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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT RUSINESS IN THE STATE OF FLORIDA.

KING OF CHRISTMAS INC
ATED." “COMPANY." “CURPORATION,”

.
(Enter nume of corporation: must include “INCORPORATED
*Co” or "Corp.)

“Ine.," "Co.,” "Corp,” "Ine,

(1f name unavailuble in Florida. eater alternate corporate name adopted for the purpose of bansacting business in Florida)

, Delaware .
(State or vountry under the law of which it s incorporaled) - (FIZ) nusbar, it appheable)
, 711512014 ; Perpetual
(Duration: Year corp. will cease to exist or “perpetual™

(Date ol ncorporation)

6.
{Date first transacied business in Florida, i prior 1o registrulion)
(SEE SECTIONS 607.1301 & 607.1502, F.5., to determine penalty hability)

407 Lincoln Rd.,“Ste 501, Miami Beach, FL 33139

{ Principal uffice address)

407 Lincoln Rd., Ste 501, Miami Beach, FL 33139

(Current mailing address)

¢ Christmas Brand
(Purposels) of corporation autharized in home state vr country to be curried vutl In state of Florida} gi_‘j %
9. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable) .:___’.E, % T
. . 3.0 —
vame. | David Lakein R-E S S——
h : ‘,'_- o [
Oifice address: 2407 Lincoin Rd., Ste 501 P B
Miami Beach s 33139 Zoe U
: o P A
(City) (Zip code) ol o

i0. Registered agent’s acceptance:

Having been named as registered agent itnd to accept service of process for the above stated ¢ orperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. 1
Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position us registered agent.

/s/ David Lakein

{Registered agent’s signatuie)

Attached is a certificate of existence duly authenticated. not more than 90 days prior lo delivery of this application to

[l.. - "., ty e ',‘.':.
the Department of State, by the Secretary of Staie or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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2. Names and business addresses of ofticers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dircctor:

Address:

Direcior: DaVid Lakeln

©ires, 407 Lincoln Rd., Ste 501, Miami Beach, FL 33139

B. OFFICERS
David Lakein

President:

407 Lincoln Rd., Ste 501, Miami Beach, FL 33139

Address:

Viee President:

Address:

Seeretary:

Address:

Treasurer:

Address:

NOTE: I necessary. vou may attach an addeadum to the application listing addiional officers and/or direciors.

(5. 1S/ David Lakein

Signature of Director or Officer
The officer or director signing this document (and who is lisied in number {2 above) affinus that the [aets stated hercin
are true and that ke or she is aware that false information submitted in a document to the Department of State constituies
a third degree telony as provided for in s 817.155, F.5.

14 David Lakein President

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

(a2 000NY746982 213
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, [ HEREBY CERTIFY "KING OF CHRISTMAS INC" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KING OF
CHRISTMAS INCY WAS INCORPORATED ON THE FIFTEENTH DAY OF JULY, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

) . ;Q
Q.nm-y W, Bublogh, Setreery of Sude )

Authentication: 203957213
Date: 10-28-20

5569040 8300
SR# 20208084229

You may verify this certificate online at corp.delaware.gov/authver.shiml
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