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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING [§ SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| MINT CLOTHING CO.. LTD. INC.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
"Inc.." "Co.." "Corp.” "Inc." "Co." or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
NEW YORK

3.
{State or country under the law of which it is incorporated}
02/23/2004

(I number. if applicable)

wn

(Date oY incorporation)

(Date of duration, if other than perpetual)

(Date first fransacted business in Florida, if prior to registration)
ISEE SECTIONS 6071501 & 607.1502, £.5.. to determine penalty Hability)
7 260 LOVE LANE. MATTTIUCK, NY 11952

{Principal office street address)

Ge
¥

.

e
{Current mailing address, if different) ~Y -
~J N
R
im RTAT

8. Name and street agddress of Florida registered agent: (P.O. Box NQT acceptable) = .

[’ .

Nane: REGISTERED AGENT SOLUTIONS. INC :; T'_"-—_*_

- [200 SQUTH PINE ISLAND ROAD
Office Address: l -
PLANTATION ., 33324
. Florida
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative tv the proper and complete performance of my duties,
and I am famitiar with and accepr the obligarions of mny position us registered agent,

18" NAOMIOSTOPOWITZ, ASSISTANT SRCRETARY ON BEHALF OF REGISTERED AGENT SOLUTIONS, INC.

(Regisiered agent's signature}

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department ot State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

1t

For initial indexing purpases, list names, tiles and addresses of the primary officers and/or directors [up Lo six (6) total]:
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A. DIRECTORS

TiChaiman
OiVice Chairman
CDirector

Wi President
OVice President
OSecretary

O0ther

O Chairman
Vice Chairman
ODireetor
CiPresident
CIVice President
D Secrctary

10ther

CIChairman
Civice Chairman
CJDvirector
CIPresidem
CIVice President
[Sccretary

OOther

2025409-22 13:50:14 CDT

JOANNA MAZZELLA
Name:

260 LOVE LANE
Address:

MATTITUCK, NY 11952

OTreasurer

O Other

Wame:
Address:
O Treasurer
10ther
Name:
Address:

O Treasurer

COther

Lexitas

JChairman
CVice Chairman
CIDirector

O President
CWice President
DISecretary

OOsher

[(JChairman
OVige Chainnan
CIDirecios
CiPresident
OVice President
O Secretary

COther

CIChairman
TVice Chairman
O Direcior
OPresident
Civice President
OSecretary

O Onher

From: Amanda Frangiona-Saniage

Name:

Address:
OiTreasurer
DOther
Name:
Address:
T Treasurer
JOther
Namc:
Address:
CiTreasurer
OOther

lmportant Noiice: Use an atachment 1o report more than six (6). The anachment will be imaged for repenting purposes only. Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

s/ JOANNA MAZZELLA

Signature of Dircctor or Otlicer

The officer or dircetor signing this docarment (and who is listed in number 11 above) affirms that the facts stawed herein are true and that he or
she is aware that false information submitted in a document Lo the Department of State constitutes a third degree felony as provided for in

817185 F S,

JOANNA MAZZELLA

13.

{Tvped or printed name and capacity of person signing application)

{((H 22000339022 3)))



Page: S of 6 2025-09-22 13:50:14 CD7 Laxitas From: Amanda Frangione-Santingo
({(H25600319622 3)))

STATE OF NEW YORK
DEPARTMENT O STATE
Certificate of Status

I, WALTER T. MOSLEY. Secrctary of State of the State of New York and custodian of the records required

bv taw t be fiied in my office. do hereby certify that upon a diligent examination of the records of the Department of
State, as of the datc and time of this certificate. the following entity information is reflecied:

Entity Name: MINT CLOTHING CO.. LTD.

DOS ID Number: 3016176

Entity Type: DOMEST1C BUSINESS CORPORATION
Entity Status: EXISTING

Date of Initizl Filing with DOS: 02/23/2004

Statcment Status: CURRENT

Statement Due Date: 02/28/2026

I certifv that the foliowing is a hist of documents on file in the Department of State for said entty:

Document Type: CERTIFICATE OF INCORPORATION
Date of Filing: 02/23/2004

Entity Name: MINT CLOTHING L0, LTD.
Doecument Type: BIENNIAL STATEMENT

Date of Filing: 02/18/20006

Effective Date: 02/01/2006

Document Type: BIENNIAL STATEMENT

Date of Filing: 08/07/202

Page | of 2
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Effective Date: 02/01/2022 I
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From: Amanda Frangicne-Santiago
e ————

Document Tyvpe: BIENNIAL STATEMENT

Date of Filing: 0972272025

No information is available trom this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Departiment

of Stale, at the City of Albany. on September 22, 2025
at 02:43 P.ML
d

WALTER T. MOSLEY
Secretary of State

.
"O....l‘

BRENDAN C. HUGHES

Exccutive Deputy Seerctary of State
Authentcation Number: 100008812594 To Verify Lhe suthentivity of this ducument you may secess the

Division of Corporation’s Document Authentication Website at htip://ecarp.dos.ny.goy
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