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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071 303, FLORIAA STATUTES, THE FOLLOWING IS SUBNITTED T
RECISTER A FOREIGN CORPORATICN TO TRANSACT BUSINESS IN THE STATE OF FLORIDAL
| Campus Clitinng Com pany;, Tac.

tEnter aune of corporation: mest include “INCORPORATED.” "COMPANY,
"Ine. "Col" "Corp,” Mne” MU0 o TCorp, Ty

U ORPORATIONT

(H name unavailable in Florida, enter alierate corporate name adopied for the pupose of ransacting business in Florida)
Connectaen

-,
2 N O6-1 112016
(State or country under the Lvw of which it s incorporated) (FEnumber. i applicaile)
RA13/84 _
o — [ P
(Date of incorporation)

871722

b.

{Date of durition, it oiher than perpetual)

(Date first transacted husiness in Florida. i privr 10 registration)

(SEESECTIONS n07,1501 & 607.1502. F 5. w determine penaity Tabiling
7 57 Broadway - New Haven, CT 06511

(Principal office street address)
715 Bloom Street, Ste 140 - Celebration, FlL 34747

{Current mailing address. if different)

K. Name and street address of Florida registered agent: {P.0. Box NOT acceptabic)

wne 300 Cobden
Office Address: jﬁ'_i&h arh S)f g*t ‘L{D

Coseeahion EL_ 24747 o 3UTY] :

NS

(Ciev) {Zip code) "~
9. Registered agent’s acceptance:

Having been named ays regisicred agent and 1o aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appeintment as regisiered agent and agree to act in thiy capaciy. |

Sfurther agree to comply with the provisions of all statutes relative fo the proper and complete nerformance of niy duties
and [ am familiar with and accept the obligations of my position as registered agent.

|

<— (Registeredagent s signature)
\\.

—

1. Attached is a certificate of exisience dily suthengicated. not more than 0 days prine to delivery of this application 1o
the Department o State. by the Seeretary of State or other official having custody ol corporate recards in the jurisdiction
under the law of which nis incorporated.
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For initial indesing purposes. Hist names, itles and addresses o the primary otficers andror dizectars fup e i (o ol
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A DIRECTORS

TiChinmn
UIWice Chairman
neearor

P esident
(MWice President
[iNeriviary

103t

ClChainman
CIWice Chindrmin
CiDirecun
CHPresident
[Viee President
W Scerelry

Clthher -

ClChairman
GViee Chairman
Ofirector
CIPresident
Chice President
CiSeeretuy

Clinber

. Joc! Cobdden

ST e .
1624 Resolute Sireet

Address _

Celebration, FLL 34747

Chreasarer

Clonher

Kimbarly Cobden

Nume:

1624 Resofute Street

Addiess:

Celebration, FL. 34747

[ Treasuter

O nher

Nane:

Address:

Ol Treasuier

[ D0he:

CIChmman
C3Vice Chnrman
L redtor
dPesiden
Ve Prestdent
[J8crietuny

Clindber __

iZ]Chainnan

23V ee Chanman
ClDirecus
Clivesident

[ 3Vice Presidem
CScaictary

. Treasurer
= (ther

C1Chairman
CiVice Chaitmun
[CHirector
CIPresident
CIVice President
LIseerciany

Clonher

Adidiesss |

Aaldreas:

Teremy Colxden

NN

P33 Martlord Tampike

North Haven, O 062373

I Tlreasurer

ClOther

Amy Jo Fitzgerald

Nane:

1355 Hartlorl Tumpibe

Nosih Haven, €T 06373

CHleasurer

CiOnther

N

Adddress:

Lreasua

Clothe:

fportant Notice: Use an atachinent o reportimore e siv (63 The attiwhment will be imaged o separtiog purposes onbvs Nonsindy el

individuals nwy be added 1o the indes whe

e T T

—_——

\\__)'\qznuluu: of Dector or Othee

vour Flotida Departiment ol Stue Annuel Repost foon,

The afficer ar director signing tis docurment fand who s hated i aumber T abovenatfioms hat the Tacts stabed herem e e and that he o

she s aware that false information subnitted i document o the Depariment of St constiieies 2 thind degree felony s provided for

SSITISS FN

Joel Cobden, President

13

FTvped o printed name and capaciy of person sigming apphicaian)



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date lssued. Maich 01, 2023

| the Connecticut Secretary of the State, and keeper of the seal therecf, do
herehy certify, that the certificate of incorparation for the below domestic Stock corporation
was filed i this olfice

A certiticate of dissolution has not been filed, the corporation has filed all
annual reports. and sc far. as indicated by the records of this office. such corporation is in
existence.

Busincss Details

Business Name CAMPUS (Z_L'OTHI_NG;Q@P"AN_\{;EQ L o

Business ALEl  US-CT BER:0159744
Formation Date  08/13/1984

Name Change History

Filing Type Filing Date P_IEVBUSW(;'NE’_ '_ B ﬂp_cufagcf ﬁeﬁ?_?_éju
Amend Name 04/25/1989 CUTLERS I, INC CAMPUS CLOTHING

COMPANY. INC,

Ll

Secretary of the State

Business ALEI' US-CT.BER Q159744 Certificate Number C-00082881
Note: To verify this cedificate. visit Business ¢t gov
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