida, 1 ptior to 1egseiraLon
(See sectiona 605.0504 & 605 0905 FS.to dﬁm@wq hablluy)
Jacksomvilte, Florida 32246 g e §
“(Street Address of Principal Olfice) — ;:’_; Py,
12954 Capyon Creek ‘; ~ % R
3> oot [o—
Jacksonville, Floride 32246 & = N e
r-< )
Maliig Addres) Ma Y
7. Name and street adgdress of Florida registered agent: (P.O. Box NOT aceeptzble) AN x )
- P fan :—1- .I-Z‘- R I
Name: David King 13 2 s
. R ~N
Office Address: 12954 Lanyorll Creek
Jacksonville Florida 32246
(Cly) (Zip codc)
Registered agent’s acceptance:

Having beenr named ar registeved agent and o accapt Servige of process for the ebove smud mrpomnan ot the place dewgnared i

X

(Regisiered agent's signature)

8. The pame, btle or capacity and address of the person(s) who has’have suthority 10 manage isfare:
Attilio Bertolo, Manager, Unit #2, 3770B Laird Road, Mississauga, ON L5L GA7

Nicola Chionaky, Manager/President, Strada Prov. le Francesca, 7, 24040 Pontirolo Nuova (Bg), Raly

David King, Mannger, 12954 Canyon Creek, Jacksarville, Florida 32246

50 days old, duly euthénticated by the official having custody of records in the

9, Attached is & ceptificate ofexxsteuce, no N
3 fthe certificate is in o foreign language, # trapslation of the certificate under oath

Jucisdiction voder the law of whicl
of the transiator must be i

{In accordance with section 605.0203, F.S., the exccution of this decument constitutes an affirmation under the penalties of perjury that
the facts statod herein are true. 1 am aware that any false jnformation submitted in a document to the Department of State constitutes a thind

degree felopy a8 provided forin s.817.135, F.8)
DAVID KING, Mapager
Typad or printed pame of signee
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

FAIFILTRI U.S,, LLC

15 a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 22nd day of October, 2013, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to corply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said linated liability company has not filed articles of dissolution as of
this date of this certificate.

© N WITNESS WHEREOF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this | 4th day of May, 20135,

Gline £ Hpiadat

Certificationd 97139850-1 Reference# 12606986~ Page: 1 of | Secretary of State
Verify this centificat= online at www.secretary.state.nc.usfverification
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