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COVER LETTER

TO: Registration Scction
Division of Corporations

STYLE CONNECTION TWO CORPORATION

SUBJECT:
Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

JOHN LUONGO. CPA

Name of Person

LUONGO & CO. LLC

Firm/Company

100 MATAWAN ROAD. STE 413

Address ,

MATAWAN, NJ 07747

City/State and Zip code

Jluongo@Huongo-cpa.com

E-ma! address: {to be used tor future annual report notification)

For further information concerning this matter, please call: K.

John Luongo, CPA Ny 732 9707357
i

Name of Person Arca Code Dayvtime Telephone Number

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Talahassee, FL 32303

Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec 0J $78.75 Filing Fee &
Certificate of Status Certified Copy
Certitied Copy

0 $78.75 Filing Fee & ] $87.30 Filing Fee.
Certificate of Status &



OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

AFPLICATION BY F
BUSINESS IN FLORIDA

?.r jf ';._!:*_-.r,/,;.::c".ﬂ: :_1.'1 TH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
EGISTER 3 FUREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATF OF FLORIDA,

STYLI VONNECTION Two CORPORATION

{Enter nanie of Lorperanen, must 1aclude "INCORPORATED.” "COMPANY.” “CORPORATION,

e ey g e e
Lo o Cine,” C or "Carpl)

1

“Ine |

{1 pate unavailable u Flondz, snier ahtemate corporaie natte sdopted jor the purpese of Tansacting business in Florida)
272615040

. NEW JERSEY .
(State or country under the faw of which 1 15 meorporaied) (FEI number, if applicable)
05/18.2
4 82010 5
{Dete of incorporation) {Date of duration, if other than perperual)
6 Not applicable
(Date first trunsacted business in Florida, i prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
2 100 CRAIG ROAD SUITE 101, MANALAPAN, NJ 07726
(Principal office street address)
(Current mailing address, if different) . r~a
~
- - . . V)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R -_‘g
, KARYL ASCH 2w
Name: =
i 9169 W ATLANTIC AVE, SUITE 122 o
Office Address: ! i ‘ I EZ-
e
DELRAY BEACH o . 33446 sy
. Florida e .
(City) {Zip code) T e

9. Registered agent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated corporarion gt the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

fpnrf H——

'(vagistcrﬂ‘ﬁgtnt's \;ignnmrc)

10. Anached is o certificate of exisience duly authenticaied, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.

11 Fornitial indexing purposes. list namies. ttles and addresses of ke primary officers and’or dirvetors [up to six () total]:




A. DIRECTUORS

—_ i mKARYL ASCH
Chartman Name

19 ROUTE N SUITE 207

Vice Chawrman Addiess:

MANALAPAN NI 07724
Onrector ! ! =7

B P:oesudent

IV iee President

ISectetan reasurer

Tinher - Other

OChainman Wame

OVice Chaimuan  Address:

ODirector

OPresidem

DCIVice President

OSecretary O Treasuret

Ci0ther OOther

QO Chainman Nume:

Ovice Chairman  Address:

CiDirector

{JPresident

OVice President

DSecretary O Treasurer

OJOther

COther

indfe

C Chastrnan
IWice Chamian
Zinrotar
Chresdent

W Vice President
DSecretary

OOiher

O Chaiman

T Vice Chairman
O Direclur

O Presidem

CC vice President
O Secretary

JOther

OChairman
QVice Chairman
ODirector
OiPresident

B Vice President
OSecretary

JOther

DAVID ASCH
Name.

148 ROUTE N SUITE 207
Address.

MANALAPAN. NI 07726

O Treasurer
JOther
Nume:
Address:
- r~o
o
O Treasurer ~
- - ICY/:)
- 1
JOther T 5
(W% ]
[
Name: ;w
Address; : o
T ~e

O Treasurer

O Other

1o, rbpon maore than six (6). The attachment will be imaged for reparting purposcs enly. Non-indeved
: your Florida Dcpanmcm of State Annual Report form.

Slgn.nulc of Director or Officer

The ufticer or direcior signing this document (and who is listed in number 11 above) aflirms that the facts stated herein are true and that he or

she is aware that false infarmation submitted in a deewnient to she Depanment of State constitutes a third degree felony as provided for in

s. 817155 FS.

3 KARYL ASCH PRESIDENT

Joo

(Typed or printed name and capacity of person signing :tgp'licalion)

fo-

-
1

:"'I'



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OF FICERS AND DIRECTORS

STYLE CONNECTION TWO CORPORATION
101008988

I. the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on May 18, 2010.

As of the date of this certificate, said business continutes as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

NARYL ASCH

100 CRAIG ROAD
SUITE 101
MANALAPAN. NJ 07726

[ further certify that as of the date _o_{'ihis certificate, the following
were listed as officers/directors of this business on the last Annual
Report filed in this office on Februarv 21, 2021.

PRESIDENT NARYL ASCH
19S ROUTE 9N
SUITE 207
MANALAPAN, NJ 07726
FICE PRESIDENT DAVID ASCH
198 ROUTE 9N
SUITE 207
MANALAPAN, NJ 07726

Comtinted on et pagee...



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

STYLE CONNECTION TWO CORPORATION
I S9SS

IN TESTIMONY WHEREOQOF, | have
hereunta ser ny hand and ajfived
my Official Seal at Trenton, this
28l dav of Seprember, 2021

A Sr—

Flizabeth Maher Muoio
State Treasurer

Cernficate Number - 6123554451

Verifv this cortificate onfine al

hups:tveww lstte np s/ TYTR _Sunding Corte JSPfY erife_Certjsp



