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TO: Registration Section
Division of Corporations

Pasqualeti Design LILC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cernificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fol

owing:
Kaie Bray —
- =
Name of Person —m 5 -
- - s
P — — b
Michael Steirman, CPA R R PR
M fom TR S iyt
—— sl
Firm{Company _— T
' ot 4 I’C'
120 Eagle Rock Ave Suite 316 wn
: (o)
Address wn
East Hanover, NJ 07936
City/State and Zip Code

stefano.pasqualetti@gmail.com

E-mail address: (to be used far future annual repont notification)

For further information concerning this matter. please call:
Kate Bray

Name of Contact Person

201 820-3100 x 106
at ( )

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Area Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee &

Certificate of Status Certificd Copy

O si1s5.00 Filing Fec & O $160.00 Filing Fee, Centificate

of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Pasqualetti Design LLC
l (Name of Foreign Limited Liabihity Company: must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

{If nainc unavailable, enter aliemate name adopted for the purpose of transacting business in Florida. The alternare name must include “Limsed Listibty Company,™ "L L.C," or *LLC™)

81-3430205

New York
2 3
(FEI number, 1f apphcable)

(Junsdicuon under the law of which loretgn limied Iability company 1s organized)

4172019
q.
{Dae First transacted business in Florida, i prior 10 mgistration,) ~
{See sections 6050904 & 605.0905, F.5. to detenhine penalty habiliry) . =
— _'—'.' ;
58 W 58th Street 58 W 58th Street .~ i
5. 6. i B =
(Strect Address of Princmpal Office) (Mallng Address) N l'\.; -, ~
- L S
i . , S [ — T
New York, NY 10019 New York, NY 10019 N [ Pt am)
T
- o -
SR )
[o3]

7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable)

Registered Agents inc

Namcg:

7901 4th St N STE 300
Office Address:

St. Petersburg 33702
) . Florida

(Zip code)

(Cuy)

Registered agent's acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

3 Registered Agents Inc.
_de Bill Havre- Assistant Secretary

{Registered agent's signature)




8. For initial indexing puwposes, list names, title or capacity and

manage [up to six {6) total]:

Title or Capacity:

@Managcr

[(IMember

JAuthorized
Person

[(JOther

[(JManager

[Member

[JAuthorized
Person

[(JOther

[(Manager

[(IMember

[ JAuthorized
Person

Clother

Name and Address:

Stefano Paseualett)
Name:

58 W 58th Strect
Address: ree

New York, NY 10019

[JOther,
Name;
Address:

Clother
Name:
Address:

Corher

Title or Capacity:

] Manager

(] Member

@ Authorized
Person

[:|Othcr

(] Manager

[] Member

D Authorized
Person

[(Jother

(] Manager

) Member

D Authorized
Person

[JOther

Name

addresses of the primary members/managers or persons authorized to

Name and Address:

_ Michacl Steirman, CPA

Address:

120 Eagle Rock Ave

Suite 316

East Hanover, NJ 07936

ClOther
_ ~3
Name: - =
e [¥=)
—T = 5
Address: e == =
— —_— — ]
S ™ _ o :‘i
. [ S )
i Ve
- =
-4 ~
- - e
o (:{1
I:]Othcj' >
. -'——6———: P
Name:
Address:
other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Elorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ol

duly authenticated by the official having custody of records in the

jurisdiction under the law of which 1t is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutcs. [ am aware that any falsc information
submitted in a document to the Department of State constitutes a llhird degree felony as provided for in 5,817,155, F S,

...

Signatute of an suthonzed person

Michael Steieman. CPA

or printed name of signee



State of New York

SS:
Department of State ;

I hereby certify, that PASQUALET'III DESIGN LLC a NEW YORK Limited
Liability Company filed Articles

|of Organization pursuant to the Limited
Liability Company Law on 08/02/2016, and that the Limited Liability

Company is existing so far as shown by the records of the Department.

o

ERLE!
(ONY
AN ety
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* %

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 02nd day of May two
thonsand and nineteen.

b T

Whitney Clark
Depury Secretary of State




