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¢ COVER LETTER

TO: Rcpistration Section
Division of Corporations

SUBJECT: Premium Apparel Inc

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

above referenced foreign corporation to wansact business in Florida,

Please return all correspondence conceming this matier to the following:

Danny [ngraham

Name of Person
Premium Apparel Inc .
Firm/Company

a?alé NW ;rt{ /{t/c’.
. ' Address
Aallandole L AL FPood

City/State and Zip code

danny@premiumappairel com S
E-mail address: (to be used Tor Future annual report noufication) wim-
1"

Gh:€ WY 62030124

For further information concerning this matter, please call;

Danny Ingraham » 754 ) 7770903
al b

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatons
The Centre of Tallahassee P.O. Box 6327
2415 N. Moaroe Strect, Suite 810 Tallahassee, FI. 32314

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
T1870.00 Filing Fee O $78.75 Filing Fec & [ §78.75 FilingFee & T $87.50 Filing Fee,
Certificate of Status Certificd Copy Ceruficate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT
BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Premium Apparel Inc

(Enter pame of corporativn;, must include “INCORPORATED,” “"COMPANY,” “CORPORATION™
Inc.,* *Co..” "Carp,” "Inc,” "Co,* or "Corp.")

(If name unavailable in Florida, enter alternate corporate name sdopied for the purpose of transacting business in Florida)

7 Wyoming 3 47.1127185
{State of country under the law of which it is incorporated) (FE! number, if applicable)
4
4 06/06/20 .
(Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Floride, if prior to registration)
{SEE SECTIONS 607.150]1 & 607.1502, F.8., to determine penalty Hability)

7 7901 4th SUN, Suite 300 St Petersburg, FL 33702 %
(Principal office stree address) ' g
Y-

(Current mailing address, if Gferent) =

. o= !
8. Name and strogt address of Florida registered agent: (P.O. Box NOT acceptablc) . =~
Name: Registerad Agents Inc. :‘:2:; X S

‘f.’“

4 N Sui
Office Address: 7901 4th St N Suite 300

St Petersburg Florida 33792

(City) {Zip code)

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 upplication, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and compiete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent

Bee Hoene

(Registered agent's signature)

10. Attached is a certificate of exisicnce duly authenticated, not more than 90 days prior to delivery of this application to

the Department of Statz, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which i1 1s incorporated.

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




A. DIRECTORS
[3Chainnen

{J Vice Chainnan
CDirector

B President
OVice President
[DSecretary

OOther

OChainnen
OVice Chainnan
ODirector
OPresident

[Vice President

Raphael Nagli
Name:

Address:

226 NW 3nd Av

Hallandale, FL, 33009

DO Treasurer

_ DOther

Name:

Address:

USecretary

[JOther

OChairman

O I'reasurer

OO0ther

Name:

OVice Chainnan  Address:

ODirector

OPresident

CiVice President

OSecretary

OOther

important Notice: Use an attachmunt to report more theu six
individuals may be gddad 1o the index when {3

12

O Treasuny

O0Cter

—

OChairman Name:

OVice Chainman  Address:

ODirecter

OPresident

O Vice President

OSecretary

OOther

OChainnan Maine;

O Treasurer

OOther

OVice Cluitnan Address:

Director

OPresidemt

OVice President

Bl Secretary

OOther

OChairman Name:

C Treasurer

Wd 67 33}\ Hl

OOther”

B .
GY '-<,

Wiy
.

OVice Chainnan  Address:

ODirector

[ President

[dVice President

OSecretary

ClOther

O Treasurer

COther

(6). The auachment will be imaged for reporting purposes only. Non-tndexed
ling your Florida Department of State Annrual Report form.

3.817.155, F S,

13 Raphael Nagli

C__;_ﬂ——x-r-ﬁiﬁmwc of Dir?,dr Officer

The uflicer or director signing this document
she is aware that taise infonmakion submitted

{and who is listed in number 11 above) affirns that the facts stated herein are true and that he or
in & document to the Department of State constitutes » third dugree felony as provided for in

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




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Premium Apparel, Inc.
is a
Profit Corporation

formed or qualified under the taws of Wyoming did on June 6, 2014, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2014-000666327. _:jg

This entity is in existence and in good standing in this office and has fited all annuaRreports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution. ] ve

| have affixed hereto the Great Seal of the State of Wyoming and duly generated.;epxecdted,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, ¥yoming
on this 24th day of December, 2020 at 7:14 AM. This cenrtificate is assigned ID Nu,mberg41 100819.
Iv

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cenificate Confirmation screen of the
Secretary of State's website https:/iwyobiz wyo.gov and following the instructions displayed under Validate Certificate.




