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COVER LETTER

-

TO: Registratton Section
Division of Corporations

. FASHION REALTY GROUP, INC.
SUBJECT: ! ' '

Namie of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”

“Certificate of Existence.” or “Cenificate of Good Standing’™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
NMITRY DOVAMATOV

Name of Person
FASHION REALTY GROUP, INC.

FirnyCompany
2600 Douglas Rd, 3rd Floor
Address
| gl
—
Coral Gables, FL 33134 =
- , =y
City/State and Zip code . T3
ashionrealty ailc e
fashionrealtygroup@gmail.com . on
E-mail address: (to be used for future annual report notification}” - -4
For further information concerning this matter, please call: '_n_ = At
—I  wa
. =
DMITRY DOVAMATOV [ (786 ) 744-7078
a
Name of Person

Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction

Registration Section
Division of Corporations

Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroc Street. Sutte 810 Tallahassce. FL. 32314
Tallahassce. FI. 32303

Enclosed is a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fce (0 $78.75 Filing Fec & T §78.75 Filing Fee & O $87.50 Filing Fec.
Centificate of Status Certiticd Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FILORIDA,
| FASHION REALTY GROUP, INC.

{Enter name of corporation: must in¢lude "INCORPORATED.” "COMPANY.” "CORPORATION,”
“Ine.." "Co.."” "Corp." "Inc," "Co." or "Corp.")

{If name unavailable in Florida. enter alternate corporate nume adopted for the purpose of transacting business in Florida)
5 NEW YORK. UNITED STATES

3.
{State or country under the luw of which it is incorporaied)
07/17/2014
4.

{FET number, it applicable)
5.
(Date of incorporation)

21172022
6.

(Date of duraiion, if other than perpetual)

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1302. F.S., 1o determine penalty hiability)
7 2600 Douglas Rd. 3rd Ftoor. Coral Gables. FL 33134

(Principal office street address)

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)
DMITRY DOVAMATOV
Name;

2
=
~—
z [aand
- - - 'i
T ™M AR
r‘ cj »
. N oo T
2600 Douvglas Rd, 3rd F) 0T n
Office Address: - —oosos &6 Are Foer £ > L
Coral Gables Py 33134 T Y
_ . Flonda . - o
(City) (Zip codc) - =
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 application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with und accept the obligations of my position as registered agent.

D Daamatov

(Regisicred agent’s signature)

under the law of which it is incorporated.

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

1. For imual indexing purposes, list names, tiles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS
DMITRY DOVAMATOV

OChairman Name: OChairman Name:
. . 2600 Douglas Rd, 3rd Floor B )
OVice Chairman  Address: OVice Chairman  Address:
) Coral Gables. FL 33134 .
CHYivector COidirector
MPrcsidcm CIPresident
OViee President CVice President
OSecretary OTreasurer OSecretary OTreasurer
OOther dOther O Other COOther
OChairman Name: OChairman Name:
Ovice Chatrman  Address: OVice Chairman  Address:
O Director CIDirector
[CIPresident OPresident
OVice President DVice Prestdent
OSecretary O Treasurer OSecretary ClTreasurer
OOther OOther OO1ther OOther pa
. =
- [ e )
- -
r ) ™ :"‘:
- j= PR
OChairman Name: ClChairman Name: - ) -
- o
OVice Chairman  Address: OVice Chairman  Address: - § M‘.“"!‘
T -
. _ Ty P
O Director OiYirector e . s
- oI
. 14 £
OPresident O President
OVice President OVice President
O Secretary OTreasurer OSecretary O Treasurer
OOther OOther OOther JOther

[mporant Notice: Use an atachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

12, D Dovamalov

Signature of Director or Officer

The officer or director signing this document (and who s listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony us provided for in
5.817.155, F.8,

13 DMITRY DOVAMATOV, President

(Typed or printed name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ ROBERT ! RODRIGUEZ. Acting Sccretary of State of the State of New York and custodian of the records required by law to

be filed m my office, do hereby cenify that upon a diligent examination of the records of the Department of State. as of the date and time of
this certificate, the following entity information is reflected:

Entity Name:

FASHION REALTY GROUP, INC.
g/ DOS ID Number:

4608243
Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING
Date of Initial Filing with DOS: 07/17/2014
Statement Status: CURRENT
Statement Due Date: 07/31/2022

™3

—J
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S a
No information is available from this office regarding the financial condition, business activity or practices of thi§€ntity. —o <A
| [nated = e
Tl - e

ni iy

L Wl

veoses WITNESS my hand and official scal ofithe D€partment of State,
he City of Albany, on February 09, 2022 at 10:57 A.M
. ., at the City of Albany, on February 09, 2022 at 10:37 AM.
org OF NEW- .,
< ) .
A ROBERT J. RODRIGUEZ, Acting Seccretary of Staie
™ *

E:&?}

...QOOI...

Bwdar & Yofan

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100001052936 To Verify the authenticity of this docurnent you may access the

Division of Corporation's Document Authentication Website at http:/fecorp.dos.ny.gov
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Advanced Lumber Supply, 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 transact business in Florida,

Please return alt correspondence concerming this matier to the following:
Jason Miller

[ ]
[omnr
—
Lame of Per J— L -y
Name of Person A -
. o2 .
CDA Accounting S -
Firm/Company !
b - ™
2900 N Governiment Way #150 ) y Nl
. — q’._J
Address - o
- N
Coeur d'Adene, 11D 83813
Citv/State and Zip code
Jason@accountingcoop.com

-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jason Miller

208 413-1850
at { )
Name of Person

Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

The Centre of Tallahassee

MAILING ADDRESS:
Registration Section

Division of Corporations

1.(). Box 6327
2415 N, Monroe Strect. Suite 810 Tallahassee. FLL 32314
Tallahassce. F1. 32303

Enclosed ts a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
L3 $70.00 Filing Fee O §78.75 Filing Fee & O $78.75 Filing Fee & M $87.50 Filing Fec.
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Advanced Lumber Supply. luc.

(Enter name of corporation: must include "INCORPORATED.” ~"COMPANY.” “CORPORATION
“Inc..” "Co.," "Corp." "lne,” "Co." or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purposc of transucting business in Florida)

Idaho . S1-1857267
2. 3.
(State or country under the law of which it is incorporated) (FEY number, it appiicable)
3/872016 c
B 2.
(Date of incorparation)

{Date of duration, if other than perpetual)

(Date tirst transacted business in Florida, i prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penalty liability}
7 $323 N Government Way Suite 46, Hayden, [13 83335

(Principal otfice street address)

2
—
{Current mailing address. if different) by
':'1"' ey
@ L2
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) 'J_\_’ e
Registered Agenis [nc. W
Name: FLImeTee AL - = &
. i
. 7901 4th St N §TE 300 N - el
Office Address: o o
e'_ . ~o
St Petersburg 33702

, Flonda
{Zip code)

(City)
9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ax registered agent.

=

(E’f\ﬁ

Registeged agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
3 : 3 3 PI

the Department of State. by the Sceretary of Staie or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

L1. For initial indexing purposes. list names. titles and addresses of the primary officers andfor directors Jup 1o six {0) total]:



A, DIRECTORS
Jess Abell

[JChairman Name: [JChairman Nuame:
" . 9323 N Governmment Way o
CVice Chairman  Address: Ovice Chairman  Address:
Sutie 40 )
CIDirector Clivirector
o Havden, 113 83835 .
W President OPresidens
O Vice President CIvice President
O Scecretary CiTreasurer [Seeretary O Treasurer
COther OQther OOther OGther
CIChairman N {C1Chairman Name:
OVice Chairman  Address: CVice Chairman  Address:
O lirector O Director
OPresident O President
ClVice President CVice Presidem
O Sccretary O Treasurer OSceretary O Treasurer
CJether OOther Clnher Other
~
—
- "~
" =2
N . . ) - - P
ClChairman Name: CIChairman Name: - ’:} xE
OVice Chairman  Address; OVice Chairman  Address: +
. o N
Clirector Tl Director i e
- — | PR
Ol President Cliresident T =
i T~
O Vice President O vice President
OSecretary O'I'reasurer ClSecretary ) Treasurer
ClOther OOther OOther CloOther

Important Notice: Use an attachment 16 report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may bc?ﬂ?thu index when filing vour ¥lorida epartment of State Annual Report form.

/

o

12

7 Signature of Director or Officer

The officer or director signing this decument {and who is listed in number 11 above) affinms that the facts stated herein are true and that he or
she is aware that Talse information submitted in a document 1o the Depariment of State constitutes a third degree feteny as provided for in
s 817155 F.S.

03 Jess Abell - President

(Typed or printed name and capacity of person signing application)



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, 1D 83720

February 17, 2022

Request Type: Certificate of Existence/Filing Issuance Date: (2/17/2022
Request #: 0004615340 Copies Requested: 0
Receipt #: 000616638

Regarding: ADVANCED LUMBER SUPPLY, INC.

Filing Type: General Business Corporation (D) File #: 626376
Formation/Qualification Date: 03/08/2016

Status: Active-Good Standing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

|, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

ADVANCED LUMBER SUPPLY, INC.

is a Corporation duly incorporated under the law of this State with a date of incorporatﬁn and
duration as given above.

- el
™ 4
w0 o
. ro
i £
M .. -
T = A
Lawerénce Denney _ . — et
Idaho Secretary of State e %
Processed By: Business Division Verification #: 016480630

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



