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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ve Mdels and Takent Ine .

Name of corporation - must include 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.

Picase return all correspondence concerning this matter to the following:

e Yenderson

Name of Person

Besst Adeniy

Firm/Compﬁny
@0t S, Decatuy Bivd. Sun e 1D

Address

\QS Vegqes, NV 31K

dly/State and Zip code

Y \heandevsoan Chest- oginc es. WM .

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

For further information concernming this matter, pleasc calk:

Shawn Yeoeler . 205, Bor- o2l

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

2661 Exccutive Center Circle Tallahassec, FL 32314

Tallahassce, FL 32301
Enclosed 1s a check for the following amount:

O §70.00 Filing Fee 5/378.75 FilingFee & O $78.75Filing Fee & O $87.50 Filing Fec,
Certificale of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 Pest wodels and Tuleat ne.

(Enter name of corporation; nst include “"INCORPORATED,” "COMPANY,” “CORPORATION,”
“Ine..” "Co." "Cormp," "Inc," "Co." or "Corp.")

YeeA Menwg Tag.

(If name unavailable in Morida. hter alternate corporate name adopted for the purpose of transacting business in Florida)

2 __Nevodo 3 £ — 039 LUND
{State or country under the law of which it is incorporated) (FEI number. if applicable)
4. kol'5’lqolf{ 5.
(Dat!: of incorporauon) {Date of duration, if other than perpetual)
6.
{Date fivst ransacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7.

72 South Bivcenine Blud Suite 220 M'\c\m} FL 2313

{Principal office address)

SH01_%5: Decatuv Bivd Suke WD, \a%vegas NV SG g

(Current mailing address, it different)

8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Name: Il Ye\Soe)ev o f::’

i
Officc Address: 280 Tv-tie owe ! .
A o T
west Valna Beatin . Florida 29341\ T
(City) (Zip code)

ad
d

9. Registered agent’s acceptance: S
Having been named as registered agent and to accept service of process for the above smta%rprmﬁon at the place
designated in this application, I hereby accept the appointment as registered agent and agree to aclin this capacity. |
Sfurther agree to comply with the provisions of all 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,

(_/y (chiste;‘ed 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 of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.




11. Names and business addresses of ofticers and/or directors:
A. DIRECTORS
Chairman: \i{ o ﬁ(}\{ SO

Address: . SBDOL S Decatav ENCK 6»\\"{ UD

\ps Vegas, W SANY

Vice Chairman:

Address:
Director:
Address:
Dircetor: o vy
mren o T E
Teod s s
Address: Y R
N —
ey f
01!‘_.3 -
9 it
B. OFFICERS gg i~ O
el
\ = O
President: CQ\\" €, (.CODEV M o
Address: WWM 20 \Uﬂ(:u ‘D
S Negas N géddd 89135
Vice President:
Address:
Sccretary:
Address:
Treasurer:
Address:
NOTE: If ncecssary, you may attach an addendum t ication listing additional officers and/or directors.
12.

The officer or director signing this doc
arc truc and that he or she is aware thdt false infgrmation submitted in a document to the Department of State constitutes
a third degree telony as provided for in 5.817.155, F.S.

13, Y N Hendevson

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



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations, non-profit corporations, corporation soles, limited-liability compames, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, BEST MODELS & TALENT, INC., as a corporation duly orgamized under the laws

‘ of Nevada and existing under and by virtue of the laws of the State of Nevada since June 3, 1998,
and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my ‘
office on February 16, 2017, '

WK.CZM&, i

BARBARA K. CEGAVSKE
Secretary of State

Electronic Certificate

Certificate Number: C20170216-1699
You may verify this electronic certificate
online at http://www.nvsos.gov/
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