(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jeckue  []war [ ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

R

800335542728

10 15/ 15--01025--035  #sl. i

4 ST 3060

9

61

T GLASS
0CT 24 2013



COVER LETTER

TO:  Registration Section
[nvision of Corporations

SUBJECT: Uﬂ%&i SY}ZV"”—QS amk A‘Déélgs Imc .

Name of corporation - Imust include swiix

Dear Sir or Madam-
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business m Florida.

Please return all comrespondence conceming this matter 1o the following:

 Rende || L. 3%%?_&&5[09&«7(
Vaﬁd_as 572%4135 ol Hebdrss, Tmc.

/v im/Company

520 Gu_ _ﬁ)ﬁgﬂj‘uﬂ@_ ;LZC'/Q\ ,Ste 20]- 22

(_lE\/blﬂlc and /lp \.()dl.
P L/ CO M‘J
i -E;Lul ﬂddluﬁ (1o be uded for future mmual report notfifation)

For further inlormation concerning this matter, please call;

M@QL.F(__L?O[M"OQ w727, 280-555%_

Name of Person Area Code Davtime Telephone Number

51:9 .4 Gl

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 1.0, Box 6327

2661 Executive Center Cirele Tallahassee, FI. 32314

Tallahassee, FI. 3230
Enclosed 15 a cheek for the following amount:
#7000 FilingFee O $7875Filing Fee & O $7875Filing Fee & O $87.30 Filing Fee,

Certificate of Status Certified Copy Certilicate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, 1FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0O
RECGISTER A FORENGN CORPORATION TO TRANSACT BUSINESN IN THE STATE OF FLORIDA.

s Stesups amd Aobbies , ITnc.

I e‘ﬂ_&
{Enter name & corporation; must includeP INCORPORATED “COMPANY LORI’()RAI HON;

“Ine..” "Co." "Corp.” "Ine.” "Co.” or “Corp.™)

(I name upavailable in Flonda, enter ahternate corporate name adopted for the purpose of transacting business in Florida)

‘iA _N &U_LJ-CQQ\ * (1-‘}-:1};}1)1:1/6{-}1 f applicable)

(State o1 countrs mdLr the law of which it is incorparated)

3. 20l5 s
{ate of duration, i other than perpetualy

).:l-. of incorforation)
N/ A\

{Date lirst transacted business in Florida. it pnor 1o registration)
(SIEE SECTIONS 607.1501 & 6071302, .8 to determine penalty lability)

1 GB Gulfpoit SYo 201~ 342 Spoth fesadona, 123707

rincipal office address)

b

0.

T T T T 7((_'uncnl mailing address, it‘dil]'crnt;lﬁ i

. Name and street address of Florida [L[_l‘wlt.t&.d agent: (.0, Box NOT acceptable)

Name: ML{ = _iL(M ’ Lg i
Office Address. éﬁ@O_G_uhbbef B) L&J SfQ 201’36 Z ;_': By
South Risadlona v 33707 ~

(Citv} {Zip code)

9. Registered agent’s acceptance:
Having heen named 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 appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and | am familiar with and accept the obligations of my position as registered agent.

agum's‘signmurc)
10, Autached 1s a certificate of extstence duly authenticated, not more than 90 davs prior to delivery of this application 1o
the Department of State, by the Secretary of State or other offictal having custody of corporate records i the junsdiction

under the law of which 1t s ncorporated.



11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Crain s kg |
Aﬁ@gl;fhﬁ ,awLB Lvdﬁa 20[-23 {2

Din y _F D370
Vice Chairman: L 5 l’(Mﬂ-M

Address: Fﬁ@@u 'h wpl/‘* BU(’QJ She: 20l-262
 sadth frsadana L FL ==707
Duectos: ! ig.p\_ éﬁg 1 l L . S Q.Ql ) i A A

Address: _5&/&44&_&;5_5_{ C\M-Q

Director:

Address:

B. OFFICERS

President: &0’. M&Ll L 5 ]’\'Qld 0\‘/& - =
Address: ##_#5MQ_#;0>‘5 Ca_bQU—Q___ — - g :-CS

w
Vice President: Ml[_

Addiess: SM—Q A A\DU QL : _-i

Secretary: _M)_’ L Sl\ & -

Address: 5/? M.Q\ 4 T C)up

Treasurer: I idx ﬂ&{a E ! L 5 )11 ‘%&%O
Address: 5&4‘4/[,_
NOTE: Il ncch‘;u mavatlach .m addendum gythe application listing addittiongl ofTicers and/or directors.

Presiclod” o

lt..n.illll\, o Director or Officer

The officer or director sigmng this docuifient (and who is histed 10 number 11 above) affirms that the Facets stated herein
are true and that he or she 1s aware that false information submitted in a dogument 1o the Department of State constituies
a third degree felony as pm\]dT forins817.135 F.5

s Reudall L shepand, Presidoud

{T \pul or printed name andldpaul\ of pv..r»un signing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

corporations, corporations sole, imited-hability companics. limiled partnerships. limited-liability

am the proper officer to cxecute this certificale.

| further centify that the records of the Nevada Secretary of State, at the date of this certificate.

since 12/21/2013. and is in good standing in this statc.

hand and affixed the Great Scal of State, at my
office on 10/09/2019.

MK.%@

BARBARA K. CEGAVSKE
Certificate Number: B20191009280887 Secretary of Stite

You may venfy this certificate

online at htlp://w ww.nvsos. 2ov

N

1. Barbara K. Cegavske, the dulv qualificd and ¢lected Nevada Secretary of State. do hereby certify that
1 am, by the laws of said State, the custodian of the records relating to filings by corperations, non-profit

partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and

evidence. VEGAS STAMPS AND HOBBIES, INC.. as a DOMESTIC CORPORATION (78} dulv
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

IN WITNESS WHEREOF. I have hercunto sel my

a0 LJUb(UL




