-

Note: Please priot this page and use it as a cover sheet. Type the fax audit

pumber (shown pelow) on the 0P and bottom of all pages of the document.

119000257608 3)))

A

Note: DO NOT hit the REFRESHIRELOAD button on your br&yﬂzser from this
page. Doing so will generate another cover sheet. ;5 ~

rl -
To: . -
Division of Coyporations Co T
vayx Numberl (850)611-6383 v =
w ot
From: s
. ALLSTATE CORPORATE gERVICES CORP

Becount Mame

Account Nupber I20040000031
Fhone : (800}906-9220
rax Humber : (800)906~9380

chis vuginess entity €O be used fo¥ future

esEncer the email address for
fnter onLy ene email addrese plaase.**

anpual report mailings.

goail Address!
I i
Foreign Limited Liability Company
GIGINO HOLDING LLC

i)

4

1
v

194

1

b

=

b2

[3%] b
<o )
=
7=

Electronic Filing Menu Corporate Filing Menu \/ Help

https;/.’cﬂle.sw\.bizorg/ scriptsfefilcovr.cxe 812712



COVER LETTER
TO:  Registration Section

Division of Corperations

TNT GIGINO HOLDING LLC
SUBJECT:

ame of Limited Liability Company
The enclosed “ Applicstion by Foreign Limited Liability Company for Autharization to Transact Business in Florida,” Certificate of
Existence, and check ara submittad to register the above reforenced forcign timited liability company to transect business in Florida.
Please return all correspaadence coricerning this mateer 10 the following:

SAL ABECASIS

Name of Person

ALLSTATE CORPORATE SERVICES CORP.

Firm/Company 5- <.
T; . ey
2215 HENDRICKSON STREET, SUITE ! S
Address T ~
BROOKLYN, NY 11234 T
City/State and Zip Code o =
FILINGEACS 123 COM 3 o
Eomall address: (to be used for Futore annual report notipcation)
For further information concerning this matter, plaase calk:
SAL ABECASIS 800 906-9220
.
Name of Contact Person Area Codo Daytime Tclephone Number
MAILIN G &QQBﬁS! 8 DRESS:
Divisian of Corporations ‘Divislon of Corporations
Registration Section Regisuration Section
p.0.Box 6327 | Clifton Building
Tailahassec, F1. 32314 2661 Executive Centet Cirele
Taliahassee, FL 32301
Encloscd is a check for the following amount:
Please make check payable 0! FLORIDA DEPARTMENT OF STATE
(] 5125.00 Filing Fee B8 $130.00 Filing Fee &

[ s1s5.00 Filing Fec & L $160.00 Filing Fee, Centificate
Certified Copy of Status & Certificd Copy

Certificate of Status



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

N COMPLIANCE WITH SECTION 505.0903, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDMITED LABILTY
OOMPANY TOTRANSACT. BUSINESS INTHE STATEGF FLORIDA: )

i TNT GIGINO HOLDING LLC
' {Name of Foreign Tarmited LIabiily Campany; MUK elude “Limited Linbuitty Company. LLL. o LLL. b}

{If name nayislable, enter dlimate pAmS sdopied DU the purposs of Fa0sAcung puriats in Floride. The Altamate pama ‘at includa “Lizoed Listiliny Conpury,” a LC."er "LLL ™

DELAWARE
. . 3.
~Totdicnan wder ta A STt Tortgn boied lisbalisy comeany % argatized) TFE1 mubet, U AppuodDic}
_ .
T (_ '
4 [t I
{5 1 A E 5% 05, P S ooy ) o
- " t\-
409 ESPANOLA WAY 409 ESPANOLA WAY. . —
5. . -
it Ad&eet ol Pra=ipal (["")] 6 — [N AAddsm) )
MIAMI BEACH, FL 33139 MIAML BEACH, FL 13139 7
E:; U
3
7. Name and gireet addreas of Florida regisered agent: {p.0. Box NOT acceptabic)
MARIO TARRICONE
Naue:
409 ESPANOLA WAY
Offige Address:
MiaMI BEACH 13139
s Florida
(Cim) (Tip cods)

Registercd agent’s acceptance:

Having been ramed as registered agent and o accep! service of process Jor the above stated Timited tiablity company af the place
designated in this application, hereby accepl the appolniment as ragistered agent and agree to act in this capachty, 1 further agres
to comply with the pro wisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my ;on as registered agent.

| drieetc

7/ T (Registered agEnt’s signace)




g. For jnitial indexing purposes, list namaes, title of capacity and addresses of the primary members/managers or persona authorized w©
managc [up six (6) towl]:

Title or Capacity; Name and Addresst Tjvear Capacilys Name and Address:
[OManager Name: O TARRICONE [ Manages Name:
400 E 0 W
@Member Address: 09 ESPANOLA WAY ] Member Address:
MIA} H, .
. (JAuthorized MIAMI BEACH, FL 33139 [] Authorized
Person Person
Cother CJother Cother Clother
25
TManager Name: T} Manager Name: s "
T -
[COMember Address: ] Member Address:: :
P '. -0
DAuthorized [ Authorized ; =:
[ 7R -
Person Person Y L
= (o)
C0ther, Cother Ciother, _ % [Qother
[OManager Name: ___ (] Manager Name:
[CMember Address: : [ Member Address:
[JAuthorized _ ] Authorized o
Person - Person
CJother Dother_ (Jother CiOther
MMUS: an sttiachment 1o report MOTe than six {6). The atachment will be imaged for reporting purposes only. Non-

indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.
9. Altached is & certi ficate of existence, no more then 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate s in a foreign language, 8 translation of the certificate under ogth
of the transiator must be submitted) .

" 10. This document is pxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitied in & document to the De ntaf State constitutes 2 third degree felony a8 provided for in .8 17.155,F.8.
J— e,
7 /7 Sigrawa ¢ of w1 duthecized parroo
STEVEN WEISS

Typed ar printed wane of sigae



Delaware

The First State

Page L -

1, JEFFREY W. BULLOCK,

DEIAWARE, DO HEREBY CERTIFY vTNT GIGINO HOLDING LLC" 18 DULY FORMED
UNDER THE LAWS OF THE 4TATE OF CELAWARE AND 18 IN GOOD STANDING AND
HAS A LEGAL ERISTENCE 80 FAR RS THE RECORDS O

F THIS OFFICE SHOH, A8
or THE 'I'WENTY-SEVEN‘HJ DAY OF AUGUST,

A.D. 2019.

AND I DO HEREBY VURTHER CERTIFY 'x_'nn_r THE 8AID wpNT GIGINC

HOLDING LIC" WAS FORMED ON rHE ¥FIYTEENTH DAY OF AUGUST, A.D. 20189.
—

AND I PO HEREBY FURTHER

-

CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
.1 '\ o

AgSESSED TO DATE. -
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7563312 8300

SRy 20196725118

Y Date: 03-27-18
you may verify this cartiticate online at oorp.delaware.aovluuthvar.shtml

Authentication: 203478244



