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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.ORIDA.
| GLOBAL ARTISAN PRODUCTS, INC.

{Inler name of corporation; must include NCORPORATED,” *COMPANY,” “CORPORATION,”
"In‘.‘.." IDCO-,H "COrp," l-lnc‘ll "CU," or "CUI'p.")

{If name unavailable in Floride, enter eheenate corporte name adopted for the purpose of transact

ing business in Florida)
OHID

R3-1244633
2 3.
($tate or country under she law of which # is incorporated) (FE1 number, if applicable)
FI22018
4. 3
{Dnte of incorporztion) {Date of duration, if vther than perpetual)
6.

{Dote first transacted business in Floridn, if privr to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penelty liability)
7 2804 HIBISCUS DRIVE, SUITE §, EDGEWATER, FL 32141

(Principal office address)

(Current mailing oddress, it different)

8. Name and sireet address af Florida registered agent: (P.0. Box NOT acceptable)

JULIA D. DENNIS, ESQ.
Name;

. 100 LEGION PL #1700
Office Address;

ORLANDO 32801
, Florida
(City) {Zip code)

£ W4 NE NN B

9. Registered agent’s ncceptunce:

Having been named as registered agend and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accepl the appointment as registered agent and agree fo act in this cafacity. 1

further agree to comply with the provisions of al!{.\ld'mres relative to the proper and complete performance of my
duties, and § am familiar with and accept the gbli

ons of my pesition us registered agent.

7

i

‘7///"' (Registered egent’s signature)
7

10. Attsched is a centificate of existehée duly authenticated, not more than 90 days prior to delivery of this application 10

- . - . . . S
the Department of State, by the Secrétary 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 dircctors:

A. DIRECTORS

Chalrman;

Address;

Vice Chairman:

Address:

Direcior;

Address:

Director:

Address;

B. OFFICERS

TIFFANY KAPLAN
President:

P.0. BOX 202228

Address;

SHAKER HEIGHTS, OH 44120

. 4 [ d
Vice President: e
=X
Address: =
o
- € -
- <
Secretary: _ i
3 ®
Address: C - Y ’
Treasurer: 7 ‘:‘3
Address:

NOTE: If necessary, you may stsch an addendum to the application listing additional ofticers and/or directors,

o _ At £y flayttn,, L bt
g 7 Slgr(tun: oth‘é:tor or Officer

The officer or director s:gmn;, 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 8 document to the Department of State constitetes
a third degree felony as provided for in s.817.155, F.S,

TIEFANY KAPLAN, PRESIDENT

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

(((H18000218554 3)))
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities: that said records show GLOBAL
ARTISAN PRODUCIS, INC., an Ohio corporation, Charrer No. 4208803,
having its principal location in Shaker Heights, County of Cuyahnga, was
incorporated on July 12, 2018 and is currently in GOOD STANDING upon the

records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 24th day of July, A.D. 2018,

o ot

Ohio Secretary of State

Validation Number: 201820502114



