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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Fashion Skyhine Incorporated

(Entet name of corporation; must include "INCORPORATED.,” "COMPANY.” “"CORPORATION"
“Inc.." "Ca.." "Corp.” "Inc.” "Co." or "Corp.")

{lname unavailable in Flonda, enter aliernaie comporate name adopled for the purpose of trapsacting business in Florida)
CA

2 3.
(State or courdry under the taw of which it 18 icorporated) (kb1 number, iwapphcable!
Q212312018
4. 3.
( Dale of incorporation) (Date of duration, if other than perpoiuzl)
6

(Date 1irst transacted business in Florida, if prior t registration)
(SEL SECTIONS 607.1501 & 607.1302, F.&.. to determine penalty linhility)
605 Lincaln Road, Suite 420/430, Miami Beach, FL 33130
7.

{Principai office street adidress)
7901 4th 5t N 5TE 300 St Petershurg, FL 33702

(Current maiting address. i diffurent) .. %
—_ a3
- 0 - . ':-_1 :
& Name and strect address of Florida registered agent; {P.O. Box NQT acceptablie) =
) TN e
Registered Agents Inc 5 T S et
Name: el
- e e —_
7901 4th St N STE 300 . v e
Oftice Address: = - =
St. Petersburg 33702 " N
. Flonida i
(City) {(Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [

Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my dutiex,
and am familiar with and uccept the obligations of my position as registered agent.

_Dco/t& @iefté

\./\_chgislcrcd agent’s signature)

10. Atiached is a certificate of existence duly authenticated, not more than 90 davs prior o delivery of this application o

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.

1. Forinitial indexing purposes, list names, titles and addresses of the primary officens and/or directons [up 1o six {6) total]:
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A. DIRECTORS
Annalisa Peretli

GChairman Name;

7901 4th St N STE 300

GVice Chairman  Address:

Si. Petersburg, FL 33702
X Director

A President

TIVice President

X Secretary X Treasurer
C0sher O Other
OChainman MName:

TVice Chaimman  Address:

MMirector

OPresident

CVice Prexident

O Sccretany O Treasurer
Cinher O Other
OChairman Name:

LIVice Chairman  Address:

ODirceto

O Peesident

Civice President

CiSecretary ! Treasurer

TOther TJOther

Page: 3«

= Chairman

O Vice Chairman
X Director
CiPresidemnt
CiVice President
DI Seeretary

COther

CiChaimman
TiVice Chainman
TCDhrecior

T Presidem

O Vice Presidem
T secrctary

CiQiher

i Chaimaan
L!'Vice Chairman
Cidirecton
Cipresident
Civice President
C Secretary

T Cnher

From: Registered Agants Inc

Jacqueline Corles
Name:

Fax: 8134365208

7901 4ih St N STE 300
Address:

St. Petersburg, FL 33702

CiTreasurer

dOther

Name:

Address:
O Treasurcr
O Other

Nanme

Address:
O Treasurer
TOsher

Importanl Natices Laseanpriachment 10 repoar more than siv (6). The arachment will be imaged for reponting purposes naly, Non-indesed
individuals nm_ti Ttnd}!cd tor the index when filing your Florida Department of Swnte Annual Report form,
ré A
Shoe
s

354BT008384221) .

The officer or director signing this document (and who 1s listed in number i above’ affioms that the focts stated herein are 1rue and that he or

Signature of Director or Otficer

she is aware thit fulse infommution submitted ina document w the Departent of State constitutes o Uil degree felony e provided for in

sEITA55 F S,
ANNALISA PERETTI
13

CEQ

(Twped or printed name and capacity of persen signiag application}
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¥ Secretary of State

W7

: ; il .
*@/ Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: FASHION SKYLINE INCORPORATED
Entity No.. 4286656

Registration Date:  02/23/2018

Entity Type: Siock Corporalion - CA - General
Formed In: CALIFORNIA

Status: Active

The abave referencad entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the antity.

IN WITNESS WHEREQF, | execute this cerlificate and affix
the Great Seal of the State of California this day of October
20, 2023.

< j ?f _f/“‘;*“

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 153248828

To verify the issuance of this Certificate. use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



