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OMPIIANCE WITH SECTRON G15.0%02. FILY K]
MTF OF FLORIDA:

{PANY TO TRANSACT BUSINISS IN'THE S1

|
PLICATION BY FORLEIGN LIMITEIL

DISARONNO INTRNATIONAL US:

2024-10-02 07:27 .37 CS7T 13122023573

LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

? IN FLORIDA

14 STATLTES THE FOLLOWING [S SUBMTIER 1D REGDTER A FOREIGN LIMITED LIABILITY

» LLC

{11 1utme unavauable, enter alicIng

DELAWARE

2

(wime of Furengn Licited [iabihity Co

mphny- must include “Lunited Lability Company,” 1.01.6..7 ar"TLC.TY

ke adopeed Ror the pu

B8

< nftransacting businesa in Florids, The akeraate namm.c sl include 1 mizzd Linbility Campany.” "L.[.C.” or “LLC.™

93-2316740
3.
TFET nomber, 1 applicakie?

.
(&

FLOST - 1

TTarseiciion wder the Jaw o which forelgn unfted

nH

v company 18 ~rgarazed)

Busineis i Flof1dd, 1 pries to regisiraticen )

17122024 l
I

424 DISTILLERY ST STE 2203

(Dmic Tirst tru
{See sections 601.

004 & 605,0505, F.5. 10 determine peaaliy hishitity}

100 SOUTH WOOD AVE, STE 120

(Mailhing Address)

i
et Aiddrews af Peincipal Offiead

BALTIMORE, MD 21230

ISELIN, NJ 08830

f
‘ C T Corpern

0

. |Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

1 System

Name:

VA South P

ng Ilstand Road
. i

Oitice Ad(!res.!s:

i
Plantation

. Florida : -

!
H
!
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gistered agent’s acceptance:
. . | .
Hhuving been named ag registered agent

ddsignated in this appflican'an, 1 hereby a
comply with the provisions af all stari

and accepi the obligations of my position dy registered agent. %
¥ Corporation Systch ﬁ?"” " Kaity Toon - Assistant Secretary

!

=
=

By

{Cry) (Zip codel

f
d to accept service of pracess for the above stated limited liability companyum the place
ept the appoiniment as registered agent and agree to act in this capacity. [ further agree
relative ta the proper and complete performance of my duties, and I am familiar with

{1
[X#
I,

212320 Wolters Klumes Crahine

{Rrygisirord ngont '« pignaiure’

From: Davic Thomas
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Eavelope ID: C7FIB085

8. For initial indexing purposes, list name

40f5

-9B03-4FAL-BB1E-522

2024-18-02 07:27:37 CST

ECIENFiI00

9. Antached ig a certifi
furisdiction under the

220%) Wolters Kkraar Online

lof the twisiatur mustibe submitied)

10. This docoment isjexecuted in accordac
submitted in a document to the Departrnén?

cate of existence, no
law of which it is prg

manage [up tD six (6)toral]:

Title or Capaeity: Name gnd Address: _Title or Capacity:

Xhianager #me: ROBERT (ULLINS OManager

F Membes J‘E\ddrcss: 2424 DISTTLLERY ST. STE 2 O Member

[ Authorized O Authorized
Person o Person

[JOther P O Other, O Other

I Manager Name: OMianager

O Member .['\ddxcsa: EIMember

[} Authorized OJ Authorized
Person Person

I0ther L D Othar OCther

i‘:l Manager Name: S Maneger

[ IMember Address: CiMember

T Authorized _ O Authorized
Person 1[ Person

Other_ . [ JOthar 1Other

Importan: Notjce: Use an attachment to fep

12122023572 From: David Thomas

5, litle or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

ROBERT CULLINS

Name:
Address:

ClOther
Narmne:
Address;

ClOther
Name:
Address:

OOther

ort more thas six (6). The atiachment will be imaged for reporting purposes anlyv. Noz-
andexed individuals nimy be added to thgjindex when filing your Florida Depertment of State Annval Report form.

more than 90 days old, duly authenticated by the official having custody of tecords in the

anized. (If the certificate is in & foreign language, a translation of the certificate under oath

ce with section 605.0203 (1) (b), Florida Statutes. I am aware that nay falsc information
of State constitxtes a third degree felony as provided for in 3.817.155, E.S.

Pober! {ullins

Signature of a3 qutherrred person

.i')-ixd or printed raroe of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DISARONNO INTERNATIONAL USA LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2024.

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

PAID TO DATE.

Authentication; 204528617
Date: 10-01-24

7558944 8300
SR# 20243837988

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




