/.

F‘Ei(}E{S\fEi[)

_Division of Corporations

Page 1 of 2

Note: Please print this page and use {t 25 a cover sheet. Type the fax audit
number (shown below) on the top and botiom of all pages of the document.

(((H18000123306 3)))

RO

Note: DO NOT hit the REFRESH/RELOA D button on your browser from this
page. Doing so will generate another cover sheet.
—

To!

Division of Corporations
Fax Number : (850)€17-6383
From:

Account Name

: ALLSTATE CORPORATE SERVICES CORP
Account Number : I20040G20C31
Phone

+ (800)906-9220
Fax Nunber : (8001906-9880

e
. Pl (=
o AR
s%Errer the email address for this business sntity to be used for
annual report mailings.

i £ futuzre
Entec only one email address prease.®y
Email Address:

_ 12
.'r:-'.l-'-‘. ‘2}-’) r'.—
| . . —_—— - — —_— e — ———e m——— -—— anoree f‘;_'; :_—-.. =y \J
o FOREIGN PROFIT/NONPROFIT CORPORATION :
P LOUISA LAFAYZTTE INC. =
£ 555 Certificate of Siatus -
- =OoB [Certificd Copy
c; EEZ‘% [Eaée Count
& 5222 [Estimated Charge
e le.r
Electronic Filing Menu  Corporate Filing Meau Hel
& P - S TSIMMONS

. APR 2 4 2018
https://efile.sunbiz.org/scripts/efiicovr.exe

4/19/2018



COVER LETTER

T(: New Filing Section
Division of Corporations

supseer. -OUISA LAFAYETTE INS,

Name of corporation - must include suffix

Dear Sur or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existencs,” or “Certificate of Good Standing” and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return ail corresgondence concerning this matter to the following:

Sal Abecasis

Name of Person

Allstate Corporate Services Corp:~:
Fim/Comp-ﬁ}ly

2215 HENDRICKSON STREET, SUITE 1

Address

BROOKLYN, NY 11234

City/State and Zip code
filing@acs123.com C

E-mail address; (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Naomi Ostopowitz 800 906-9220

at ( .

Name of Person Area Code & Daytime Telephone Nurnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section ' New Filing Section
Division of Corporations - Division of Corporations
Clifton Building .o P.O. Box 6327
2661 Executive Center Circle A Talluhassee, FL 32314

Tallahassee, FL 32301

Y AN

Enclosed is a check for the following amount;

O $70.00 Filing Fee ™ $78.75FilingFee& O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
: Cerntified Copy



APPLICATION BY FOREIGN CORPORATION YOR 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 BUSIJESS IN THE STATE OF FLORIDA.

, LOUISA LAFAYETTE INC.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” "CORPORATION,”
“]nc..n "CO.," licom‘ll llInc’ﬂ “CO," or Il(‘brplll)

(If name unavailable in Florida, enter aliernate corposate name adopted for the purpose of transacting businoss in Plorida}

, NEW YORK N
(State or country under the law of which it is incarporated) (FEI number, if applicable)
, MARCH 22, 2018 ;. PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “‘perpetual”)
8. - —
=

(Date first wansacted business in Florida, if prior to registration) 7.2 7%

(SEE SECTIONS 607.1501 & 607,1502, F.5,, to determine penalty liabili.tgl :;1 Z i

5 270 LAFAYETTE STREET, SUITE 1510, MEW YORK, NEW YORK,ﬂOQJJZ
(Principal office addresg)? = - - W r‘ﬂ

270 LAFAYETTE STREET, SUITE 1510, MEW YORK, NEW YURK, 40012

=

{Current mailing address) v

. TO PLAN & EXECUTE CODING CLASSES FOR GIRLS.

(Purpose(s) of corporation authorized in home siate ar country 10 be carried out in state of Florida)

Vi

rn

i

—

.

9, Name and street address of Florida registered agent: (P.O. Bc:: NOT acceptable)
REGISTERED AGENT SOLUTIONS, INC.

Name
Office Address: 155 OFFICE PLAZA DRIVE, SUITE A
TALLAHASSEE rorica 32301

(City) {Zip code)

10. Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated cerporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of ull statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

SN sl Soron kel skt B 54

(Registered agent's sighatd:r)

11. Atached is a certificate of existence duly authenticaied, not more than 90 days prior to dclivery of this application to
*he Depariment of State, by the Secretary of State or other cfficial heving custody of corporate records in the jurisdiction
under the law of which it is incorporated,
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12. Narmes and business addresses of offigers and/or directors:

A DIRECTORS
crimma. KARLIE KLOSS

Address: 270 LAFAYETTE STREET SUITE 1510

NEW YORK, NEW YORK, 10012

Adidress:

—~
—o—
Vice Chaimay: _ 7T, =
D
g
8]

Crirector:

Address: oyt T

Director;

Address;

B. OFFICERS
President; KARLIE KLOSS

address: 270 LAFAYETTE STREET, SUITE 1510

NEW YORK, NEW YORK, 10012

Vice Prasidents

Address;

Secretury.

Address:

Treasurer:

Address:

NOTE: Ifnccessary, you may attach an addendum to the applicstion listing additions! officers and/or direczars.

) YAW K>
Signature of Director or Offreer

Tha officer or divector signing this documnent (and who is listed in number 12 above¥affirms thatfhe &t stated herein
ate true and thet he or she is aware that false information submiried in & document to the Department of State constitules
a third degres felony as provided for ms.817.15%, F.S.

... KARLIE KLOSS, PRESIDENT

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



State of New York
Department of State

I hereby certlfy, that the Certificate of Inccrporation of LOUGISA
LAFAYEYTE INC. was rfiled on 03/22/2018, with perpetual duration, and that
a diligent examinagtion has beern made of the Corgorate lndex for deccuments
filed with this Department for a certific:te, order, or record of a
dissciution, and upor Ssuch examination, n¢ such certificate, order or
record hLas been found, and thét so fzr as _indicated by the records of
this Depertment, such corpeoration 13 an existing corporation.

1} ss:

I further certify that nc other documents have been filed by such
corporatlan.

...l'l.... kas

" a? . N.E . .. )
XY of Wt Witness my-aand and the official seal
Q of the Depariment of State at the City

S @ of Albany, this 16th day of April
, 5 two thousand and eighieen.
' x .
[ :
»

’?‘L
Brendan W. Fitzgerald
Executive Deputy Sccretary of State

Tlegpemrt
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