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COVER LETTER

TO: Registration Section
Diviston of Corporations

SURJECT: j) , \/Q'ﬁg §%‘ /”%*34’/( e

Name of corporation - must include sufhix

Dear Siror Madan:
The enclosed ~“Application by Foreign Corporation for A uthorization to Transact Business in Florida™

~Certificate of Bxistence.” or “Certificate of Good Standing™ and check are submitted 1o registes ihe
above referenced foreign corporation to transact business in Florida.

Please return all corrcsp%ncc cij;rning%m the {ollgwing:

Lhsn B fpakronee il A
'N‘?“’“@&s'/ G Buod2-

City/State and Zip code

Bf%{%‘ A QD ]S . (o

Eomail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Z;;M Glitdyml Upd, 372 bl

Name of Person Area Code Davtime Telephone Number

MAILING ADDRLESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tailahassee, FL 32314

STREET/COURIER ADDRIESS:
Registration Scelion

Division of Corporaiions

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32304

IZnclosed i a cheek for the following amount:

%(1.0() Filing Fee O S78.75 Filing Fee & & 578.73 Filing Fee & 3 S87.30 Filing Fee,
Certificate of Status Cerutied Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTKS. THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT B JSINESS IN THE STATE OF FLORIDA.

L. \’bq- '/O-fj 5%1/&1 Swead . ff:r\‘('ir

{Enter name of corparation: must include AINCORPORATED. "COMPANY." "CORPORATION
"Ine. "Col "Corp.” "ne,” "Co" or "Corp.™)

(11 name unavailuble in Florida. enter aliernate corporale nune adepted for the purposy of ransacting business in Florida)

ool u . 580296137

"
{State or country undey fhe law of which it is incorporated) (FEI number, if applicabic)
. D 1477 s
= R A - —
{ Date of incorporgtion) (Date of duration, it other than perpetuat}
0.

{(Date Nrst ransacted business in Florida, if prior t registration)
(SEE SECTIONS 607.1501 & 6071502, F.5. 1o determing penabiy hability)

; 4G9, fagfiie Fd 9o A

(Principal office address)

Nodetocs (30092
(Current mailing address/if different)

$. Name and street addregs of Florida registered agent: (.0, Box NOT acceptable)
Ve Flied,
Namw: | ! ad M"}"J } J,L(
Office Address: __%_B N(l é S{ﬁmgk ﬁv{t 'IDJ* \f - (}4 7\

5@(& )Ln/r-m\( Florida _ 594 A

{Citv) (Zip code)

9. Registered agent’s aceeplance:
Having been naned as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capucity. |
further agree to comply with the provisions of albstatutes relative to the praper and complere performance af my
duties, and | am famitiar with and accept the uhli:.}:uimu' of uty posigin as registered agent.

i

/|

¥
f

1} N . .

chg?(jred agent’s signature)
10, Attached is a certificate of existence duly authenticated. not more than 90 days priov to delivery of this application to

the Department of State, by the Seeretary of State or other otficial having custody of corporile records in the jurisdiction

under the law of which it is incorporated.




1. Names and business addresses of officers and/or direclors:

A. DIRECTORS M V 1/4/7/ PZ Qﬂ&ﬂﬁ%ﬁ/

Chairman:

Adress 5G9y 2 fopetltase D Bl A7

f\JO 2, ?Q Gt Py

Viee Chanman:

Address:

Director:

Address:

Director;

Address:

N Dopeid  Fledmad
o5 fronsvnid) B

Viee President:

Address:

Seeretary: C//—L' A’Mb\ [/(Llﬁ(’. "}7\/ 2 o
Address: fJ\/ﬁfD 5 /ﬂ//ﬂ@rﬁ[ rote L=\ b B [ t/& /\'{d'&% 5?

Treasurer:

oA
20d ]

/7 /]

Address:
!:{r !1
NOTE: If necessary, vou may attach anaddandum tpAfe apphication listing additional officers and/or directors.
]
y Wnature ol Director or Officer

and who is listed in number |1 above) affivms that the facts stated herain

The officer or director signing this documept (
ariment of Stale consiiles

are true and that he or she ix aware that false information submitted in a documeni to the Dep

a third degree iclony as provided for in s.817 / 133, F.S, /:_IZ (/J
3. L%m,% F oy

(Typed or printed name and capacity of persan signing applicaton)




Control Number : H701294

STATE OF GEORGIA W %00 code 13T
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp. the Secretary of State of the State of Georgia. do hercby certify under the scal of my
office that =

DIVOTS SPORTSWEAR CO.. INC.

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certiticate relates only 10 the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state,

Dockert Number 16273939
Date Inc/Auwth/Filed: 02/11/1977

Jurisdiction : Georgia
Prini Date : 11405/2018
Form Number 2211

»

-

L]
Brian P. Kemp
Seeretary of State




