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RE L

‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: mqor Lakes F shiong,  1AC

Name of corporation - must mcl{lde suffix

Dear Sir or Madam:

The enclosed *Application by Foreign 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.

Please return all correspondence concerning this matter to the following:

Beion Stover
Name of Person

Ev\&lﬂ Lo\\Tco Fﬁﬁ\\;w\s{ Xw[_

Firm/Company

155 ek O/)o«uas QL&

ddress

Honeny Gl AN 14473

City/State and Zip code

Acian @ V503 Skes, Com

“E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

QNIW\ 6+0U°f‘ at { 565 ) 137- 7'qq

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

26061 Lxecutive Center Circle Tallahassee, FL. 32314

Tallahassec, FL. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O3 $78.75 Filing Fee & XWS.‘?S Filing Fee & O $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 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

] ’F;\caor_ Lo\klb Farqla,‘oﬁs‘ I’\Q

(Enter name of Corporation; must inclhude “INCORPORATE[i” “COMPANY,” “CORPORATION,”
lllnc.,ll flco‘.ll "Corp'" "Inc," IICO,“ Or I|C0rp ")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
o Noew YooK

N\ 3. 4 6 -5 72 6 77 6
{State or country under the law of which it is incorporated) _ {FEI number, if applicable)
4. 4 l /1€ / 2017

5.
(Date of incorporation)

(Date of duration, if other than perpetual)
o 1)1 2016

(Date first transacted business in Fiorida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

1 30 Ecst Ghreet H(Ma:o;{/c 121[)!5 /l/yl/ysf/7;2
(Principal office address ” |

-
o
. &=

{Current mailing address, if different) W -

s -O yobs

I o

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r; N
I
Name: < iﬂmf& S W(?({v

Office Address: 370 Al C.aw\":\j Rogd SL/

, Florida 335'1 a
(City)

(Zip code)
9. Registered agent’s acceptance:

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

Sfurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Vo Soet-

(Registered agent’s signature)

) - i
10. Attached is a certificate of existence duly authenticated, 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 law of which it is incorporated



| 1 Names and business addresses of officers and/or directors:

A, DIRECTORS
Chairman: Q) Clion S -t.GUO\{'\
Address: 11 S r\ CDO\ \-': O/:)ﬂm we s RA

Hi)rvo\l;o o “5“ /V’Y [ VV?Q
Vice Chairman: :TQ{‘€JLI \/\/(3\5 5

Address: ?)0 E‘L/ﬁ-‘} 6 TN‘G 1-
Nocoye Falls AN 14477

Director:
Address:
Director:
Address:
—
B. OFFICERS r %;
\ ! 3—““_. : P :-n:
President: (L) {ion 6*‘0 vo[ o —
et e
Address: 50¢ a \00 f S Jlj’

y
o

4

6

Vice President: jg“:( (\/ l/\/p 55 . =

Address: o)ed Q lr)o.f

Secretary: J@{{ (‘!( ya Ml 5 5

7
Address: Soe q lOﬂL ¢

Treasurer: ﬂ\) (e 6 +0 Af

Address: See¢ O\\Q 0\/0

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
12,

Signature of Director or Otficer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S,

13.

(Typed or printed name and capacity of person signing application)



Stéte of New York

} ss:
Department of State

I hereby certify, that the Certificate of Incorporation of FINGER LAKES
FASHIONS, INC, was filed on 04/16/2014, with perpetual duration, and that
a diligent examination has been made of the Corporate index for dccuments
filed with thils Department for a certificate, order, or record cf a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

I further certify that no other documents have been filed by such
corporatiocn.

Lus0os
av °n‘

""v»qaﬁ"*

** A

WITNESS my bhand and the official seal
of the Department of State at the City of
Albany, this 04th day of November 1wo
thousand and fifteen.

Gaidliia
Executive Deputy Secretary of State
201511050446 16



