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COVER LETTER

TO: Repistration Scection
Divisivn of Corporations

SABATINO NORTH AMERICA, LLC
SUBJECT:

Name of Limited Linbility Company

The enciosed "Application by Foreign Limired Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check arc submitted 1o register the above referenced foreign limited liability company o transact business in Florida.,

“ o
Pleage return oll comespondence concerning this matter to the following: " "

o

Monica Kiley

Name of Person

Accumera LLC

Firm/Companty

911 Central Ave., #101

Address

Afbany. NY 12206

City/State and Zip Code

info{@accumen.com

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

For further information conceming this matter, please callk:

Monica Kiley 518 937-9417
at ( i)
Name of Contact Person Arza Code | Daytime Telephone Number
MAJLING ADDRFESS: SIREET ADDRESS;
Division of Corporations Division of Corporations
Registration Scctivn . Registration Section
P.0). Box 6327 Clifion Building
Tatlahassee, F1, 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is o check for the following amount:
W 312500 Fiting Fee 0513000 Filing Fee &  DISISS.00 Filimg Fee & £ 8160.00 Filing Fee, Centificate
Ceniticate of Siatus Cerrificd Copy of Statas & Cerified Copy

{({(I118000114857 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOZ A UTEIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITFH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITTED 7O REXASTER A FORERGN [ PATTED LIRRILITY
COMPANY TO TRANSACT BUSINESS INTFE STATE OF ELORIDA:

; SABATING NORTH AMERICA, LI.C
{Name ol Forcign Limited Liobility Companv: mvs: mefade "imied Ciahility Company,” "L.LC."or "LLC™

(1f name uravaitable, enter slteruate name adopted for the purpase of mansacung busicess in Flodda, The aliernate name maist inelude “Limited
Lizbility Company,™ “1..1..C.," ar “LLC.)
4 New York . 20-3184483

{ilitidichion wnder T Taw cfwhich foreign limited liabifity (FET number, (lapplicable)
company i5 organized)

4,
(Date first trunsacted business n Floridn, i prior to registration.)
{See sections 605.0904 & 6050905, F.5. to determine penaliy linbility)
5 133 Frant Ave., West Haven, CT 06516

(Sreet Address’af Privcipal Ofice)
5. 133 Frout Ave., West Haven, CT 06516

(Mailing Address)

7. Neme sod street nddress of Floside registered agent: (P.O. Box-N(YT agcegianle) ¥+

Chrid lesira
Name: Juide Ba 7

Office Address: 1504 Bay Road, Apt. 2005

Miami Beach . Florida 33139 L
{City) . (Zip eode)

Registered agent's acceptance:
Having been named as registered agarnt and 1o accept serviee of process for the abave stated limited liubility company ai the place
designated in this upplication, | kereby accept the appeintmen: as regisiered =2ent and agree to act in this capacity, I further agree
to complywith the provisions af all stututey refative (o the proper and complc s performance of my duties, and I am famifiar with and
accept the obligutions of iy pasition as registered agent. 5 O -

- ! )
4' A -j’f/’-(f//'?

{Registered agent’s s\i}nﬁmmj

8. The name, ditle or capucily and address of the person(s) who havhave mnthonity o manage isfare;
Guido Balestra, Member, 1504 Bay Road, Apt. 2005, Miami ldezch, FL 33139

Marina Balestra, Member, 11 Joanne Cizcle, West Port, CT 06880

Federicu Balestra, Member, 35 Dunwoodie Place, Greenwich, CT 06830
9. Attached i3 a centificate of existznce, no more thay 50 days old, duly suthenticated by the afficial having custody of reocords in the
jurisdiction under the law of which it is arganized. (11 the certific ipn langua Fanslation of the certificate under cath

at
of the transfator must be suhmitted) [ / -
“a /{:..'J.r_ o
- :

& igi
_ ¥ (™ —

Sigmmwnrizcd persen

This document is excented in accordance with section 605.0203 {1) (h), Florida Statutes. I am aware that any false information
submitted in n document to the Department of State constitates 2 third degree fttony as pruvided for in s.817.155, F.S.

Federico Balestra

Typed or printed aame of signee

(((F 18000114857 3)%1,
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State of New York
Department of State

i hc:eby c
Liabilir

Liaebiliz
Coumpany iy existing sa faro as
Surther certify the folilowing:

O

A Ceortificate of Publicacion of

1107 /72006.
A Biennial Stecaement was §[Flled
A EBiernnial Stacement was [lied

A Blenniael Staremont was flilied

A Biennial Srartement was flled
I fucvthsr certify th
Limired Liggpility Compsny
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} SS:

rcify, thet SABATINO NORTH AMERIUA, LLC @ NZWw YORK Limited
y Company rilecd Articles of Organizeticn purseant to the Limited
¥ “oempany Lew cn Q4a/22/2806, and
shown by the records orf the Departmenc. !

Liability

SABAT uO NORTA AMERICA, LLT was filed on
1Qo/08/,29008,
Ga/sA24/72000.

1172572014,

uy

11714/720!

hane beegn filed by such

LX)

Witness my hand and the official seal
of the Depariment of State i the City
of Albany, this 10th day of April

two thousand and eighteen.

Brendan W, Fitzgers it
Executive Deputy Searvtary of State
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