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1/29/2015 10:39:18 From: To: 8506176381

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: JA Apparcl Carp.
Nare of corporation - must include suffix

Dear Si:_' or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing” and check are submitted to repisier the
sbove referenced foreign corporation to transact business in Florida.

Please return all conespondence concerning this matter to ihe following:

Name of Person

Firm/Company

Address

City/State and Zip code

.FBH2@TMW.COM
E-mail eddress: (1o be used for future annual report notificatton)

For further information concerning this matter, please call;

ar{ ) I
Name of Persos Area Code & Daytime Telephone Number - 771 ¢
Fia I;i [
ey B
. ; - . =
STREET/COURIER ADDRESS: MAILING ADDRESS: SN
New Filing Section New Filing Section ey O
Division of Corporations . Division of Corporations P
Clifton Building - P.O. Box 6327 © Fuy =
2661 Executive Center Circle Tallahassee, FL 32314 25 =
Taliakassee, FI. 32301 . . S
= —
Enclosed is & check for the following amount: . )
O $70.00 FilingFee O $7875FilingFec & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Stats &

Cerificate of Stalus Cerificd Copy
. Certified Copy

ém '~ ORT V20M C T Flling Mumges Oulins
W
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. JA Appare] Comp.

(Emar name of corporation; must include “TINCORPORATED,” “COMPANY," “CORPORATION,"
hlnc » + - com'nlm,-nco mlCOrpn)

{If name unavailable in Florida, emer alternate corporste name adopied for the putpose of ransacting business in Florida)

2. Delawara 3, 13-3452713
(Statz or country under the lsw of which it is incorporated) {FEI number, if applicable)
4. 03/16/1988 5. Perperual '
{Date of mcorporatian) _ (Duration: Yesr corp, will ceass 1o exist or “perpetual”)
6. 1V23/2014

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to detemmins penalty linbility)

7.6380 Rogerdals Road, Houston, TX 77072
: {Principa) office address)

(Current mailing address)

8. Name and sireet address of Florida registered agent: (P.0. Box NOQT scceptable)
Name:  CT Compomtion System

Office Address: 1200 South Pine Isiand Road

Plantadon . Flovida 33324
(City) {Zip code)

by :l HE 62 Wil Sb
a3

9. Registered agent’s acceptance!

Having been named as registered agent and o aceept service of process for the above stated corporation at the place
designared In this applicarion, I hereby accepi the appointment zx registered agent and agree 10 act in thix capacily. 1
Jurther ogree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and 1 am fumiliar with and aceep! the obligations of my position as registered agent.

C,T Corporation System Howard L. Voiz
-H,MMQ AN Asst Secretary
(Regig@}a gent's signare)

10. Attached iz a centificate of exisience duly autheaticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stete or other official having custody of corporate records in the jurisdiction
under the iaw of which it is incorporated.

PLOIY - 004 20 14 C'T Filng Managar Craline



1/29/2015 10:3%:18 From: To: 8506176381 { 4/9 )

~ FILED"
15 JAN 28 PH b b}

[§. Names and business addresses of officers and/or directors: Ay 0T CTATE
- “? TARY | ratall
A. DIRECTORS SEE ATTACHMENT . oy [

ASSEE, FLORIDA

" Chsirman:

Address:

Vice Chainman:

Director:

Address:

B. OFFICERS SEE ATTACHMENT |
President: ANTHONY SAPIENZA

Address: 6380 Rogerdale Road
Houston, TX 77072

Vice President: BRIAN T VACLAVIK
Address: 6380 Rogerdale Roed

Houston, TX 77072

Secretary: MICHAEL W CONLON

Address: 6380 Rogerdale Road, Houston, TX 77072
Trezsurer: JON W KIMMINS

Addross: 6100 STEVENSON BLVD, FREMONT, CA 94538

NOTE: K ich an addendum 1o ths application listing additional officers and/or directors.

ol-bp7-%2|5
Signature of Director or Officer
The officer or director signing this document (and who ig listed in aumber 12 above) affirms that the facts statcd berein
are true sud that he or she is aware that (alse information submitted in 2 document to the Department of Siate constiwes
a third degree felony as provided for in 5.817.155, F.5.,

13. LAURA ANN SMITH, Vice President
(Typed or printed name and capacity of person signing application)

12,

FLOIS- 08N W2 4 C T Fliag NIty Ctiiee
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Attachment to Florida
Officers & Directors
1 Full Name:

Officer/Director:
Officer’s Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

2  Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:”
City:

State:
ZIP Code:

3  Full Name:
Officer/Dircctor:
Officer's Title:
Director's Title:
Business Address:
City:

State:
ZIP Code:

4  Full Name:
Officer/Divector:
Qfficer's Title:
Director's Title;
Business Address:
City:

"State:
ZIP Code:

5  Full Name:

" Houston

DOUGLAS S EWERT
Officer,Director

CEO

Director

6100 STEVENSON BLVD

FREMONT

CA

94538

MARY BETH BLAKE
Officer _
VICE PRESIDENT

6100 STEVENSON BLVD
FREMONT

CA

94538

JAMIE BRAGG

Officer

VICE PRESIDENT

6380 Rogerdale Road

™X

77072

GARY CKODRE
Officer

VICE PRESIDENT

I:] Wd 6Z W Sl

6380 Rogerdale Road
Houston

X

77072

WILLIAM C SILVEIRA

{ 5/9 )
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Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:

. Officer's Title:
Dirretor's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director;
Officer’s Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
OfFicer's Title:
Director’s Title:

Qfficer
VICE PRESIDENT

6100 STEVENSON BLVD
FREMONT

CA

94538

CAROLE L SOUVENIR
Officer

VICE PRESIDENT

. 6100 STEVENSON BLVD

FREMONT

CA

94538

JIM THORNE
Officer

VICE PRESIDENT

1400 BROADWAY, 33RD FL
NEW YORK

NY

10018

KELLY M DILTS

' Officer

VICE PRESIDENT

6380 Rogerdale Road
Houston

TX

7072

THOMAS L JENNINGS
Officer

VICE PRESIDENT

th:l Hd 62 W Sl

{ 6/9)
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10
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12

13

Business Address:

" City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer’s Title:
Director’s Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Direclor:
Officer's Title:
Director's Title:

Business Address:

City:

State:

ZIP Code:

Full Name:
Officer/Director;
Officer’s Title:
Director's Title:
Business Address:
City:

State;

ZIP Code:

Full Name;
Officer/Director:
Officer's Title:
Director’s Title:
Business Address:

" City:

State:

6100 STEVENSON BLVD
FREMONT

CA

04538

HYON PARK

Officer

ViICE PRESIDENT

6380 Rogerdale Road
Houston

™

77072

BRIAN T VACIAVIK
Officer

VICE PRESIDENT

6380 Rogerdale Road
Houston

X

77072

LAURA ANN SMITH
Officer

VICE PRESIDENT .

6380 Rogerdale Road
Houston

iy 4

77072

STUART VOGT
Officer

VICE PRESIDENT

6380 Rogerdale Road
Houston
TX

1y} W BT WF G

( 7/9 )
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14

15

ZIP Code:
Full Name:
Officer/Director:
Officer’s Title:
Director's Title:
Business Address:
City:
State:
ZIP Code:
Full Name:
Officer/Director:
Officer’s Title:
Director's Title:
Business Address:
City:
State:
ZIP Code:

77072
JON W KIMMINS
Officer,Director
CFO, TREASURER
Director
6100 STEVENSON BLVD
FREMONT
CA
94538
BRIAN T VACLAVIK
Officer,Director
VICE PRESIDENT
Direcior
" 6380 Rogerdale Road
Houston
X
77072

:0 W 6z wr g

( 8/9 )
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Delaware ... .

The Frst State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JA APPAREL CORP," IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF. THE TWENTY-EIGHTH DAY OF
JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

a3id

il Hd BZ W Gl

SN ESRC

jeffrey W, Bullock, Secretaly of Sate
AUTHE TON: 2074303

2154953 8300

150108153 DATE: 01-28-15

¥ 12y this cert{ficate oplin
1otk Beiawbro. poviastavos. ohtal



