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COVER LETTER

TO: Regmstration Section
Division of Corporations

SUBJECT: St John Knits, Inc.

Name of corporation - must include sufTix
Dear Sir or Madam;
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Cenificate of Good Standing” and cheek are submitted to register the

above referenced foreigm corporation to transact business in Flonda.

Plcasc retum all correspondence conceming this matter 1o the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd FI
Address ~
Tallahassee, FL 32301 ~ :
Cir/State and Zip code
christina.zabat@SJK.com o
T-mail addrcss: (to be uscd for Tuture annual report notification)
For further information concerning this maiter, please cail: -
R
at{ 895 ) 498-5500 -~
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secuon Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
24135 N. Monroe Strect, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount.
Please make check payahle to: FLORIDA DEPARTMENT OF STATE

[]570.00 Filing Fee ~ [] $78.75 Filing Fee &  [] $78.75 Filing Fee & (] $87.50 Filing Fee,
Centificate of Status Certified Copy Cerificae of Status &
Cerificd Copy

HANMOOANGORNG 2
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i St. John Knits, Inc.

(Enter mume of gorporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
“Inc..” *Co.,” "Corp," "Inc,” "Co,” or "Corp.”)

(If name unavailable in Florida, enter altemate corporate name adopeed tor the purposc of ransacting business in Florida)

, CA 5 95-2245070
{State o1 country under the law of which it is incorpornted) (FEI number, if applicablc)
4 10/9/1962 .
(IDate of incorporation} {Ilate of duration, if other than perpetual)
6.

{Date first trensacted business in Florida, il prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

17522 Armstrong Ave., Attn: Legal Department, irvine, CA 92614

1.
(P’rincipal office stpeeq address)
(Current mailing address, if different)
8. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)
Name:  Corporation Service Company N
Office Address: 1201 Hays Street o
Tallahassee Florida 32301 -
(City) (Zip code} e

.

9. Registered agent's acceptance: .
Having been 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. -

further agree to comply with the provisions of afl statutes relative to the proper and complete performance of my durie._g'.
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

10. Atnched is a certificate of existenee duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list namnes, titles and addresses of the primary officers and/er directors [up to six (6) lotal]:

B TalalalalaleTal a4}



- Taylor Seay 80043223622

A. DIRECTORS

[Cchairman Name: Eran Cohen

D\ficc Chairman  Addresy 17522 Armstrong Ave

(Director

Pn:sid.cnl

Irvine, CA 92614

[ Jvice President

Dl'rcasu:c:
CJother

[___]Sa:rcta.q-

DOlhcr

[JChairman vame: @hristina Zabat-Fran

[vice Chaiman  Address: 17522 Armstrong Ave

(05707} 03/23/2020 08:?_?2'0‘360%905093

[(IChainnan Name: Steve Molineaux

DVicc Chairmun  Address: 17522 Armstrong Ave

Onirctor irvine, CA 92614
(Jeresident

[Jvice President

[ secretary PTicasuren
Dote Oome
(¢ hairman ame: Michael Chou

[Jvice Chuimm  Address: 17522 Armstrong Ave

Ooirector Irvine, CA 82614 RKpirector Irvine, CA 92614

[JPresident [CJPresident

BXvice Presiden: [Ovice President

[ secratary rreasurer Osecrctary [CJrreasurer

Ooer Do Oother Oower

[:]Chaimmn Name: David Chan D(Jhnimum Name. James Ke"ey

[]vice Chairman  Addresy: 17522 Armstrong Ave [Jvice Chairman  Address: 17522 Armstrong AVB_E

Rlisiector Irvine, CA 92614 Sirector Irvine, CA 92614 ol

DPrcsidmt [:]Presidml :3

[ vice President [Jvice President

[Jsecrewny [rreasurer Osecretary [ rreasurer \)

DO(hcr (Joher D()Lhcr D()Lhcr ‘:j
‘otice: Use un atlschument t report more than six (6). The etinchment will be imaged for reporting purposes only. Non-indexed

individuals may be added 10 the index when filing your Florida Depantment of State Annual Report form.

12. L

Signuuwre of Direcln or Gftieer

The officer or director signing this document {and whe is listed in number 11 above) aflirms that the facts stated herein are true and that he ot
ahe is avure that false informativn sulamitted i a document 1o the Departnent of $iate constitutes o third degree felony us pro vided for in

s817.155,F 8
13, Christlna Zabat-Fran, Vice President

(Typed or printed name and capacity of person signing opplication)

1824 0383 3%

(W taTalaTalalalalal~ala i
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Application by Foreign Corporation for Authorization to Transact
Business In Florida

11. Director Name: Marie Gray
Address 17522 Armstrong Ave., Irvine, CA 92614

Director Name: Jessey Chan
Address 17522 Armstrong Ave,, Irvine, CA 92614

H20000080509 3
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTIYTY NAME:

ST. JOHN KNITS, INC.

FILE NUMBER: 0440086

FORMATION DATE: 10/08/1862

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS @ ACTIVE (GOOD STANDING)

I, ALEX PADII.LA, Secretary of State of the State of Califarnia, 3
hereby certify: W
The records of this office indicate the enticy is authorized to \;

exercise all of its powers, rights and privileges in the State of
California.
=

No information is available from this office regarding the finandial’®
condition, business activities or practices of the entity. "o

~lJ

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
california this day of February 28, 2020.

ALEX PADILLA
Secretary of State

DLS

NP-25 (REV 0272018)
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