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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTEDTO
REGISTER A FOREIGN () QRPORATION TO TRANSACT BUSINESS IN THE STATH OF FLORIDA.

1
| lEl‘.‘\LlAN JEWELRY OF ..x.\mmc.«)}:c_

(i;inlc'.' narme uf cotparation; must include "lNCUR-ll‘.OR:\’i'Ei’)," “CO;‘.~IPANY:"‘_ “CORPORATION.”
"Enc.." “Co.," "Corp,” "Ine." "o, or "Corp.M

{IF neme uwnasmlabic io Florida, enter dliernaly corporste name adopled for the pumuose of tansacting businesy in Florida)
5 WEW YORK . 132088438
5 3. o _
(Swute o conntry undzr ihe law af which it is incorporated) (FEF number, if applicable)
| !
QEAT/1992 <
4, ] 2
i (Daze of incorporation) (Date of duration, if othar than perpetual)
/1:2021
O, _ -
(Date fifst rransacted business in Florida, it grior o registrition}
(STE SECTHONS 6071501 £ 6071302, F 5w determing penalty liability) ~
H 3
_ 2875 NT19) ST STE 706 AVENTURA VT, MtR0 -—
7.t e e Coy
(Mrincipal office street addiess) c_F
™3
— ——— .. e — m
{Current mailing address, if different) -
=
8. Name and streer address of Florida registered agent: (P.0. Box NOT acceplable} -~ m
[ons:)

i
1
!
3
1
Ornce Address:

CT CORPORATICN Svslem

1200 SOUTH PINE ISLAND RD

Name:

PLANTATION ] 33324
! - . . Florda

; (City) (Zip cade)
|

9. Registered apent’s aceeptance:
Huying been named as registered ugent and ta acceps service of process for the above stated corpoeration at the place

f s .
desiynated in this application,

and T am familtiar with and accept the obligations of my position as registered agent,

10

the

[

s/ Kathryn A, Widdoes, Assistant Secretary

{Repistered agent's signature)

From. Ranae McGraw

1 hereby aceept the appaintnenr us regisiercd agent ai d agree to aet in (his cupaciy, !

further agree to comply with the provisions of all scaries relative fo the proper and cemplete performance of my duties,

Anached is a certiticate of exisience duly authenticated, not more than 90 days prior to delivery ol 1his application te

i
|
i
|
!
|
|
!

Department of State, by the Seeretary of State or uther olficial having custody ol curporate records in the jurisdiction
ander the iaw of which it is incorporated.

For initial indexing pumpaoses, list names. Giles and addredses ef the primany ollicers and?or dizectars fup to six (8} Lotat]:
pun i h [
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11. Names and business addresses of officers andfor directors:

A. DIRECTORS

Chairman:

Address:

Vice Chalmvan:

Address:

Director:

Address:

Director

Address:

B. OFFICERS -1
Céa - e ’
President: ___ . E LA A‘\ hiz @\

Address: | 2.03’_‘3’ /\\{& \Bll gr g‘YQ 706 -
Ade oy L 33180

ochs Wd 2¢ il 01

Vice President:

Address:

Secremmy!

Address: i

Treasurer:

Address:

NOTE: If nccessary, you iy attach an addefGynt to the npplication listing additional officers and/or direciors.
PAS, e e

L Ersighalure-af DifEctor or Officer

The officer or director signing this documezt (and who is listed in aumber | 1 above) affirms that the

are truc and that he or she is aware {hat false information submitted in a document to the Dep
4 third degree felony as provided for in s BIT. 155,15,

3 L 29aenl President/CEO
- {Typed or printed 0

facts stated herein
witmenl of State constitutes

ame and capacity of person signing application)
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate ol Statns

L ROSSANA ROSADQ, Secrctary of State of the State of New York and custwdian of the revords requived by law to be filed in

my office. do herehy certity that upon @ diligent examination of the records of the Department of Siate. as of the daie and time of this
certiticate, the foilowing entity intormation is reflected:

Entity Name: ITALIAN JEWELRY OQF AMERICA. INC,
DOS 1) Number: 1659524
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Drate of Initia) Filing with DOS: 081701992
Statenment Status: PAST DUE DATE
Statement Due Date: 0¥/31/2019 E
: e
Pt e
— 2l
[ -t
M3 3
= o
No information i availadle from this office reginding the financial condition, business activity oc pructices of this c1?r§l5’: c“:‘:">
vese WITNESS my hand and official seal of the Departmeni of State,
e ® ‘e,

it the City of Albaity. o July 200 2021 ac G146 PAL

ROsSsANA RUSADO. Secretary of State

1 :';' . W C—-‘ W
e /O N .
. 7‘145 — 0\—: G:’.'. By Brendan €. Hughes
", .{\. 'f. s® .* Exceutive Deputy Seeretary of State

Authentication Number: 00000126880 To Verify the authenticity of this docuinent you may access the

Division of Corporation’s Document Authentication Website at

—— i i




