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Sunshine State Corporate Compliqnce Company .
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3458 Lakeshore Drive, Tatlihassee, Florida 32312

(850) 656-4724

DATE 06/09/2023
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LINTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PASQUA USA LLC

1
(Name of Foretgn Limiled Liability Company: must include “Limited Liabibty Company,” "L.L.C." ar *LLC™)

(If name unavailahle, enter allernate name adopied for the purpose of transacting business in Flonda. The aliemare name must include “Limited Liability Company,” “L.1.C." or “LLC.Ty

New York
)

(Junsdiction under ihe law of which foreign Timited Tiabifity company s organized) (FET number. if applicablc)

4.
(Eate first transacted business in Flanda, of prior to registration. b
{5ce sections pS.0NK & 605.0005, F.5. 1o determine peraity liatlity1
5. 6.
tSireel Address of Prineipal OflTice ) (Mahing Address)
¢fo Diacron USA, LLC, 50 Broad Si., 51e. 1904 ¢/o Diacron USA, LLC, 50 Broad St., Ste. 1904
New York, NY 10004 New York, NY 0004 —
=
Ly
Oz
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) b
-
I - -
o v T
Incorporating Services. Ltd. = -
Name; RN o
1540 Glenway Drive —
Office Address: Vo)
Tailahassce 32301
. Flonda
(City) 1Z1p 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. | hereby accept the appointment as registered agent and agree o act in this capacity. I 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 regivtered agent. =
- q Ko
\_44.«.« - /\ic

Renee T'. Kent, Assistant Secretary
{Registered agent's signature}




8. For initial indexing purposes. kst names. title or capactty and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total]:

Title or Capacity:

CHManager

= Member

O Authorized
Person

OOther

Name and Address:

Title or Capacity:

Alessandre Pasqua
Nume:

50 Broad St Ste. 1904
Address:

New York, NY 10004

OManager
COMember

O Authornzed
Person

O Other

O Manager

OMcember

O Authorized
Person

OOther

JOther
Name:
Address:

OOther
Name;
Address:

OOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

[(IManager

OMember

O Authorized
Person

O0ther

O Manager
U Member

O Authorized
Person

OOther

Name:
Address:

OOther
Name:
Address:

COther
MNamw:
Address:

OOther

Impontant Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-

indexed mdividuals may be added to the index when filing vour Florida Depantment 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 records in the
jurisdiction under the law of which itis organized. (16 the centificate is in a foreign language, a translation of the certificate under vath
of the transtator must be submitted)

10. This document is execwied in accordance with section 605.0203 (1) {b). Florida Statutes. I am aware that any false information
submitied in a document to the Department of Stute constitutes a third degree felony as provided forin s. 817155 F.5.

flessandre Pasapa

Alessandro Pasqua

Signature of an awthorized person

I'yped ar printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT 1. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do hereby certity that upon a diligent examination of the records of the

Department of State, as of the date and time of this certificate. the following eatity information 1s retlected:

Entity Name:

PASQUA USA, LLC

DOS ID Number: 3483611

Entity Type: DOMLESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/01/2007

Statement Status: CURRENT

Statement Due Date: 03/31/2025

[ certify that the following is a list of documents on file in the Department of State for said entity:

Document Type:
Date of Filing:

Entity Name:

ARTICLES OF ORGANIZATION
03/01/72007
PASQUA USA, LLC

Document Type:

Date of Filing:

Document Tvpe:
Date of Filing:
Effective Date:

CERTIFICATE OF PUBLICATION
09/12/2007

BIENNIAL STATEMENT
07/08/2009
03/01/2009
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- |
Document Type: BIENNIAL STATEMENT
Date of Filing: 04/07/201 1
Effective Date: 03/01/20t 1
Document Type: BIENNIAL STATEMENT
Date of Filing: 04/09/2013
Effective Date: 03/01/2013
Document Type: BIENNIAL STATEMENT
Date of Filing: 05/27/2020
Effective Date: 03/01/2019
Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: 02/03/2021
Document Type: BIENNIAL STATEMENT
Date of Filing: 03/05/2021
Effective Date: 03/01/2021
Document Type: BIENNIAL STATEMENT
Date of Filing: 03/20/2023
Effective Date: 03/01/2023
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Above space is left blank intentionally.
No information is available from this office regarding the financial condition. business activity or practices of this entity.
WITNLESS my hand and official seal of the Department

of State, at the City of Albany. on June (9. 2023 at
[1:09 AM.

ROBERT . RODRIGUEZ. Sceretary of State

/5, 1 redon & Uorgban

Tevsentt By Brendan C. Hughes
Executive Deputy Secretary of State

- e -t
CAveppaos

Lo L

Authentication Number: 100003680101 To Verily the authenticity of this document you may access the
Division of Corporation’s Document Authentication Wehsite at hitp:/fecorp.dos.ny.gov
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