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February 15, 2021
FLORIDA DEPARTMENT OF STATE

cse Diyvision of Corporations

’

SUBJECT: STUDS INC
REF: W21000020265

We received your electronically transmitted document. However, the
document has not been ftiled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The registered agent must sign accepting the designation.

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

Mel Sclomon FAX Aud. #: H21000060517
Senior Section Administrator Letter Number: 621A00003328

P.O BOX 6327 - Tallahassce, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
STUDS INC.

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

STUDS PIERCING

Delaware
2.

3.

(1 name unavailabie in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(State or country under the law of which it is incorporated)
1172772018

(Date of incorporation}

(FEI number, if applicable)
5.

(Date of duration, if other than perpetual)
7

{Date first wansacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., te determine penalty liability)
594 BROADWAY SUITE 1001 NEW YORK, NY 10012

(Principal office street address)

{Curient mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:
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Corporation Service Company .
1201 Havs Sueet
Office Address: :
Tallahassee
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(City)
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. Flonda 32301
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9. Registered agent’s acceptance:

Jid
o
y

(Zip code)

!

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacty. I

Surther agree to comply with the provisions of ull statutes relative to the proper and complete performance of my duties
and | am famidiar with and uccept the obligations of my pesition as registered agent.

Corporation Service Company
By: -

A
e RN

{Rcgistered agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

I'l. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) tatal]:
Y e Y
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A DIRECTORS

ANNA HARMAN

(OChairman Name:

394 BROADWAY SUITE 1001
Address:

NEW YORK. NY 10012

OVice Chairman

(ODizector

ClPresident

OVice President

OTreasurer

OOther

LISA BUBBERS

E)Secretary
CEO
W Other
OChaiman Name!
O Vice Chairman  Address:

594 BROADWAY SUITE 1001

NEW YORK, NY 10012

ODirector

CPresident

O Vice President

OSecretary

. OO0
W Other

OChairman Nane:

O Treasurer

O Other

T Vice Chairman

O Birector

Address:

OPresident

OVice President

CiSecretary

OCther

M Treasurer

OOther

PM PAGE

OChairman
OVice Chairtnen
W Director
C1President
OVice President
OSecretary

OOther

COChauman
ClVice Chairman
CIDirector
OPresident
OVice President
Secretary

OOther

CChairman

T} Vice Chairman
ODwuector

O President
TIVice President
DiSecretary

dOther

5/006

Fax Server

NABIL MALLICK

Name:

594 BROADWAY SUITE 1001
Address:

NEW YORK, NY 10012

CiTreasurer
CiOthe:
=
- ‘ o -v“\ \
Name: _ ':'l s
L o r’
Pl
Address e T e
X} L \ \
o
pMES — At
. B
: 4 {..'-:\
T+ =g
Z.. . ‘-\_l
=y
O Treasurer
OOther
ame;
Address:

OTreasuzer

COther

Important Notice” Use an attachment 10 report more than six (6}, The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Flornda Departnent of State Annual Report forr.

12

Signature of Ditector or Officer

The office: or director signing this document (and who is listed in number 11 above) affims that the facis stated herein are true and that he or
she 15 aware that false information submitted in 2 document to the Department of State constitutes a third degree felony as provided for in

5317155, F3.

ANNA HARMAN, CEO

{Typed or printed name¢ and capacity of person signing application)

Ore [ ArmEad* M EROREREaa M rrS1 A Y9Q*A8687 TR 11
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STUDS,

INC. "

15 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF DECEMBER, A.D. 2020.

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

AND I DO HEREEBEY FURTHER CERTIFY THAT THE SAID

"STUDS, INC." WAS
INCORPORATED ON THE TWENTY-SEVENTH DAY OF NOVEMEER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TC DATE.
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Authentication: 204460112

SR# 20208811425

o

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

Date: 12-31-20



