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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| JEAN LUXNE,INC.

(Enter name of corporation: must include “INCORPORATED.”

“COMPANY
"lnc.." "Co.." "Corp." "Inc.” "Co." or "Corp.”)

“CORPORATION.

(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware

. 7098712
3.
(State or country under the law of which it is incorporated) {FEl number, if applicable)
112018 -
o
(Ixue of incorporatton) {(Ixate of duration. if other than perpetual)
Upon filing
6 P 2

(Date first transacted business in Flarida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1302, F.5., 10 dcicrminrhpunln liability}
7 2877 Paradise Road, #702. Las Vegas, NV - 89109

{Principal office street address)

{Current mailing address. if differem)

8. Name and street address of Florida registered ageni: (P.O. Box NO'T acceptabie)

—

; C T Corporation System =3

Name: fling’

- 1200 South Pine Island Ruad

Office Address: .
. . - 1

Plantation il 33324 “
{Civ) {Zip code) -
—

9. Registered agent’s acceptance:

-

3

Having been named as registered agent and to accept service of process for the above stated corporation at the pl(u (i

designated in this application, I hereby accept the appeintment ay registered agent and agree to act in this capacity. 1
L2l ! . ' i

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

Chrwira Kaim
C T Corporation Svstem CMMUNEN, - sommtar sy
Byv:

(Registered agent’s signature)

10. Attached is a certificale of existence duly authenticated. not more than 90 days prior to dehivery of this application 1o

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

For initial indexing purposcs, list names. titles and addresses o' the primary otticers andfor directors [up 1o sis (6) 1otal]

LA <32 T4 2021 Wolters &luw et Online



]
. v *

A, DIRECTORS

o , Jodee Lemon
= hainman Name;

T3 hairman Nime:

. 4701 N Mendian Ave #601
O Vice Chairman  Address:

OViee Chairman  Address:

. Maanu Beach, FIL 33140 —
C1Director U Director

EPresident OPrestdent

OViee resident

OVice President

]

LiSeerelary D Preusurer CISceretary CiTreasurer

ClOther COther OOther iOnher
o Don Basile

CiChairman Namu;

CChairman Nime:

. 2877 Parachise Rd #702
COIWVice Chairman  Address:

OVice Chatrman Address:

. Las Vegas, NV 89109 .
i rector _iirector

D Prestdent JPresident

= Vice President CIVice Presidemt

Diseeretary O Treasurer

Disueretary O Mreasurer
O Other Other OOther COther
—
[}
1~
A e . ot i Lt
CIChairman Name: OChairman Name: —
O Vice Chairman  Address: O vice Chatrman  Address: 1
'8
O Direcior CHYireetor -3
OPresident O irestdent v
Lo ]
O Vice President JVige President T
O Secretary Ci'lreasurer dSecretary O Treasurer
COther Citnher TOnher JOther

Important Notice: Use an attachment w report more than six €63, The attachment will be imaged tor reporting purposes only, Non-indexed
individuals may be added w the index when filing vour Florida Department of State Anaual Report form.

1 Donalit Baaile

Signature of Director or Officer

Ihe ofticer or director signing this document {and who is listed in number 11 abovey affirms that the facts stated herein are true und that b or

she is uware that fatse information submitted in a document to the Department of State constituies 2 third degree telony as provided for in
.8E7. 133 F S,

3 Donald Basile, Vice President
J.

{T'vped or printed name and capacity of person signing application)



Delaware

The FFirst State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "JEAN LUXE,

INC." TS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

=

Authentication: 204500750

7058712 8300
SR# 20223640624

You may verify this certificate online at ¢orp.delaware.gov/authver.shtmi

Date: 09-28-22



