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To: Page3of6 2712018 9:20:42 AM PST 3239628300 From: Meghan Smith

TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations

SURBJECT: SARANO APPAREL CORP.
{Name of corporation - must include suitix)

Pear Sir or Madam:
The enclosed “Application by Foreigm Comporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the abave referenced foreign corporation 1o

transact business in Florida,

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley Ze ...g'
— o
{Name of Person) S — .
A M :
Legalzoom.com, Inc. Fem O —
. - T H ——
{(Firm/Company) D~ r
™ o
101 N. Brand BIvd 11th Floor S o= I
— Y -
{Address) o O {::
=2 -
Glerdiale, CA 91203 =™
{Cuy/State and Zip code) '
[For further information concerning this maiter, please cail:
Cheyenne Moseley ar (800 } 773-0888ext9724
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Yivision of Corporations Division of Corporations
409 k. Gaines St PO, Box 6327
Tatlahussee. FL 32399 Tallahassee, FL. 32314

Encloscd is a check for the following amount:

1 $70.00 Filing Fee 00 87875 Filingtec & @A $78.73 Filing Fee & T $87.50 Filing Lee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



To, PageS5of6 2/712018 9:20:42 AM PST 3239628300 From: Meghan Smith

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE \YITH SECHION 607 1503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| SARANO AIPAREL CORD.

{Enter name of corparations must include “INCORPORATED.” “COMPANY." “CORPORATION."

"Ing,.” "Col" "Corp.” "ne” "Co" or "Corp.™)

{If name unavailable in Florile, emier aliernate corporate name adopted {or the purpose of traasucting business in Floridu})
R#2.4.006572

New York
2
(Stale or country under the law of which it is incorporuled) (FET number, ifapplicable)
142018
4. . 5 e
{Daie of incorpuration} {Date of daration, if other than perpenral’y
a.

(Date tirst pansacted busineis in Flarida, it prior to registration)

(SEE SECTIONS 6071501 & 607.1502, F.S., fo determine penyliy Hinbility)
o
F145 Sandiake Rd, St Augusiee, FL 32092 =
T — g
(Principal office address) ;,‘1 -
m e .y
S e e e (A T p—
{Current mailing udd:e;:. 1fd|f{'e1enl) Py ~f i
rry -
= = T
. . - T .
8. Name and sireet address of Florida registered agent: (2.0, Box NOT acceptable) o5 S L
Teveed e Tobariace reye ful ot ot
Nocle Figueroa :)_ﬁl' —_
. [

Nmmne:

- 145 Sandlake Rd
Qffice Address:

S1. Augustine R Y.L 02 F
. Flewida

(City) . (Zip code)

9. Registercd ngent's acceplance:
Having been named as repistered agent and to accept service of process for the above stated corporatiun ar the place

designated in this application, I heraby accept the appoinnment as vegistered agent and agree 1o act in this capacity. 1
Surther agree to comply with the provisions of afl statutes relutive to the proper and complete perfornunce of iy
dutios, and 1 am familior with and accept the obligationy af my pusition as regiviered agent,

X )//r)/Zz 4%()1,«:340(/&4

(Registered agent’s signatue)

10. Attached is a certificate of existence duty authenticated, not more than 90 days prior to delivery of this application 1o
ihe Department of State, by the Secretary of State or other official having custody of corporate vecords in the jurisdiciion

under the law of which it is incorporated.




To: PageBol8 21712019 9:20:42 AM PST 3239628300 From: Meghan Smith

1. Names and business nddresses of officers and/ar divectors;
A. DIRFCTORS

Chairompn:, __

Adbdress: . ——

Vice Chairman:

Address:
. Nuele Figucroa
Direcior:
1145 Sandlake Teh
Address:
SeoAugestine, 171, 32002
Director: — . ra e
L =
Address: — o
= A -
ool X M
> -1 (-]
o - [ I -
R [T AR ;
B. OFFICERS Fmec
I~ -
Samn Haeper b = :_T i
IMresident: BN =x ,
730 Birchwood Park Dy o) L) (-
Address: —~ 2 —
Middie Island. NY [US3 b (o)
Viee President: e e
Addilress: e ——— e
Noele Fipuerod
Secretary:
I 145 Sandlake Rd.. 5L Aungustine, 1FL 32092
Addiesy:
Noele Figueroa
Ticasuigr:
1145 Sandlake Rd.. St Augustine, FLL 32002
Address: S

NOTE: 11 necessary, you may sitach an addendum 1o the application listing additional officers andior directors.

1. V] pud j_i_ﬁﬂ%cm 04 .

- Sghature of Director or Officer
The oflicer or director signing this document (and who is listed in number 11 abave) affirms that the facts stated hevein
are true and That be or she is aware that false information submitted in a document to the Deparunent o State constitules
a third dewree felony as provided forin s 817,155, F.5. :

Noele Figueroa, Direclor

L3,

{Typed or printed name and capacity of person signing application)
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State of New York
Department of State

I hereby certify, that the Certificate of Incocrperation of SARAND APFPAREL
CORP. was fi1led on 02/14/2018, with perpetuval! duratiecn, and that a
diligent cxaminaticn has been made of the Corporate radex for documents
Ffiled witrth this Department for a certif:cate’ order, or record of e
disscluzion, and tpen such examinecion, nNno sich cercrficate, order or
record nas been found, and cthat so fer s 1nd:catced by the records of
thi1s Departament, such corporation 1§ an exi5ting corpcration.

} §S:

..--.o..-. e
wOF NEW .,
oS ° ¥ - Witness my hand and the official seal
< <) Rk . of the Department of State at the City

So A of Althany, this 28th day of January
. s two thousand and nineteen
HE .
Yo ; -

. "Y‘?
A }M Q o*
o, ME OF .-
"o .?J.r.f. o’ Whitney Clark
Depurty Secretary of State

201901200169 * 30



