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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBAMI TTEb o
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
EYESIGHT-FASHION & LUXURY INC.

(Enter name of carporation; must inciude "INCORPORATED,” "COMPANY." "CORPORATION”
"Ine..” "Co.” "Corp." "lnc.” "Co.” o1 "Cormp.™}

(If name umavailable in Florida. enter aliernate corporite name adopted for e purpose of transacting business in Florida)

, NEW YORK ,
{State or vountry under the law of which it is incorporated) (FEI number, it applicable)
4 SEPTEMBER 14, 2010 5
{Date of incorporation) (Date of duration, if other than perpetual)
0.
iDate {int transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penaity liability)
7 212 BOWERY, 2ND FLOOR, NEW YORK. NY 10012
(Principal office street address)
— —~
£
tCurrent mailing address, i ditferent) ~
=
o x>
- -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) 4!_ s, ":g
~
. . x
. e . \ m—=a
Name: Hubco Registered Agent Services, Inc. - aoZ
= m™m
- 550f laza Drive, 1st Floor = =
Otfice Address: |35 Office Plaza Drive : .
. 5 2
Tallahassec _ 32301 M
, Florida
{City) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corperation a the pluce

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

and I am fumiliar with and accept the obligations of my position ay registered agent,

It |

{Registered agent's signature) BRUCE B. HUBBARD

10. Awtached is a certificate of existence duly authenticated, not more than 90 days prior 10 defivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposcs. list names. titles and addresses af the primary officers and‘or directors (up w six (6) toal:

H21000410247
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A, DIRECTORS

O Chairman Name

14154847068

_ MENRI STRUCK

{Ovice Chginnan  Address:

212 BOWERY, 2ND FLOOR

NEW YORK, NY 10012

[ODircctor

CiPresident

Ovice President

Bl Secretary

O 0ther

CChairman Namw:

D Treasurer

OOnher

DOVice Chaiman  Address:

ODirecior

[OPresident

O Vice President

CiSccretary

Cther

COChairman Niame:

O Tregsurer

TOnher

[OVice Chainman  Address:

CIBbirecior

[IPresident

OVice President

OiSecretary

OiOther

O Treasurer

{JOther

-+ 18506176383

O Chairman Name;
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Ovice Chairman  Address:

TIDirector

[ President

OVice President

{JScereary

CMOther

JChairman Namw:

T Treasurer

COther

{OVice Chainnan  Address:

O Director

I President

OViee President

ISecretary

COther _

O Chairman Name:

O Treasurer

CiOther

(dVice Chaiman  Address:

ODircctor

Crresiden:

TIWiee President

OSecretary

CiOnher

P Treasurer

COther

Emporant Notice: Use sn attachment 1o report more than six (6). The attachment will be :maged for reponting purposcs onty, Nan-indexed

individuals may be nddcr to the index when filing your Florida Depantment of State Annual Report form.

12 .-

WY

Signature of Director or Offteer

The officer or director signing this document {and who is listed in number 11 abave) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degrree felony as provided for in

5. 817.155. F.5.

13.

HENRI STRUCK - SECRETARY

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

H21000410247
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROSSANA ROSADO, Scerelary of State of the State of New York and custodian of the records required
by law to be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time of thes certificate, the following entity information is reflected:

Entity Name: EYESIGHT-FASHION & LUXURY INC.

DOS ID Number: 39938455

Entity Type: DOMESTIC BUSINESS CORPORATION

Entity Status: EXISTING

Date of initial Filing with DOS: 09/1472010

Statement Status: CURRENT

Statement Due Date: (09/30/2022

[ centify that the following is a list of documents on file in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION

Date of Filing: 09/14/2010

Entity Name: EYESIGHT-FASHION & LUXURY INC.

Document Type: BIENNIAL STATEMENT

Date of Filing: 1071572012

Effective Date: 09/01/2012

Ducument Type: BIENNIAL STATEMENT

Date of Filing: (09/08/2014

Effective Date: 09/01/2014 H21000410247
Page Y of 2
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Date of Filing:
Effective Date:

Document Type:

BIENNIAL STATEMENT
10/05/2016
09/01/2016

Date of Filing:
Effective Date:

Document Tyvpe:

Date of Filing:
Effective Date;

Document Type:

BIENNIAL STATEMENT
09/18/2018
09/0172018

H21000410247

BIENNIAL STATEMENT
(09/10/2020
09/(11/2020

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the Citv of Albanv, on November 03, 2021
at 08:46 AM.

'
e 3 "ee,

22 OF NEw -,
g OF NEW

. ROSSANA ROSADO, Secretary of State
‘~_' R B ,
.,_y 2' LRl REEY %&.. . v[ L ML'\ W
“AHMENT OF.

M EY Y

By Brendan C. Hughes
Exccutive Deputy Secretary of State
H21000410247
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