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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Altermarive Apparcl, Inc.

(Enter name nf corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
“Ine, “CC.,. 'CO.’D.' "lnc‘" "CO." or “chTJ.")

(If name unavaiiable in Florida. enter altemate corpotate name adopted for the purpasc of ransacting buyiness in Florida)

Delaware
2. 1 é
{State or country undler the law of which it is incorporated) (FEI rumber, if applica‘ﬁ’t){;\
5/1472008 Perpetual D e N
&, 5. =% =
{Date of incorpuration) (Date of duration, if other than pcﬁhg:l{’) =~ ‘,
(k-] - m
06212018 - AN
(Dae lirst mansagted busincgs in Florida, il prior to registration) o, I':, =
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to detennine penaliy liability) t:; - R
1000 East Hanes Mill Road, Winston Salers, NC 27103 DA
7. =y prey
=

(Principal office address)
100¢ East Hanes Mill Road, Winston Salem, NC 271035

(Current mailing address, if different)

8. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable)

Urited Agent Group Inc,
Narme:

11389 Prosperity Farms Rouad #221E
Office Address:

Paltn Beach Gardens 33410
, Florida

(City) (Zip ccde)

9. Registered agent’s acceptance:

Having been naomed as registered agent and to accept service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointmaent as registered agent and agree to act in this capacity. T
Surther agree to comply with the provisions of all statuies relative to the proper and complete performance of my
dutics, and [ am familiar with and accept the obligarions of nty position as registered agent.

Kura Rosa - Anormey in Fact

(Registcred agent’s signature)

10. Autached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application o
the Department of State, by the Sceretary of State or other official having custody of corporate records in the junisdiction
undcr the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chnirman:

PAGE 83/85

Addrese:
Viee Chairman
Address:
Direclor:
Address:
Dircctor:
Addrcss;
-
:“; 78] s r)
5
B. OFFICERS l:, 71(131 !% g
=~ -
Presiden: IR, wd r
TR )
Address: AL z lw
T
So—®
2T
Viee Pregident: [SALh :':n
- -
Address:
Scerctary;
Address:
Treasurer:
Address:
2 {SEE ATTACHED LIST OF OFFICERS)

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Depariment of State constitutes
a third degree felomy ag provided for i s.84¢.155, F.5.

I3 ;\’

NOTE: if necessary, you may atlack an addendum to the applicaticn listing acditional officers and/or directors.
Signature of Director or Officer

Kara Rosa - Attomey in Fact
(Tvped or printed name and capacity of person signing application)
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ATTACHED LIST OF OFFICERS

Vice President - M. Scoft Lewis

Vice President - Joia M. Johnson

VP & Assistant Secretary - Elizabeth C. Southern

Treasurer - Donald F. Cook

SERE
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBf CERTIFY "ALTERNATIVE APPAREL, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RFCORDS
OF THIS QOFFICE SHOW, AS OF THE IWENTY-FOURTH DAY OF AFRIL, A.D,
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND | DO HEREBY FURTHER CERTIFY THAT THE SAID "ALTERNATIVE
APPAREL, INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF MAY, A.D.
2608,

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authertication: 202569164
Date: 04-24-18

4525814 3300

SRY 20182962729
You may venly this certificate online a7 corp.delawara.gov/authver shimi




