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COVER LETTER
‘ .
TO:  <Registeation Section |,
Division of Corporations

ELGON ITALY LLC
SUBJECT:

Name of Limited 1iability Company

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

Pleuse return all correspendence concerning this matter to the following:

LINA PISCIOTTA

Name of Person

FLGON ITALY LLC

Firm/Company

SCHERYL LANE

Address

BOONTON TOWNSHIP, NJ 07005

City/State and Zip Code
LPISCIOTTA@GLOBALEXPORTNETWORK COM

F-mail address: (1o he used for future annual report notification)

For further information concerning this matter, please call:

LINA PISCIOTTA 201 1-2549
ati

Name of Contact Person Area Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

‘Fallahassee, FL 32303

Enclosed is a chuch for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee £18130.00 Filinglee & [ $135.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certiticate ol Status Centificd Copy of Status & Certified Copy



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

v COMPLIAMCE WWIHH SECTION 605 O, FLOKRIM STATUTES THE FORLOWING B SLRVTTITD TO RECHSTER A FOREIGN  {IMITED TARILTY
COAMPANY T TRANSACT RUSINESS IN T STATE OF FLORIDA

. ELGON [TALY LLC

Ttme oF Forngn Limted Tiabinty Coenpany. misa melude “Linited Tabhe Company "™ 1 O &™e™ T 7

111 rame wmvnibable, erier stEmmoic fame oopeed o 1he g pose 0f amaciog dunincsy 1 Fionga e aliemate name s e hute

PENNSYLVANIA In-31916640

Tl o Faton wnder The faw a7 whnch facenen Limuted 1Bt compuny s rpenced) o

‘!—J;I-l:d Lizbthiw L'wtm\;n)—:-"l. 10 o l'. [

OB vnber i applvatle T T -

/120

e Tirst raraacied Business in Floada, - pra aniEon 5
(Sce sectiatn 605 T904 & H05 (MO T 5 'n determang penalns liabiing

SCHERYL LANE SCHNERYL LANE
<. &
(Street Addrees of Frincpal Office] - 0

1eizilog Address) - cs = ee—m— -

HOONTON TOWNSHIP, N1 07005

HOONTON TOWNSHIP. NI uT0ht

=0 s T
L e
7. Name and street adaress of Florida registered agent: (PO, Boa NG ) acteplatiie) ~.. . : r‘
o b -
Y -
T -
HUDBCO REGISTERED AGENT SERVICES, TNU T ':_’_ !
Name: . ) T -y
155 OFFICE PLAZA DRIVE, 15T FL AN ks )
Office Address: — . -t = -
«h
TALLAHASSEF 32301 i ot
. . Florida bt

[N S ences

Registered agent’s acceplance:

Haviag heen numed as registered agent and fo accept service of process for the above stuted limited liability company at the place
designated in this appiication, 1 hereby accept the a I further agree

ppointment as registered agent and agrae to act in thiv cupacity.
to comply with the provisions of ull sututex relative io the proper and complete performance of my dutles, and | om familiar with
and accepr the obligations of my position as repistered ugent.

< g4 J b

h IRegntered 20ent 5 sgnwe? Bruce B, Flubbard-Pres.




8. For initinl indexing purposes, list namus, title or capacity and addresses of the primary members/managers or persons autherized o

manage [up to six {6) total):

Title or Capacity:

Name and Address:

SERENA CAIMAND

Title or Capacity: Name and Address:

[CIManager Nam: CManguer Name: LINA PISCIOTTA
TIMeinber Address: V1A BERGAMINA 7 CIviember Address: 5 CHERYL 1LANE
CiAuthorized NERVIANG, MILAN P Avthorized BOONTON, XJ 07008
Person 20014 ITALY Person
= Other PRESIDENT T Other = nher SECRETARY OOther
OManager Name: TIhanager MName:
LiMember Address: ZMember Address:
Jauthorized C Authorized
Person Person
TiQther Clother O Onher EiOther
COManager Name: ClManager Name:
OMember Address: OMember Address; _
OAuthorized Ol Authorized
Persun Person
DOther . 3 Other Other T Other

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

9. Auached is a certificate of existence, no more than 99 days old, duly authenticased by the official having custody of records in the

Jurisdiction under the law of which it is arganized. (11 the certificate is in a foreign language, 4 translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. I am aware that any false information
submitted in a document to the Dlepanmen| of State constitwes a third degree felony as provided for in s.817.155.F.S.

/o MleJi’ﬂl&

Mpnature o1 an authorzed persan

LINA PISCIOTTA, SECRETARY

Typed of primted rame of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/02/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
ELGON ITALY LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Ceriificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTOMONY WHEREQF, | havo hereunto sat
my hond ind caused the Seal of the Secretary’s
Offics to be affxed, the day and year above omitten

,L/n:"ﬂg_&w

Sacretary of the Commonwealth

Cerlification Number; TSC200902110749-1

Verify this certificate online at http://www.corporations.pa.govlordersiverify



