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COVER LETTER

TO: Registration Section
Division of Corporations

ABSOLUTE HOLDINGS USA LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida," Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matter to the following:

PATRIZIA SANINO

Name of Person

Firm/Company

4251 SW 32ND STREET

Address

WEST PARK, FL 33023

City/State and Zip Code

patrisanino{@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

PATRIZIA SANINO 305 333-6964
at { }

wame of Contact Person Ared Code Laviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1L 323 14 2415 N. Monroe Strect, Suite 810

Tallahassee. FLL 32303

En¢losed is a check tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee [ S130.00 Filing Fee & [ $135.00 Filing Fee & O 3160.00 Filing Fee, Centihicate
Centificate of Status Certitied Copy of Status & Certified Copy



IN FLORIDA
COMPANYTOTRANSACTBUSINESN INTHE SEATE OFFLORIDA.
1

ABSOLUTE HOLDINGS USA LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W SECION OR0M2 FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFKN LINNTED HABIITY

{ame of Forergn Limited Lrsbility Company; must include “Timited Liability Company,” "L C " or "LLC™)

State of Wyoming
7

(furivdictron under the Taw of which Torergn Timited fubihity company 1s organieed)

samc as registration
4.

L4

(1€ name ynas mlable, cater alternate nanie adopted for the purpose of ransacting business in Fiorida. The alternate name must include “Limited Luabihity Company,” "L C." or *LLC.™)

{FET number, il applicable)
4251 sw 32nd street

L

iTate fist iransacted bisiness 1n Fionda, 1f prioe 10 registraten.
15¢e sechions 605 0904 & 605 0905, F S to determing penalty liabihsy)
(51

t1eet Addrees of Principal Office)

4251 sw 32nd street
6.
WEST PARK, FL 33023
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WEST PARK, FL 33023
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7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

&1 4 Wa 0
4yl
10
Q

PATRIZIA SANINO

K

5

4251 sw 32nd street
Oftice Address:

WEST PARK

33023
. Florida
{Cuy}) (7ip 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 pluce
designarted in this applicative, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to 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 as registered agent.
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(Regisiered ngent’s ii froy




8. For initicl indexing purposcs, list names. title or cupacity and addresses of the primary members/managers or persons authortzed 1o

manage |up to six (6) ol ]

Title or Capacity:

Name and Address:

Title or Capacity:

N fanager Name: PATRIZIA SANINO W Manager
O Member Address: 4251 sw 32nd street O Member
[0 Authorized WEST PARK. FL 33023 OAuthorized
Persan Person
OOther, ClOdher DOiher
O Manager Name: OManauger
O Member Address: OMember
O Authorived OAuthorived
Person Person
Clonder ClOther, COOther
ClManager Name: OManager
OMember Address: OMember
O Awthorized O Authorized
Persen Person
OOther OOther OOther

Name and Address:

ANTHONY ASTOLFI
Nume:

4251 sw 32nd street
Address: SV o=ne stree

WEST PARK, FL 33023

OOther
Name:
Address:

ClOther
Nuame:
Address:

OOther

Imponant Notice: Use an attachment to report more than six (6), The attachment will be imaged (or reporting purposes only, Non-
indexed individuals may be udded to the index when 1iling vour Florida Depantment of State Annual Report form,

9. Attached s o 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 it is arganized. (I7the certificate s in a foreign language. a translation of the certificate under oath

of the transkitor must be submitted

HO. This docement is execuled in accordance with section 6035.0203 (1) (b). Florida Statutes, | um aware that any flse information
submitted in a document to the Department of State constitules a third degree felony us provided for in s.817.135. 1.5,

.-

,

C Arilnpur—o

l \"“’S-rrgmtwe of &n authorized person

PATRIZIA SANINO

Fyped or printed hame of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

ABSOLUTE HOLDINGS USA LILC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 6, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001134230.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this officiai certificate at Cheyenne, Wyoming
on this 9th day of April, 2024 at 11:04 AM. This certificate is assigned ID Number 0716398025.

(et )/ Fry

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fiwyobiz. wyo.gov and following the instructions displayed under Vaiidate Certificate.




