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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 5TA TEOF FLORIDA.

| JOSEPH RIBKOFF USA INC.
(Enter name of corporation; must inchude “INCORPORATED,” “COMPARY,” “CORPORATION,

“Inc..” “Co..” "Comp.” “Inc,” "Cu," or “Comp."}

(L[ name unevailable in Florido, enier aliemale corporaic name adopted for the purpose of transacking business in Floridu)

7. Noaw York 3. NA
{State or coumry under the law of which itis incorporaled) {FES number, if applicable)
4. 0810471994 5.
{Date of incosparation) (Date of duration, il ether than perpetual )
6. NIA
{Dautc tirst tronsacted business in Flosida, il prior to regisication)
(SEE SECTIONS 607.1501 & 607.1502, S, lo detcrmine peaalty liability) ~
73030 . Rocky Paini Dr, Ste 1504, Tampa, FL 33607 - W
{Principal office address) = <
P L)
2z 1
{Current mailing address, if dilferent) froe &7
It : ..3
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=7 &
o
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§. Name and sirget address of Florida registered agent: {P.0. Box NQT acceptable)
MNorthwas! Reglstarad Agont, LLC,

Name:
3030 M. Ratky Palnt Dr, STE 150A

. Florida 33807

Office Address:
{Zip code)

Tampa
{City}

9. Repistercd ugent’s acceplunce:
Having been named as registered ugent and {v accept service of process for the ubvve stoted curporation ai the place
designated In this application, | hereby accept the appointment os registered agent and agree (o act in this capacity. |
provistons of all stutiies relative to the proper and conmplete performance af my
positlon as registered agent.

further agree 1o comply with the
ditics, and 1 am familiar with and uceept the abligations of nty

(Registered agent's signoture)

ot more than 90 days prior to delivery of this application Lo
cial having custody of corporate records in the jurisdiction

10. Auached is a centificate of existence duly authenticated,
the Depanment of State, by the Secretary of State or other offi

under the taw of which it is incarporated.




11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Joseph Ribkeff

Chairman:

Address: 3030 N. Rocky Peint Or, Sto 1304, Tampa, FL 33607

Vige Chairman:

Address:
Director:
Address: _ —
Dircclor:
Address: - b
MO [ ]
i m™
a0 4
. oy '
B. OFFICERS A &7
~-..
Prosideny; Glovanni Fararg R
— -
Address: 3000 8. Rocky Point O, Ste 1504, Tampa, FL 33607 o @
= s
; Vo

Daniel Broautl

Vice President:

2320 1. Rocky Pont O, Sa 1504, Tampa, FL 33607

Address:

Jocsaph Ridkon

Sccrorary:

3030 14. Rocky Point Dr. Sta 150A, Tempa, FL 33807

Address:

Luciang Cisrdato

Treasurer:

3930 ™, Rochy Potnt Dr, Ste 150A, Tampa, FL 33607
!

NOTE: [f necessary, you nay ﬂllﬂw;&wmc application lting additional officers and/er directors.

12, /”5 o

The ofTicer or director sigaing thi
are true and that he or she is aware that false information su
a third degree felony as provided {or in 5.81 7.155, F.S.

DANTEC BREAYLT,  VicE- PRESIDENT

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

Address:

Signature of Director or Officer
documnent {and who is listed in number | | above) affirms that the facts stated herein
bmitted in a document 1o the Department of Stale constitutes

13.




State of New York
Department of State

[

JOSEPI

found,
such

RIBKGAF

winh

Ne.,

aird

I hereby cercily, chat the Cernrfrcate cf Incerperation of
GEA THC. was frled on 08/784/1384, under the nama of LYRQFE UShA
vorpetua; duration, and that 2 siligent examijation héas been made of Lhe
Corsorate index fop doouments filed with this Ceparcment for a
corcificare, order, or record of a dissoclurion, and upon such
examination, nc such cernificare, order of record has beedn
thatr su rar &8 1ndilceted by the records cf this Deparcmenl,
carporaiion {85 9N exIsting Corperacicn
A Ceriificace of Amendment LYKOQFE USA IHC., changing its ngme
A O INC., was Trlod 07/24/1098.

., changing ics5 name

LA &3

Witness mv hand and the official seal
of the Depurunent of State at the Ciry

;. of Albany, this 01st day of September
: two thousand and seventeen.

:

. —

Brendan W, Fitzgerid
Fxceutive Deputy Secretary of State
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