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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ Rheveyerodst o _Lrrerontiaan), _The,.

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed ~“Application by Forcign Corporation for Authorization w Transact Business in Florida,”
“Certificate of Exisience,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matier 1o the following:

\NTARD 3}\ Yo =R

Name of Person

YA Yooy Q\re\n‘ss?b_s_‘ﬁ \‘c:‘r SR {-‘. A 53\\6., .

Firm/Company

20w HNohsdevr Vv 4o
Address

NousYaen TA 9904
City/State and Zip code

Vhimed €, 8o adl . Covn

E-matl address: (10 be used for future annual report natification)

For {urther information concerning this matter, please call:

\ﬁt‘ﬁb\;bwsi\\\"\ﬁz& at( ']V’D ) “7‘\%“5\23%’5

Name of Persan Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporutions
The Centre of Tallahassee P.(3. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Talluhassce, FIL 32303

Enclosed 1s a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L1 §70.00 Filing Fece O $78.75 Filing Fee & T §78.75 Filing Fee & E’ﬁsn Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE NTATE OF FLORIDA

3 Placrevamdiv, Tnyer pndionn) Ing, .
(Enier name of corporativn: must include “INCORPORATED,” "COMPANY.” "CORPORATION.”
TIne.” "Cu” TComp” Tine,” "Co.” o “Corp.”)

(1f naine unavarlzble in Florida. enter alternate corporate name sdupted for the purpose of trarsacting business in Florida)

2 TANG 3. 21~ OBSY4GY
(Slate or cauntry endet the law of which it 1s incurpazated) (FEI numbet, if applicable)
3. Lo In” 2209 5. —YorpoYan)
{T2ste of wncorporation) (!%ate of duratiun, if uther than perpenual)
{r.

(Date firs: ramacwed husiness in Florida, 1f prior to regiatration)
(SEL SECTIONS 607.1301 & 6071502, F.5., tu determine prsizelty tiababigy)

7 Sace Oreneder Vaihe, 460 NeusIon TA NSO,

tPnnapal office street addness)

™~
o=y
™3
- : =3
{Current mailing addross, i differen) - Ce
L i -
5. Name and street addiess of Flonida registered agent: (P.O. Box NOT zeceplable) (3
i k- '
Nuarc: ¢ Ce \-:pgv’ﬂ}iob %‘-‘. 3 L A 2

Office Address: 1900 S0uIN Pimx, Talnnd R4, R

.3.\‘-\\'\ A }\Q\.\ Y‘L 55.’,—3_,',}1':‘____ Flonda L
{City) (Zip code)

Y. Registered apent™s acceplunce:

Having been named us registered agent and 1o accept service of process for the ahove stated corporation at the place
designated in this application, | hereby accepl the appointment ay registered ugent and agree 1o act in this capacity. |
further agree ta comply with the provisions of all statutes relative to the freeper and complete performance af my duties,
und I am famidiar with and accept the obligations of my position as registered uzent.

_panie Tz

{Registervd agen’s signawe)

Hi Attached is a centificate of existence duly authenticated, not more than 90 days prior te delivery of this application 1o
the Depariment of State, by the Secnetary of State o1 other official having custody of corporate records in the jurisdiction
unider the law of which 1t s incorporated.

T, Fur i indexang purpascs, list mames, titles and addresses of Ui primary afhicers andfur direciors fup o six 16) wiad|;



A DMRECTORS S - o *

OChairman Name: ‘Swwx-od:?t,m& CChairman Name: S i A

OWVice Chairman Address: 530 l < OVice Chairman  Addiess: ﬁ()b_ﬁﬂ_‘_ﬁ@{&L
EDircctor 5(;\“('@. L{ 0(.) Mﬂr N 2.\ !ﬂﬂ I‘OO
Eresident ! 5 0 TPresident {'l'hfLsLD Vl/T/\ r‘z rz OL/ d

CVice President ==Vice President

OSccretary OTreasurer CISceretary T Treasurer
[JOther OOther O Other OlOther
OChatrman Nume: \ntf,_‘;b, e_,sst\\a\"}tf.‘b OChairman Name: _DU,\J-Q_\_‘XT)Q‘\TZ——

OVice Chairman Address; . £ J 50‘2 Ll( ) l l[“gg - O Vice Chaimman  Address: 4 3950 ua {( fs'z((f“

E‘rfi;ccl()r 6(51 [}-LQ L{h (\ m:)r 5!_1 ;‘!‘P L{é()

OPresident gbl \ gél:) f I zg { IOL!D O President g‘hu/‘)\‘]’f)h[)'\tx )-7‘17()[{0

OVice President CiVice President

HY) 8gp

OSecretary Efeasurer C1Sceretary OTréasurer

7
-

:

OOther OOther CCOther Jodier

yl £

H

l

OChaiiman Name: \'W)G\j\@_\’\“bt‘(@,\’(]\ﬂb“l v . OChairman Namw: El&gﬁ\"\— s g\i)\l b 1\)&3\/\

Ovice Charman Address: 5300 l‘-&n nr‘s\\' ey OVice Chairman  Address: o -2- ,5 tzf\ kf_J(ﬂ l jl ; i‘f }
c -

EFirector L’Sl A rlw 4 D O LBFCClor 5(4 14& L{O (

O President QQI |_/;2‘-(15th')( '/] '75 I'/‘6 O President &;Liﬁ( l_/Q‘*LCm?L\EX l Z 1130

OWVice President O Vice President
M\ O Treasurer O Secretary ClTreasurer
OOnher OOther TOther OOther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

12. ;%u,ﬂj I J /)‘)(’ (s /DD'U/L

Signature of Direcior or Officer

The oflicer or director signing this document {and wha is listed in number V1 abovey aflirms that the Tacts stated herein are true and that he or
she is aware that false information subnnuted in a document to the Department of State constitutes a third degree telony as provided for in
s.RETIS5. K8,

13, \«tﬁn\ s b?sr\\ma&' Iyepllrex

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




Ruth R. Hughs

Secretary of State

. Corporations Section
P.OG.Box 13697
Austin, Texas 78711-3687

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Abercrombie International, In¢. (file number 801133882), a Domestic For-Profit
Corporation, was filed in this office on June 12, 2009.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 11,
2019.

-

Ruth R, Hughs
Secretary of State

Come visit us on the internet at hitps://www . sos.texas.gov/
Phone: (312) 463-3535 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 931480850003



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

LESLIE HIMES

ABERCROMBIE INTERNATIONAL, INC.
5300 HOLLISTER, SUITE 400
HOUSTON, TX 77040

SUBJECT: ABERCROMBIE INTERNATIONAL, INC.
Ref. Number: W20000002980

We have received your document for ABERCROMBIE INTERNATIONAL, INC.
and check(s) totaling $87.50. However, the enclosed document has not been

filed and is being returned to you for the following reason(s):

You must list the names and street addresses of the officers and directors of the

corporation on the form/application.

If you have any guestions concerning the filing of your document, please call

(850} 245-6052.

Mel Solomon

Regulatory Specialist || Supervisor Letter Number: 520A00001018

www.sunbiz.org
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