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COVER LETTER

TO:

Registration Section
Division of Comporations

SUBJECT: LHCE Sithoue t1es /_Jp'ji’,(’fesj

Iy,

Namie of corporation - must

Dcar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authori
“Certificate of Existence,” or “Certificate of Good Standing™ a
above referenced foreign corporation to transact business in F)

nclude suffix

yation to Transact Business in Florida.”
hd check are submitted 1o register the
rida.

Please return all correspondence concerning this matter to the following:

Kﬁﬁ’ff\/ T/)om,}as an

Name of Person

LﬁCE _Sqf‘//louﬁ’ 1Ttes [_I.»u'q{:“/(’z'E,

Twe .

Firmf(f(/)mpany

F o HBox 427

L.’?/m ska_ pﬁ

Address

/Y931

City/State and Zip code
KAS @ LACEEMA TL.Com

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

For further information concerning this matier, please calk:

/'i/ﬁl?fl\/ \Q:ﬁm"alf'

at(_=2/5

Vo -29448 Xx- /00

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Chifion Building

2661 Executive Center Circle
Tallahassee. FI. 32301

Enclosed is a check for the following amount;

(!‘ §70.00 Filing Fee

O} $78.75 Filing Fee &
Certificate of Status

Area Code

O $78.73 Filing Fee &
Certified Copy

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee. FL 32314

O $87.50 Filing Fec.
Certificate of Status &
Certificd Copy




APPLICATION BY FOREIGN CORPORATION FOR A
BUSINESS IN FLORID!

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, 11
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN

1. [J’?CE ._S“.'/hau:? rfes L/'.'U_yf'ﬁ'/a“ Lwe

UTHORIZATION TO TRANSACT
A

W OLLOWING IS SUBMITTED TO
FHE STATE OF FLORIDA.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY[

"Inc,” "Co.." "Corp,” "Ing,” "Co," or "Corp.")

“CORPORATION"

(1f name unavailable in Florida. enter alternate corporate name adopied for the

PA

purpose of trnsacting business in Florida)

) N A3- 263243
(State or country under the law of whicl i1 i3 incorporaivd) (FELnumber, if upplicable)
4 /‘0/{; /fﬁ’ 3.
(Date ol incorparration) (Date|of duraiien. il other than perpetual)
f.
{Date: first transacted business in Floridu, il priof to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., 10 detdrmine penalty liability)
w2 s R - ~ -
7. s Y1 - 5 P e o — - —_ 7 2525 MHolicswyg Foad
' (Pnncipal oflice addrest) 4] oy leste i V/a/-? /7902
£ o. Hoy Y2, _Lanacka  fan 1973
{Cuirent mailing address, il different) o T
8. Name and street address of Florida registered agent: (P.O. Box NO'T atcepiable)
Nume: So-«\c_\v._‘z___ o AS\\\ﬁu , p& . to
Office Address: | A \Ah\\ic. <, “hol’t .
Kens \nlesn Florida| 33040 ‘-

(City)

9. Registered ngent’s acceptance:
Having been named as registered agent and to aceepi service of process f
designated in this applicarion, I hereby accept the appointment as registe
Jurther agree to comply with the provisions of all statutes relative to the g
dutics, and I am fumiliar with and accept the obligations of my position «

Vi

L -

(Zip code)

or the above stated corporation at the place
red agent and agree to act in this capacity. T

roper and complete performance of my
s registered agent.
—

rd

{Regisqered agent’s signmmsn

10. Autached is a certificate of existence duty anthenticated, not $m«m
the Depariment of State, by the Secretary of State or other officisl having ¢
under the law of which it is incorporated.

20 duysg)prior to delivery of this application io
ustody of corporate records in the jurisdiction




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

Chairman:

Address:

Vice Chairman:

Address:

Mirector:

Address:

Dircctor:

Address:

B. OFFICERS

President: K‘] KEN 77} 0;91[’ £p A
Address: p £, B X 27

.,
4
U

i

!

Lahas ks Fa /§43) N
-~
Vice President: o
)
Address: : .
. By
.
- i
Secretary:
Address:
Treasurer:
Address:

NOTE: If nccessary, you may attach an addendum to the application li

12. %‘_ﬁ/m j{ﬂﬂ/g?x—\

sting additional officers and/or directors.

Signz’sr{xrz"of Director or Off]
The ofticer or director signing this document (and who is listed in numb
are true and that he or she is aware that false information submitted in a
a third degree felony as provided for in 5,817,155, F.S.

13. /{Hff'f.d 777omf’ Son /ﬂh”Ej:}laJ

cer
cr 1| above) affirms that the facts stated herein
document to the Department of State constitutes

{Typed or printed name and capacity of person

- Zﬂc’-E Silheus 7tes Lidjfﬁllff Luc
igning application)




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

01/19/2018

TO ALL WHOM THESE PRESENTS SHAL

| DO HEREBY CERTIFY THAT,

| COME, GREETING:

LACE SILHOUETTES LINGERIE, INC.

is duly registered as a Pennsylvania PA Close Corporation Under the laws of the Commonwealth

of Pennsylvania and remains subsisting s¢ far as the record
herein.

5 of this office show, as of the date

i DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonweaith of Pennsylvania gre paid.

my hand and

IN TESTINMONY WHEREOQF, I have hereunto set

caused the Seal of the Secretany’'s

Office to be affixed, the day and vear above written

Robed Torrer

Act)

Cenrtification Number: TSC180119172020-1

Bg Secretary of the Commonwealth

Verify this certificate online at hitp://www.corporations.pa.goviorders/verify




