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COVER LETTER

TO:  Registration Section

Division of Corporations
] THE STRANGER MODELS, INC.
SUBJECT:

Name ol corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation o transact business in Florida

Please return all correspondence concerning this matter to the foilowing:
IANTLLYCH MARTINEZ, ESQ.

Name of Person
BELLO & MARTINEZ. PLLC.

Firm/Company
2850 S DOUGLAS ROAD. SUITE 303

Address
CORAL GABLES. FL 33134

Citv/Stute and Zip code
IMARTINEZEBMRLAWGROUP.COM

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

For further information concerning this matier, please call:

AN ILLYCH MARTINEZ, ESQ. 305 442-7970
at{ )

Name of erson Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee, FIL 32314
Tallahassee., FI. 3230

Enclosed is o check tor the Tellowing amount:

O $70.00 Fiting Fee O $78.75 Filing Fee & O S78.75 Filing Fee &  ® $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
THE STRANGER MODELS, INC
L.

(Linter nne of corporation; must include "INCORPORATED.” “COMPANY," “CORPORATION,”
"Inc.." "Co." "Corp," "Inc.” "Co.” or "Corp.")

(if name enavailable in Florida. enter atiernate corporate nmne adopted for the purposce of transacting business in Florida)
DELAWARIE

1.
{State or country under the law of which it is incorporated) (FEI number. ifapplicabley
1173072017
5.
{Date of incorporation) {Date of duration, i other than perpetual)
6.

(Date first transacted business in Florida, if prior Lo registration)
(SEE SECTIONS 6071501 & 607.1502, I°.5.. 10 determine penalty liability)
. 2850 3 DOUGLAS RD. SUITE 303 CORAL GABLES, F1, 33134

(Principal otfice uddress)

—_— il
= o
(Currcat mailing address, if different) ~
=T
8. Name and street address of Florida rcgistcrcd agent: (P.0. Box NOT acceptable) - .
(E
BELLO & MARTINEZ, PLLC. B .

Name: z O

2850 S DOUGLAS RD, SUTTE 303 e D

Office Address: E o

COKAL GABLES 33134 =

. Florida
(City) (Zip code)

9. Repistered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation at the pluce
designated in this upplication, I hereby uccept the appointment as registered agent and auree to act in this capucity. |
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance af my
duries, and I am familiar with and accepi-the obligations of my position as registered agent.

% (_..9

- by the Scurclar}' of State or other ufﬁ.ul hdvmg, cuslody of comporate records in 1hcjunsd|umn
under the law of which it is incorpurated.




-

11. Names andd business addresses of officers and/or directors:

A. DIRECTORS

Chuirman: -.._)@'(‘;\Q C_) 'kIC ‘1'/’

Address: wa 61‘36»’; I TAVEY E[l ’:’D\ :fﬂ: Q«O l B

wimen, g1 ZRIA 2

Viee Chairman:

Address:

| M
Dircctor: Pt (A Veﬁmz,q

Address: ﬁDD %-f[,(;y-"\—f”\.‘i L (g[\;(ﬁ —(ti; 60( 8
M, FL BRI S

/
Director: I'AJ\ A \['(2< ?‘,"\ { K[e '

Address: 0{{ X2 r).’fx 1&:_?;’\)-( @KOQ _ «ﬂji é{) { 6

VNT N . FL A2’
B. OFFICERS

President: )6@9 R(ITJ U@ '

Address: _,:Z CcO E 2 3{?; v A BI\LK'Q . qﬁ‘ 60( [‘%
u’U\hl ;pﬁ/‘u;\ ] L /% Zf 3 &

/
Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: 1f necessary, you may aylach an addendum to the application listing additional officers and/or directors,
t2. '

u Signature of Director or Officer

The officer or director signing Yiigdocument (and who is listed in number 11 above) affirms thar the facts stated herein
are true and that he or she is aware that {alse infonmation submitted in a document to the Depantment of State constitutes
a third degree {clony as provided forin 5.817.155, .5,

i3. \56{'\”&&4 R gd{ff—"

{'pr-eQOr printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE STRANGER MODELS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2018.

TR’

Jlmcy w Butiocn, Bechetary of S1ate

6639577 8300
SR# 20177600734

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

Authentication: 201952777
Date: 01-10-18




