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1 C/D CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 11/19/24

Order #: 1690518-1

Re: Velasca LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN: O\

nclosed please find: Vi,

Application for Certificate of Authority

Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

VELASCA LLC
SURIECT:

Nume of Limited Liabilitv Compuny

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 zhove referenced foreign limited liability company 1o transaci business in Florida.

Please return all correspondence concerning this matter 10 the following:

Nicola Fiordahsi

Name of Person

Smith Gambrell and Russcil

Firm/Company

J1E S Wacker Dr. Ste 3000

Address

Chicago. IL. 60606

City/State and Zip Code

ischmidi@sgrlaw. com

E-mail address: (1o be used for future annual report notification)

For further intformation concerning this matier. please call:

Lestie Schmidt 312 360-6497
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, I'1. 32314 2415 N, Monroc Street, Suite 810

Tallahassce, FIL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE

{¥] $125.00 Filing Fee 0 $130.00 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certitficate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMP-ANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SHCTION 6050002, F-LORIDA STATUTES THE FOFLOWING IS SUBNFTTID TO REGISTER A FORIIGN LINITED LIABITITY
COVMPANY TOTRANSACT BUNINENS INTHE STATEOF FLORIDA:

l VELASCA LLC

(Name of Foreign Limited Liabitity Company: must include “Limated Liability Company.” "L.ILC." or "LI1.C.T)

(1f nare unavailable, enter alternate name adopted for the purpose of wansacting business in Florida The alicrnate pame must wnekude *Lumited Liabilty Company.” "1 1. C." or "LLC ™}

Delaware s
3 3 37-2133833
(Jurisdicuion under the law of which foreign luniied hability company s orgameed} (FEI number. i applicable)
nfa
4,

(i3ate tust uansacted business in Flarida, 1f prior to regestrabion j
(See sections 605.0605 & 602 0903, F.5. to determine penalty lability}

i 251 Ligtle Falls Drive 251 Little Falls Drive

3. 6.
{Street Address ol Principal Othice)

(Matling Address)

Wilmingion, DE Wilmington, DE

19308

19808
— r~3
Lo &N
T_eTy P
— £x*
IO -~ .
7. Name and sireet address of Florida registered agent: (2.0, Box NO'T aceeptable) i 2 *’_:__
has = DT
AP S
CORPORATION SERVICE COMPANY ML oy U<
Namu: T AN
— Lo
L 1201 Hays Street B i_'-‘ —
Ofhce Address: Rt
Tallahassce 323014

, Florida
(Cuy) (Zip cade)
Registered agent’s acceptance:
Having been numed as regisicred agent and (o accept service of procesy for the above stated limited liability company at the place
dexignated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and wecept the ebligations of my position as registered agent.

CORPORATION SERVICE COMPANY

he Macna Felbolt




8. For imnal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persuns authorized to
manage [up toe six (6) wial]:

Title ar Capacity:

Name and Address:

Title or Capacity:

Jacopo Sebastio

Name and Address:

Mario Milano

CManager Name: OManager Name:
= Member Address: 231 Liude Talls OMember Address: 251 Liule Falls
O Authorized Wilmington, DE 19808 B Authorized Wilmington. DIE 19808
Person Person
OOther HOther CiOsher OOther
OManager Name: OManager Name:
{OMember Address: OMember Address:
O Authorized ClAuthorized
Person Person
OOther O Other CJOther COther
OManager Name: OMuanager Name:
OMember Adidress: O Member Address:
OAutharized O Auiharized
Person Person
OOther OOther COther OOther

Lnportant Notice: Usc an atiachtment 1o report more than six (6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1w the index when filing vour Florida Department of State Annual Report form,

9. Allached is a eertificate of existence, no muare than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdicoon under the law of which it is orgunized. (If the centificate is ina forcign language, a transiation of the certificate under vath
ol the translalor must be submitted)

10, This document s exeented inaccordance with sceton 605.0203 (13 (b), Florida Statutes. T am aware that any {alse inforimation
submitied in a ducument t the Departiment of State constitutes @ third degree felony as provided forin s 817,135, F 5.

a1

ignagjue ﬁanﬁnhn:ired person

Jacopo Sebastio

Typed or pristed name of sighee



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VELASCA LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VELASCA LLC" WAS
FORMED ON THE SEVENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204910144
Date: 11-19-24

3222963 8300
SR# 20244252284

You may verify this certificate anfine at corp.delaware.gov/authver.shtml




