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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,

SPACEPANTS QONLINE INC.

(Enter name of eorporation; must include *INCORPORATED,” “CGMPANY,” "CORPORATION,”
"Ine," *Co.," "Corp," "Ing," "Co," er "Corp.”) '

(If name nnaveilable in Floride, ¢nter alismate corparate name adopted for the purpose of transacting business in Florida)
DELAWARE 3 $2-1408788

(State or country under the iaw of which it is incorporated) (FEI numbe, if applicable)

4 17 5

(Date of incorporation) (Date of duration, If other than perpetual)

2

o,

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS £07.1501 & 607.1502, B.S., to determina penalty liability}

7 50 Montross Rd., Yonkers, NY 10710

(Principal offco address)

(Current mailing address, if &ifferent)

-
| -~
: 8. Name and street address of Florida registored agent: (P.O, Box NQT acceptable) (’
Corporete Creations Network Inc. ™
Name: @
i d 1
Office Address: 11380 Prosperity Farms Road #221E o
Palm Beach Gardens . Florida 33410 A C_-D.’
{City) {Zip code) ¥

S. Repistered ageni’s neceptance:

Having been named as registered agent and fo accept service of process for the above stated corpotation at the place
deslgnated in thls appiication, I kereby accept the appointment os registered agens and agree to act In this capacity, I
further agree to comply with the provisions of all statutes relative to the proper and complote performance of my
duties, end ! ain famillar with and accept the obligations of iy position a$ registered agent.

Corperato Creations Networ
' Byﬂ / ﬁ// A Z w //Q
|2

(Registered agent’s signature)

10. Attached is a certificate of existence duly authanticated, not more thak 90 days prior to delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
undzr the 1aw of which it is incorporated,

FLNYY » 07572015 Wahars Kluwes (hiline
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11. Names and business addresses of officers and/or ditectors:
A. DIRECTORS

Chafromem:

Address;

~f

+ Direator: Danfel Howell
R BomRx

idrees: 50 Momtroge: Rd., Youkers, NY 10710 '

. Di WMmyant:r

Address: 50 Menrose R4, Yankem, NY 10710

e
Diecrne, TP Lester

Address: 50 Montross RA., Yorkers, NY 10710

B. OFFICERS
I\‘ﬁ.ﬂ}'ﬂ Lester f"' . ’;“
50 Montrose Rel, Yonlers, NY 10710 :

o Presidet:

Address:

Viee President; Philip Lester L
. 0 Mastrose R, Yonkers, NY 10710 — .

Addres

ani 1
' Qe X Danis] Howell

Address:

50 Meantrase R4, Yonkers, NY 10710

. Daniel Howell
¢ Treagurer:

. 50 Moptrose Rd., Yonkers, NY 10710

Addres

NOTE: If necessary, you muy attach an sddendum to the application listing additionsl ofSeers and/or directors.
19 M LeAL

Signature of Director or Officer
The oficer or dircotor sigring this document {end who is listed in mrmber 11 above) affirma that the facts stated herein
are troe and that e or she 1s aware that fulse information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 8.817.155, P.S.

Murtyn Lester, President
{Typed or printed nampe and eepacity ¢f person signing application)

13.

FLAS - #2511 Woten Klxew Quline
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF S‘TAT.B GF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPACEPANTS ONLINE INC." IS8 DULY
INCORPORATEL UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCRDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPACEPANTS
ONLINE INC." WAS INCORPORATED ON THE THIRD DAY OF MAY, A.D, 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

"1

HAVE BEEN ASSESSED TO DATZ.

6399332 8300

SR# 20174694662 R
You may verify this cartificate anline at corp.delaware.gov/authver.shtm)

Authenticatien: 202690320
Date: 06-12-17




