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COVER LETTER

TO:  Registration Section
Division of Corporations

Her | 1
SUBJECT: er Imports

Name ol corporation - must include seilix

Dear Sir or Madam:

“The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida,”
*Certificate ol Existence,” or “Certificate of Good Standing™ and check are submitied 1o register the
above referenced foreign corporation (o transact business in Florida,

Please returm all comespondence cancerning this matter to the following:
Georgia Dorsam

Name of Person

InCorp Services, Inc,

Fim/Company
3773 Howard Hughes Parkway, Suite 5005

Address
Las Vegas, NV 89169-6014

City/State und Zip code
documents@incorp.com
E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please catl:

Georgia Dorsam for inCorp Services, Inc. at 702 ) 866-2500
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI, 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
B 27000 Filing Fee O $78.75 Filing Ffee & O STR75 Filing Fee & O $87.50 Filing Fee.

Certificate of $1atus Certified Copy Certilicate of Status &
Centified Copy

H 17000 242 2933
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, IFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Her Imports Inc,

{Fater name of corporntion: must include “INCORPORATED.” “COMPANY." "CORPORATION,”
“Inc..” "Co.." "Corp.” “Inc.” "Co." or “Corp.")

(If name unavaitable in Florida. ener altemate corporate name adopted for the purpose of transacting business in Flovida)

Nevada
2, KN
{Siate or country under the law of which it is mcorporated) {FE! number, il applicoble)
" 08/14/2006 s Perpstual
(Date of incarporution) {Duie of duration. if other than perpetual)

6 Upon registralion

{Date first transacled business in Florida if priar to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 delermine penally liobility)

8250 W. Charleston Blvd., Suite 110, Las Vegas, NV 89117

7. ——

- {Principal office address) o

(Current mailing eddress. if different)

8. Name and street address of Florida repistered agent: (P.O. Box NQT acceptable)

InCorp Services, inc.
Name P

U h
Office Address: 888 67th Court Nort

h e 470
Loxahatche Floride 33

{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as regisiered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, f lrereby accept tire appointment as registered agent and agree to act in this capaciyy. |
Surtlier agree to comply witl the provisions of all statuites relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pesition as regisiered agesnt.

/&1% ,QW Georgia Dorsam on behalf of InCorp Services, Inc.

(Registercd agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application 1o
the Department of State, by the Sccretary of State or other ofTicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

/'//7000 A2 3853 3
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11, Names und business addresses of oflieers and/or directors:

A, DIRECTORS
Barry Hall

Chairmun:

8250 W. Charleston Blvd., Suite 110

Address: ———

Las Vegas, NV 89117

Vice Chairman: .

Address;
. Karen MacDonald
Director:
8250 W. Charleston 8ivd., Suite 110
Address:

Las Vegas, NV 89117

) Aric Preminter
Director: -

8250 W. Charleston Blvd., Suite 110
Address: ol

Las Vegas, NV 89117

B. OFFICERS
Telanda Shorter

President: : _

8250 W. Charleston Bivd Suite 110

Address:

Las Vegas, NV 89117

Vice President:

Address:

Matthew Wise

Sceretary :

8250 W. Charleston Blvd., Suite 110, Las Vegas NV 89117
Address:

Barry Hall

Treasvrer:

8250 W. Charleston Blvd., Suite 110, Las Vegas NV 89117
Address:

NOTE: H ncecessary, you may attach an addendum to the application listing additional ofticers and/or directors,
12 w »ﬂfqﬁf«,’/;ﬁ/-—_
Signature of Director or Ofticer

The ofticer or director signing this document (and who is listed in number T above) affirms that the facts stated herein
are triue and that he or she is aware that false information submitted in a document 10 the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

03 Matthew Wise, Secretary

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

H /7000 Q42 3533
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Florida Department ot State
Division of Corporations

Application by Foreign Corporation for Authorization to
Transact Business in Florida

Her Imports Inc.
(continued)

ltem number LI A -~ Names and business addresses of Directors:

Faisal Razzaq
8250 W. Charleston Bivd., Suite 110

Las Vegas, NV 89117

Alexander Wong )
8250 W. Charleston Blvd., Suite 110 g T
Las Vegas, NV 89117 O e
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, 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, limitad-liability companies. limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevadu
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time perod subsequent of 1975 and win the proper vfficer to execute this certificate,

I further certify that the records of the Nevada Secretary of State, at the date of this cenificate.
evidence, HER INIPORTS. as a corporation duly organized under the laws of Nevada and
existing nnder and by virue of the laws of the State of Nevada since August 14, 2006, and is in

good standing in this state. "
IN WITNESS WHEREQF. | have hereunto set my il
hand and attixed the Great Seal of State, at my I
office on September 13, 2017. i
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YETATE

MK.%

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number: C20170913-1643
You may verify this electronic certificate
online at hitp://'www.nvsos.gov/
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