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COVER LETTER

T Reaistration Seetion
I Hvision of Corporations

SUBJIECT:  h gmeless, Jac.

Namu ot corporation - must include suthix

Dyear Siror Madam:

The enclosed ~Application by Forcign Corporation for Authorization o Fransact Business in Florida.”
“Cerlitivate of Existence.” or “Certiticate of Good Standing”™ and cheek are submitted to register the
above reterenced torcien corporation to transactbusiness in Florida,

Please return all correspondence voncerning this matier to the following:

Cindy wa_(d\h Krmwwg -

Name of Person

Firm/Company

225 4 r‘l,'iéu»\\»}]ne Livd Unt 3921

Address

M tm s ; FL 33139

Citv/State and Zip code

Cin 0\»1 (D“H]\j me less ayp. com

-l addeess: (o be used Tor future annusl report notification)

IFar further information voncerning this matter, please call:

(.AVH/\*\, J\_\‘M,Stm Krabowc./ ALt /‘kgb ) ALY A2 65

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registrtion Scetion Registraiion Seetion
Division of Corporativns Division of Corporations
The Centre of Tallahasse PO Box 6327

2415 NOMonroe Street. Suite 10 Fallahassee, 1L 32314
Fallahassee, 1L 32505

Fuclosed is a check tor the tollowing amount:
Pleuse make check pavable o; FLORIBA DEPARTMENT OF STATL

04 70,00 Filing Fec CFSTRTS Filing Fee & [ S78.75 Filing Fee & L SK7.30 Filing Iec.
Certiticate of Status Certnficd Copy Certificate of Natus &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 007 1503, FLORIDA STATLUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L Thymeless, Tnce.

chnter nanwe of corporiton: must inchede "INCORPORA TED. "COMPANY.” “CORPORATHIN

I Col” "(’urp." e "Col or "L'Urp.")

(irname unavailable in Florida, emer alternate corporate name adepied tor the purpose of transacting business in Floridin

50 83 -163818%

(FEEnumber. i upplicihled

v Delawarce

{Stale or country under the law o which it is incorporated?

4. _03joalaoedq

e o incorporiuoe) (e of duration, i other than perpetsth

O,
(Irate first iransacted business i Florida, il prior to registration)

(SEESECTHONS 0715301 & 07 1302 F S o determine penaley linbilityy

7 Jodsd E (ountrd clob D Unit 1406 - Avenivrs, FL 23490

(Principal office street address)

(Current mailing address, i difterent)

[at]
~
N Name and strect address of Florida registered agent: (72,03 Box NOT aceeptabled . — i
- - I
ind F
i w7 —-——
N L\\-)Au% H‘L\QSQ n km Kotlve SE N
. I e :
Office Addiress: A%02 pJ 6(\3J}ope . Unl{’ Yoo e - o
TS [
. . . it Lo
Mi b Florida _32 1% d— RE
@
AR

(i) (Zip conded

4. Registered agent's acceplance:
Huaving been named ax registered agent and to accepr service of process for the above stated corporation of the place

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

and L am familiar with and accepr the obligations of my position as registered ugent.

(L\M\/@W

/j - .
{Registered ageni's sighature)

H Atached s a cernificate of existence duly authenticated. not more than 90 days prior to delivery ot this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurtsdiction

under the aw of which i i incorporated,

L. Tor imiad indexing purposes, list names, ttles and addresses ot the primary officers and-or directors Jup 1o s1x 16) (ogal |
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "THYMELESS, INC." IS 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 SEVENTEENTH DAY OF AUGUST, A.D. 2021.

e

Authentication: 203939962

6085737 8300
SR# 20212993294

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

Date: 08-17-21



