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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

LA SPAZIALE USA.LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate 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 following

ALBERTO POLIMEN

Name of Person

MORIS & ASSOCIATES

Firm/Company

3650 NW 82nd AVE, SUITE 401

Address

BDORAL. FL 33166

City/5State and Zip Code

apolimeni@anmpa.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call

Alberto Polimeni

wame of Contact Person

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

Enclosed is a check for the following amount

B 525,00 Filing Fee

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ 5130.00 Filing Fee &

Certificate of Status
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305 559-1600 FE

at ( ) =<l
Area Code

Davtime Telephone Num

1:»?’3}‘[

an‘““

STREET ADDRESS:

rhes
Division of Corporations = (_'
Registration Section .
Clifton Building g*"*
2661 Executive Center Circle  F5-
Tallahassee, FL 32301

O sis5

"

00 Filing Fee & D $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



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

N COMPLENCE WITH SECTION €05.0002. FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTED T0 REGISTER A FOREIGN [N LIABILITY
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA;
1.

LA SPAZIALE USA, LLC
(Name of Foreign Limited Liabifity Company: must include " Limited Ligbihty Company,” "L.L.C or "LLC ™)

(1f naune unavnifable, enzer altemate name adopted for the purpose of transacting business in Florida, The alternate name must include ~Lirmited Laabikity Company,” “L.L C,” ar “L1.C.7)
Connecticut

tJ

L2

(Jurizdiction under the law of which foreyn bruted Babiliey company s organized)

{FEI number, 1f applicablc)

4.
(Date frst ransacted business m Flonda, if pnor 10 registtion )
(See sections 603 G4 & 605.0905, F.5 to dewenmine penalty lability)
2064 NW 135TH AVENUE 2064 NW 135TH AVENUE
3. 6.
{Steeet Address of Principal CHfiee) (Mailing Address)
Miami. FL 33167

Miami, FL 33167

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

av:IHY 12N B
SERIE

INTERNATIONAL REGISTERED AGENT
Name:
3650 NW 82nd Ave.. Suite 401
Office Address:
Doral 33166
. Florida
(Ciry) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. [ further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position us registered agent.

Vi A
n

(Regustered agent'f flanature)




B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage fup to six (6) wial:

Name and Address:

- MAURIZIO MACCAGNANI

Name and Address:

@ Manager Name: SIMONE MACCAGNANI
anage ame:

Title or Capacity: Title or Capacity:

[W™anager MName
g

2064 NW 135TH AVENUE 2064 NW 135TH AVENUE

OMember Address: [} Member Addruss:
Miami, FL 33167 Miami, FL 33167
ClAauhorized ' ’ [ Authorized '
Person Peeson
Cother CJother Coher Ceorher
DM:magcr Nume: D Muonager Nume:
Intember Address: [ Member Address:
Authorized ] Authorized
Person PPerson
CJother Clower Clother CoOthery
e
DMunugur Mume; O Manager Name: .
Jm F l
OMember Address: [ Member Address:
T Jamborized [ Authorized
Person Person

COouner

Cother,

Clother

[:]()'[hur

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

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a forcign language, a translation of the certificate under oath
of the Lranstator must be submiticd)

10. This document is executed in accordance with section 605.0203 ¢ 1) (b). Florida Statules, | am aware that any false information
submitted in &t document to the Department of’ State constitutes & third degree [elony as provided lor in s.817.155, °.5.

4

MAURIZIO MACCAGNANI

Typed a1 printcd mime of signee



Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereof.
DO HEREBY CERTIFY, that articles of organization for

LA SPAZIALE USA  LLC
a domestic himited liability company, were filed in this office on December 03, 2001.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company 15 1 existence.

- et

Secretary of the State

Date Issued: June 19. 2019

Business [D: 0698095 Express Certificate Number: 2019305923001

Note: To veritv this certificate. visit the web site hitp://www.concord.sots.ct.eov
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