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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2020

PROCESSING DEPARTMENT
26025 MUREAU ROAD
SUITE: 120

CALABASAS, CA 91302

SUBJECT: ECOFASHION CORP, S.P.C.
Ref. Number: W20000089324

We have received your document for ECOFASHION CORP, S.P.C. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvetie Scott
Document Specialist I Letter Number: 720A00015372
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COVER LETTER

TO:  Registration Section
Division of Corporations

ECOFASHION CORP/ ECOFASHION CORP.S.P.C.

Name of corporation - must include suffix
P

SUBJECT:

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flarida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above reicrenced foreign corporation to transact busingss in Florida.

~

Please return all correspondence concerning this matter 10 the following:

Processing Department L

Name of Person

MyCorporation Business Services, Inc,

Firm/Company
6025 Mureau Road Suite 120
Address
Calabasas. CA 91302

City/State and Zip code

O]

E-mail address: {to be used for fuiure annual report notification)

For further information concerning this matter. pleasc call:

Processing Department at 877 | 692-6772

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repisiration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

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

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75FilingFee & () $78.75 Filing Fee & (0 $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Suatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE IFITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
ECOFASHION CORP,S.P.C.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY." "CORPORATION,”
“Inc..” "Co.." "Corp.,” "Inc.” "Co." or "Corp.")

ECOFASHION CORP

([ name unavailable in Flarida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 WASHINGTON . B83-3213107
- a2
{Statc or country under the law of which it is incorporated) (FEI number. it applicable}
01/18/2019 5
4, 3.
(Date of incorporation) (Date of duration. it other than perpetual)

6. N /A

([Date tirst transacted business in Florida. if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., 10 determine penalty liability)

7 610 W 42ND ST APT N35A. New York. NY 10036

{Principal oftice street address)

(Current mailing address. if ditferent)

8. Name and street address of Florida registered agent: (17.0. Box NOT acceplable)

Name: Legaline Corporate Services Inc,
™ :

. C o
Office Address: 5237 Summerlin Commons, Suite 400

Fort Mvers o ., 33907
- . Florida

(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agens and agree to act in this cupaciry. |
Surther ugree to comphy with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ax registered ugent.

Ena_ (e

(Registered agent’s signature)

10. Anached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it i1s incorporated.

1. Forinitial indexing purposcs. 1ist names. tides and addresses of the primary otficers and/or dircctors Jup to six (b)Y total]:



A. DIRECTORS

OChairman

I Vice Chairman
w Director

W President
OVice President
@ Sceretary

CiOther

OChaimman
OVice Chairmun
Ol Director

I President
OVice President

CISecretary

OOther

CIChairman

O Vice Chaimman
OiDirector

O President
CIVice President
O Secretars

D Other

MARCI ZAROFF
Nuame:

610 WEST 42ND STREET.

Address:

N33A

New York. NY 10036

& [reasurer

COther

Name;
Adddress:
CiTreasurer
OOther
Nuame:
Address:

o Treusurer

JOther

CiChairman
OVice Chairman
ODirector

1 President
CIVice President
CIsceretary

COOther

TiChairmun
[L3Viee Chairman
CiDirector

O President

O Vice Presidem
O secretary

Ci(ther

L1Chaimaun
Oivice Chairman
O Director
DiPresident

DI Vice President
LISeeretary

O 0Other

Name:
Address:
O Treasurer
TIOther
Name:
Address:
O Treasurer
~.3
COher
Name:
Address:

O reasurer

CiOnher

lmportant Nuotice: Use an attachment 1o report more than six (6). The awachment will be imaged for reporting purposes only. Noen-indexed
individuals may be added to the index when tiling »our Florida Department of Staie Annual Report form.

Signature of Direetor or Qfficer

The officer or director signing this document {and who is listed in number 11 above) atfirms tha the tacis stated herein are true and that he or
she is aware that false information submitted in a document to the Department ot State constitutes a third degree elony as provided torin

5317155, .S,

13.

MARCI ZAROFF, President

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



st
Secretary of State

L KIM WYMAN. Sceretary of Staie of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE

OF

ECOFASHION CORP, S.P.C.

I CERTIFY that the records on file in this office show that the above named entity was Tormed ender the laws of the State of
Washington and that i1s public organic record was filed in Washington and became effective on 0171872019,

I FURTHER CERTIFY thal the entity’s duration is Perpetual. and that as of the date of this centificale, the records of the
Seerctary of State do not reflect that this entity has been dissolved.

LFURTHER CERTIFY thatall fees inerest, and penaliies owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent unnual report has been delivered o the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

Issucd Date:  07/27/2020
UBI Number: 604 380 995

Given under my hand and the Seal of the Staie
of Wushington at Obvimpi, the State Capital

Kim Wyman, Secrelan of State

Davte lssued: 07272020




