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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301
Phone: 850-558-1500

ACCOUNT NO. ;o 120000000185
REFERENCE : 493460 4802976
{ £ d

AUTHORIZATION C,-?'-’-f,";i.f-u,.,ﬁffg; e )

cOST LIMIT “ N\s125. 00

ORDER DATE : June 11, 2024
ORDER TIME : 12:32 PM
ORDER NO. : 493460-010
CUSTOMER NO: 4802976

FOREIGN FILINGS

NAME : FABBRICA LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#H

EXAMINER:




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

IV COMPLIANCE WITH SECTION 850902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
1 Fabbrica LLC

{Name of Forrign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")

2, Delawure
{Ruriadicson undes tre baw of which forign |

(Il tume umavailsb ke, enicr altemate name adopied ot the purpose of bamacting buninea i Florda. The alicmutr e must nclude “Linited Lishality Company,

S CLLC o "LLET)
A Lushalety

3.
pany o urganized) (FEd number, i sppbeabke)
4,
(Iate fin rmnacied busines m Flrida, if poor o fogianatioa )
(Ser rection 605.0903 & 6030904, F.5. w determine peroiry Liability )
5. 1 Market Circle 6. 1 Market Circle =
(Strert Addreas of Prne pal Offer) {Mading Adkes) -, 5:{’1
= 59
z ==
Windsor, CT 06095 Windsor, CT 06095 _ =
[ ni_?:r‘
2.0
B 'ﬂO
= S
; . A FElar : . £E o
7. Nome ond sireet address of Florida registered agent: (P.O. Box NOT accepluble) 0
(Sal
Corporation Service Company
Name:

1201 Hays Street
Office Address:

Taliahassee

32301
, Florida
Wiy
Registercd agent’s acceptance:

{ip code)
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 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 I am Samiliar with
and accept the obligations of my position as registered agent.
Corporation Service Company
By: ’

A

' {Registorod agent’s signature)




8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

OManager Name: _Alberto De Gobbi CManager Name: _Claudio Daniele

OMember Address: _| Market Circle OMember Address: _1 Market Circle

DAuthorized Windsor, CT 06095 OAuthorized Windsor, CT 06095
Person Person

OOther_Director OOther DOther_Director COther

OManager Name: _Oscar Marchetto COManager Name: _Alessandro Zanchetta

OMcmber Address: _|_Market Circle OMcember Address: _| Market Circle

OAuthorized Windsor, CT 06095 O Authorized Windsor, CT 06095
Person Person

OOher__Director DOther OOther_Director OOther

OManager Name: _Giancarlo Corazza CManager Name: __Michael Barry

OMember Address: __| Market Circle OMcmber Address: __| Market Circle

O Authorized Windsor, CT 06095 O Authorized Windsor, CT 06095
Person Person

O Other_Director OGiher OJOther_Secretary COther

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

9. Attached is a certificate of cxistence, 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 organized. (If the certificatc is in a foreign language, a translation of the certificate under oath
of the wanslator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (), Flonda Statutes. [ am aware that any falsc information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5.817.155. F.S.

=iy

Claudio Daniele

Tyned ar orinwed na=re af 2ignce CSC 493480 DLEO




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FABBRICA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FABBRICA LLC"
WAS FORMED ON THE SECOND DAY OF SEPTEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

e

Authentication: 203683320
Date: 06-11-24

58145862 8300
SR# 20242841944

You may verify this certificate online at corp.delaware.gov/authver.shiml




