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COVER LETTER

TO: Registration Section
Division of Corporations

Bliss Jewelers, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Carporation for Autharization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matier to the following:

Cregory 8. Oropeza, Esg.

Name of Person

Oropeza, Stones & Cardenas, PLLC

Fim/Company

221 Simonton Street

Address
Key West, FL 33040

City/State and Zip code

blissjewelers@gmail.com

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

For further information concerning this matter, please call:

Gae Ganister 1(305 ) 294-0232
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
The Centre of Tallahasses P.0). Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FIL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fec Ll 87875 FilingFee & T $78.75 Filing Fec & (O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy




APPLICATION ﬁY 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,

1 Bliss Jewelers, Inc,

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,™

"Inc.,,” "Co.," "Corp," "Ine,"” "Co,” ar "Corp. "

If name unavailable in Florida, enter alternate corporale name adopted for the purpose of wansacting business in Florida
P P

2 US Virgin [slands 3
(Stute or country under the law of which it is incorparated) (FEI number, if applicable)
4 07/02/2007 5 Perpetual
(Date of incorporatian) (Date of duration, if other than perpenpal)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o detennine penalty liability)

7 269 Fromt Street, Key West, FL 33040

{(Principal office street address}

9001 F Havensight Mall, St. Thomas, VI 00802

(Current mailing address, if different) — —
i
| bl
8. Name and street address of Florida registered agent: (P.O, Box NOT acceptable) . = T
Name- CT Corparation System :’ : 3_ : :J ;'_:_-
fre-el © 1
1200 S. Pinc L} M
Office Address: 00 me Istand Road #250 - ?:_ n“}
- {-_ - —t— ¥
Plantation . Florida 33324 6:_;' : W) C;
(City) (Zip code) ol

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process Jor the above stated corporation ot the blace

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
further agree to comply with the Ppravisions of all statutes relative to the proper and complete performance of my duties,

Madonna Cuddihy,
"%\,\ t_LN-,',._,_C-J—S.*\ Assistant Secretary
!

(Registered agent’s signarure) )

10. Auached i3 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officia) having custody of corporate records in the Jurisdiction

under the law of which it is incorporated,

1. For injtial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:




A. DIRECTORS
O Chajrman Name: .. .
OVice Chaimuan  Address:
95001 F Havensight Malt

OIDirector — —
$1, Thomas, VI 00802
W Preatdent . —
OVice President . I,
OSecretary O Trewsurer
Conher . Qother ____
Dhitika Mikrpuri
CICheinnan Name: o ki

OVice Chaitman  Address: __

1 F Havensgight M
OPirecior 500 2 9 all _
. St Thomas, VI 00802
O President
CVice Presidemt — ——— e
B Sucrotan, OTreasurer
OOher — CIOnher s —
Ram Mirpurl
D) Chairman Name: i _— _
OvVice Cheimmun  Address: —_— — e
. 8001 F Havensight Mall
& Director e ———
1. Th , Vi 0oso2
CIPresident s omas
OVice President — e .
OSecreiary CiTreasurer
CiOther ___ B Ooher

OChairman Name: —— e,
OVice Chairman  Address:
{IDirector

CIPresiden

TVice President

1JSeereary O I'reusurer
O other . OOther
LIChaimuan Nune:

TVice Chuiman  Address: et
{irector
DPresident
SVice Presidem
T Secrerary Tl rcasarer
LJOther _ _ Oenher __
CIChainnun Mame;
UlVice Chuinman  Address: ———— el
ClDirccior
D Presidemt
SVie Presidem - —_
D Treasurer

[Secretary

(O0thes JdOte ___ e

Imponiant Netice: Use an atuchment 10 report more than six (6). The attachmen with be esged for fepunting puriases ity Nun-tndeved

individuals may be added to the index when ﬁli/:}u ¥

2. L

lorde Deparmmenul Stge Annun) Repon o,

“Fhe officer vt duoctor signing thiy document (atnd wing i$ Hsted i w44 a0 s G U (S dialzd fese i aie e b that e of
she is aware that fulw ifurmestion submited in 2 docunmezot (o the Departmneut ul’ Stz custiteies o dund gegroe fshuny as provaded Jur

s.B]7. 155, FS.
13 Minoj Mirpuri, President

{Typed or printed name and capaeity of person dgning applicatiany




Business Entity No. 573948

Government of
The United States Virgin Islands
-0-
Office of the Lieutenant Governor
Division of Corporations & Trademarks

CERTIFICATE OF GOOD STANDING

To Whaom These Presents Shall Come:

I, the undersigned Lieutenant Governor the United States Virgin Islands, do hereby cenify that BLISS
JEWELERS, INC. has filed in the Office of the Lieutenant Gavernor the requisite annual reports and
statements as required by the Virgin Islands Code, and the Rules and Regulations of this Office. In
addition, the aforementioned entity has paid ail applicable taxes and fees to date, and has a legal existence
nat having becn cancelled or dissolved as far as the records of my office show.

Wherefore, the aforementioned entity is duly formed under the laws of the Virgin Islands of the United
States, is duly authorized to transact business, and, is hereby declared to be in good standing as witnessed
by my seal below. This certificate is valid through June 30th, 2021.

Entity Type: Domestic Profit Corporation
Entity Status: In Good Standing
Registration Date: 07/02/2007
Jurisdiction: United States Virgin Islands, United States
Witness my hand and the seal of the Government of

the United States Virgin Islands, on this 16th day
of November, 2020.

Tregenza A. Roach
Lieutenant Governor
United States Virgin Islands

111620200725




