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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF 'LORIDA,

| METICULOUS KNITWEAR, INC.
{Enter name of corporation; must inchde “INCORPORATLED,” “COMPANY,” “CORPORATION.”

"inc.,” "Co.," "Corp,” "Inc," "Co," or "Corp.™)

(If name unavailable in Florida. enter aliernate corporalc nawme adopted for the purpose of transacting business in Ilorida)

NELAWARE
2. 3.

{State ar country under the law of which il is incorporated) (' number, if" applicable)
. JANUARY 21,2022 5

(Date of incerporation) (Date ol deration, if other than perpetual)
6 LPON QUALIFICATION
(Daue first transacted business in Florida, if prior to registralion)
{SEL SYICTIONS 6071501 & 607.1502, I'.5., to dewermine penahy liability)
7 2120 Bay Avenue, Miami, 1L, 33140
{Principal office street address) B

20 Pine Strect, #7010, New York, NY 10005

o (Current maiting ﬂddrcs:s;'if—diffcrcﬁl)
8. Name and street address of Florida registered agent: (P.O, Box NOT aceeplable) — e
%)
. AGENTS AND CORPORATIONS, INC. e 3
Naig; L
>0
e 1y . o r TE T e ST e
" 539 FIFTIT AVENUE SOUTH, $71 330 2 n
Office Address: ) A 5:__1 ~ —
w0 =S g‘; —
NAPLES 34102 = i
, Flarida me. —
(Citv) (Zip code) - 5 m
e
%;—; =) D

9. Registered agent’s acceptance: 5= ¢n
Having heen named as registered agent and accept service of process for the above stated corparbtion gyhe pluce
this capacity, 1

designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in
provisions of alf statutes relative fo the proper and complete performance of my dutics,

Surther agree 1o comply with the
and Iam familiar with and accept the obligations of my position as registered agent.

Affﬂfg And C‘o@amdnbfd

Py Sronils Palbedins ASST. S

{Registered agent's signature)

T Ty Lalecchia, AssrCec

10. Autached is a certificaie of existenee duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of Staie or other official having custody of corporaie records in the jurisdiction

under the law of which il is incorporated.

L. For initial indexing purposes. list names, Ciles and addresses of the arimary officers and/or directors Jup 1o six (6) wal):
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A, DIRFCTORS

W Chaintan
{1Vice Chairman
W [ ircclor

W President
OVice Presidem
M Sceretary

COher ___

C Chainnan
Clvice Chairman
T1Direcior
CiPresident
CVice President
CiSeceetary

Cionhier

3 Chagirman

T Wice Chainnan
ODirecior

O Presidem

O ¥ice President
[ Secreciry

JOther

Yu Ting Elton Tui
Nane:

2120 Bay Avenue
Address;

Miami, FL 33110

I reasurer

OO0t

——

Namne:
Address:
DTreensurer
C Otker
Name:
Address:

Ol frensurcr

C Other _

L Chairman
TIWice Chairman
5 Dircetor

I President

C Vice President
O Scerctary

COther __

TChairman
CViee Chairman
O Directar

1 Presiden:
BVice President
OSeeretary

310ker

Cheirmun
Civice Chairman
JDirector
Citresiden

3 Vice Presiclent
O Seerctary

TQther

p.3

Name:
Address:
O rreasurer
COther
Namc:
Adldrens:
O Freasurer
COnher
Nare:
Addiess:

Ol rreasurer

TOther

Important Nolice: Use an attuchnient o report more than six (6). 1The attachment will he imaged for reparting purposes oaly. Noa-indeaed
individuals may be added 1w the index when filing vour Florida Department of Stale Annual Repor form.

12,

Signature of Director or Officer

The otfieer or dircetor sigaing this document (and who is listed in number 11 above) allinms that the facts stated herein are fruc and that be or
she is aware tha felse infermation subinitied in a docunsent Lo the Department of Stale constilutes a third degree felony as provided lor in
s.817.135. F.8

13 Yu Ting Elton Hui

{ Typed of printed name and capacity of persan signing application)
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Delaware

The First Stale

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "METICULOUS KNITWEAR, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPCRATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "METICULOUS
KNITWEAR, INC." WAS INCORPORATED ON THE TWENTY-FIRST DAY OF
JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TQ DATE.

N

J-m.yw Buligch, Se<irtary & STpte §

6555305 8300

SR# 20220285889 :
You may verify this certificate online a: corp.delaware.gov/authver.shtml

Authentication: 202515803
Date: 01-28-22




