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COVER LETTER
TO: Repistration Section
Divisien of Corporations

Facciobene Industries LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorizaton o Transact Business in Fionida,” Certificate of
Existence, and eheck are submitied o register the above referenced foreign limited lLiability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lisa Casamassima

Name of Person

Facciobene Industries LLC

Firm/Company

5055 Babcock St NE #4

Address

Palm Bay. FL 32905

City/State and Zip Code

Don@dfi-ge.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

[isa Casamassima 32} 727-71100
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scection Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O 5125.00 Filing Fee 0O $130.00 Filing Fee & O 315500 Filing Fee & B 5160.00 Filing Fee., Centificate
Certificate of Statug Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WFITI SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARBILITY
COMPANY T TRANIACT BUNINESS IN THE STATE OF FLORIDA:

i Facciobene Industries LILC

{Name of Foreign Limited Liability Company; must include “Linuted Liahility Company,” "L.L.C.7 or "LLCT)

(11 name unavailable, enter alternale name adopted fur te purpose of transacting busingss in Florida, The allermaw name must ichsde ~Limited Linbility Company,™ “L L. ar “LLCT)
4 Delaware

3 B1-3385718
(Jurisdection under the law of which foreign lamited liablty company s arganreed)

(FEY number, if applicable)
4 January [, 2018

(Date first trunsacted business i Flonda, if prior to registrution, )
(See sections 6050904 & 6050905, F.5. 1o determine penalty habiliiy}

5 3055 Babcock St., NE #d

6. 2055 Babeock St., NE #4
(Strect Address ot Pnncipal Office) '
Palm Bay, FL 32905

{Marling Address)

Palm Bay. FL 32905

o " a
T " F
= ES
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L; o . '[:-
;‘.'.: [T s :
Name: [ Four ke Tal ' rﬁ
- . ~- 4 -
Office Address: So3S5 thalocooc D ML B Y =g
: - =m -
chm Yoo 1 . Florida _33 90> - =

(Zip code)

(Ciry)
Registered agent’s acceptance: ﬂ

Huving been named ax registered agent and to afvept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept 1, c/appninrmem as registered agent and ayree to act in this capacity. I further agree
to comply with the pravisions of all statutg$ relgtive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positiof, d /g;'

/ istered agent.

17

(Registered agent's signature)

¥. The name, title or capacity and ud(llrcss t the person(s) who hasthave authority to manage isfare;
Title or Capacity:

\aﬁ and Address: Title or Capacity:
Ry

Name and Address:
Don A Facciobene

Manager

5055 Babcock St NE #
Palm Bav. F1. 32905

(Use attachments if necessary)

9. Attached is a certificate of existence, no more t)*lgn 90 days old. duly authenticated by the otficial having custody ol records in the
Jjurisdiction under the law of which it is organized /(If the certificate is in a foreign lanpuage, a translation of the cenificate under oath
of the translator must be submitied)

Ath section $05.0203 (1) (b), Florida Statutes. I am aware that any false inforimation
State constitutes a third degree felony as provided for in s 817155, F.S.

Signature of an authotized person

Don Facgightne. Manager

Typed or pnnted name of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FACCIOBENE INDUSTRIES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

N

.unu, w. mmon Secrcliry of Sue )

Authentication: 201911797
Date: 01-03-18

6609127 8300
SR# 20180039231

You may verify this certificate online at corp.defaware.gov/authver.shtml




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “FACCIOBENE INDUSTRIES,
LLC*, FILED IN THIS OFFICE ON THE NINTH DAY OF NOVEMBER, A.D.

2017, AT 10:01 O CLOCK A.M.

6609127 8100
SR# 20177009880

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203544889
Date: 11-09-17




State of ‘Delaware
* Secretary of Sute
Divislen of Corparstons
Dettvered . 10:01 AM 11092017
FILED 1001 AM 11092017

SR 20177005380 - Pkt Nasber 6609127 STATE'OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authonzed person, desiring to form a limited liability company pursuant

to the Limited Liebility Company Act of the Statc of Delawate hereby certifiés as

follows:

Hg_s

1. The name of thc limited ltabthty company lsFBGCthene Industr[es LLe

",

2. The Registered Office of the limited habthty company:in the Statc of Delaware is
located at 1209 Orange Street . (SIIBGt)
in the City of Wilmington. ., ZipCode19801 . The
name of the Registered Agent at such address ‘upon. whom pmcess against- this lumted
liability company may be served .is The COmeﬂOﬂ Trust Compaﬂv P

B - . T.
. +

/
BY’ C..-—// / / /\/
~ . 7« Authorized Person

Name John R Kanc:lta

o rl"nnt. or Type



