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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 Sospirn Models, Inc, ‘|

Lo Ry

(Enter name of corporation; must include "INCORPORATED,” "CO’MPAN” # wCOHPORATION,”
"Inc.," "Co," "Corp,” "Ing," "Co," or "Corp.")

{If name unuvailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in ¥lorida)

Delaware 3. #2-5053987
(Stele or country under the law of which it is incorporated) ;. {FEl number, it'applicable)

2.

4. 03-28-2018 5,
{Date of incorporation} {Date of duration, if other than perpetual )

(Date first ransacted business in Florida, if prior to registration}
{SEE SECTIONS 607.1501 & 607,1502, F.S., to determine penalty liability)

#0 Columbus Circle Unit N-6SF, New York, New York 10023
(Principai office address)

7.

80 Coluribuy Circle Unit N-69F, New York, New York 10023
{Current mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

Name: eResidentAgent, Inc. : L TRt R

P

Office Address: 236 East 6th Street

-

Tallahassee . Florida 32303
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and fo dcceplt service of procew Jor the above stated corporation af the piace
designated in this application, 1 hereby accept the appointment as registered agent ond agree to act in this capacigy, 1
Sfurther agree to comply with the provisions of all siatutes relative 1o the proper and compiete performance of my
dnties, and I am famifiar with and accept the abligations of my position as reglstered agent,

T S(Rgeisipedagent’s si gnM

10. Atiached is a certificate of existence duly authenticated, not mote than 90 days prior to delivery of this applicetion ta
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairnun:

Address:

Vice Chalrman:

Address:

Director: Anlonieite A. Costa

Address: 80 Columbus Circle Unit N-69F, New York, New York (0023

Director: Knslina Romanova 0

Addiess: 80 Columbus Circle Unit N-69F, New York, NY 10023

B. OFFICERS

President: Kfisting Romanova

Address: 30 Columbus Cielo Unit N-69T, New York, New York (0023 %3

.:'5

Vice President:

Aldress:

Secretery: Antobietle A. Costa

80 Columbus Circle Unit N-69F, New York, New York 10023
Address:

Treasurer: Kristina Ronanova

Address: 80 Columbus Circle Linil N-69F, New York, New York 10023 S

NOTE: [f necessary, you may attach an addendum to the application listing additionat officers and/or directors.

12, i

Signature of Director or Officer
The efficer or director signing this documen: (and whoe is Tisted in number 11 above) affirms that the facts stated herein
are frue and that he or she is aware that false information submitted in a document to the Depurtment of State constitutes
a third degree felony as provided for in 5.817.155, F.8.

13, Kristina Romanova President =

(Typed or printed name and capacity of person signing application)
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Delaware Page 1
The First Stars
I, JEFFREY W, BULLOCK, SECRETARY OF SII‘A'.'I'E CF THE STATE Qr
DELAWARE, DO RERPHY CERTIFY "SOSPIRA MODELS, INC.* IS8 DULY
INCORPORATED UNDER THE LAKS OF THE STATE.OHF DEIANARE AND I2 IN GOQD
STANDING AND UHAS A LEGAL CORPCRATE MISTE;I'CE 80 FAR AS TME RECCORDS

OF TRIS OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D. 2018.
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SA# 20182265399 S e
Yau ey vertty this certificate onding at corp.delawars. fov/authver.shim|

Authentication: 202443412
Pate: 04-G3-18




