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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 10
. REGISTER 4 FORFIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
- Glow C‘omcpr inc. '

(Fmr[ nurte uiLorpoml:on must mclud:. INCORPORATED,” "COMPANY,” “CORPORATION”
"Inc.t "Co.," "Com,” “lae," "Co, or "Corp.”)

(It name coavailable in Florida, enter allermate comporate nunie adopted for the purpose of tansacting business @ Floridu)
Delawure

3. 35-2602322
(State oy connviry under the Jaw of whicli it is incorporated)
July 27,2017

(FEL nmmber, if applcable)

Perprtual
{[3ate of incorporation)

{Dute of duration, if other than perpetual)

{Drate first ransacted business in {Florida, it prior to registration)

(SEE SECTIONS 6071501 & 6071302, 198 (10 (‘:1cnninr.p¢:m|l} Hability)
_ 69 Ludiow Street, Suite 202, New York, New York 104002
/.

i
{Principal office address)

wn i
(Current mailing address, if ditlcrenn)

1=
e
R v . e - —'1.
§. Name mnd street address of Florida registered agent: (17.0. Box NO'U acceptablc)

g Wy 9- 43581l

YERIE

. 'F Corporation System
Name:

Office Address: 1200 South Pine [sland Rond

60

FPlantauon

33124

, Flarida
(City} (Zip cude)
9. Registered agent’s gcceptance:

Having been named us registered agent and (o accept service of process for the above stured corporation at the place
designated in this application, | hereby accept the appointuent us registered agent and agree to act in this capacity,

{
Surther agree o comply with the provisions of afl statues relative to the proper and complete performance of my
duties, and Fam familiar with and accept the obligations of my position us registered agent,

L Cu'punmou System
\v = Denna Peicrson-Riges,
A Q’Mm '§.§< )

Asst, Sccictary
l[{q;‘slcwd .s"cul(s.a;,.n.:' W)

10. Autached is 2 certificate of existence duly aulhumu;uul, not more than 90 days prior to delivery of this application to
the Deparunent of State, by the Secretary of State or other efficial having custody of corporate records in the jurisdiclion
under the few of which it is incorporaled

FLOMS - A1 Waiien Khuwes, Oalim,
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1.

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

. Drirecter: Natalic Mackzy, 69 Ludlow Street, New York, NY 106002
Chairman:
Address:
Vice Chasirrnen:
Address: o — _
. Any Duggal, 69 Ludlinw Street, New York, NY H(02
Dhrector:
Address:
) Robin Li, 69 Ludlow Strect, New York, NY 10002 S =
Director: . R — 7 _—
—) b
Y, T \
Adidress: ‘;fﬁ___r_g___
=3 r-'
» 1
—_— e . ‘;’2‘:'; o
A4 m
B. OFFICERS T =
Natalie bMacke Den O
Peosident: Hiacsey o o«
69 Ludlow Street, Suitz 202, New York, New York 1002 —fé:,’ o
Address: - o
Vice Dresident:
Address:

. Nathan Newman
wecretnry:

Address:

69 Ludlow Strees, Suite 202, New York, New York 10002

‘Treasurer: Chiel Finaneial Otficer: Erie Klaussman
Address:

69 Ludlow Street, Suite 202, New York, New York, 10002

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
12,

'{{égf,’l,_/__{:___.

Signature of [Hrector or Officer
The officer or director signing this document {and who i3 listed in namber 11 zbove) atfiems that the facts stated herein

are truc and that he or she is sware that false information submitred in 1 document to the Department of Stale constitutes
a third degree felony as providad for in s.817.155, B8,
l

el

Nathan Mewman C0O, and Secretary

(Typed or printed name and capacity of person signing application)
FLOIY . 452015 Walinta Flawr Lohae
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLOW CONCEPT INC." IS 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 RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 2018.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

N

Qﬂh-, W, Bukinl s, Katestary o £00e )

Authentication: 203370353
Date: 09-06-18

6493244 8300

SRE 20186521633
You may verify this certificate onling at corp.delaware.gov/authver shimi




