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(((H24000052643 3)))
COVER LETTER

TO:  Registrition Section
Division of Carpurations

sumect: JEWELRY FACTORY, INC.

Nume of corporation - must include sutlis

Dear Sir or Madam:

The cnclosed “Application by Foreign Corporation for Authorization o Transact Bustness in Florida,™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation 1o ransact business in Florida.

Please return all correspondence conceming this matter to the following:

LOVETTE DOBSON

Name of Person

FirnyCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

CrtviSiate and Zip code

EFILE1234@INCFILE.COM

Er-mail address: (1o be used tor tuture annual report notfication)

For further information conceming this matier. please call:

LOVETTEDOBSON 1, 8884623453

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divizion of Corporations Dnvizsion of Corporations
The Centre of Tallahassce PO Box 6327
2415 N, Monroe Sirect. Suite 810 Tallahassce. F1. 32314

Tallohassce, FL. 32303

Enclosed is a cheek for the following amount
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing Fee X STRTE Filing Fee & 2 ST8T5 Filing Fee & L1 SR7.30 Filing Fee,



2/8/2024 1§:55:53 CST

APPLICATION BY FOREIGN COR PORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

(((H24000052643 3)))
PN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED T6)
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF F1LOBIDA
.. JEWELRY FACTORY. INC.

fEnter name of corporation: must inciude “INCORPOR ATED "COMPANY .
“Ine T Col " Corp” Mine MCol o “Corp.™)

CORPURATION”

Unlimited Jewelry Factory Inc

{1 name unpavailable in Florida, enter aliernate corparate niamve adented for the purpose of iransacting business in Floridaj
~. Minnesota 3
{(Slate or country under the Jaw o which it is incorporased) {FFE1 number, il applicable}
4. 0B/05/19098 s, Perpetual
(Date of incorporation)

0,

(Miane of duration. i1 ather than perpeiual)

(Date irst ransacied business in lorida. it prior 10 registration)
(SEF SECTIONS 6070300 & 607,300, b 5.

o deterniine penaliy liability)
72665 S Bayshore Dr Miami, FL 33133

{Principal otfice street address)

o}
G =
a0 B
R e - 2
{Crgrent maiting address. if disTerent) "'[__f-rl l;; u_t::-:.
W ==
. P s
& Name and streeaddress of Florida registered agent: (P.OLBox NOT acceptihle) jil
'Igl!'a'
Nae: James Lemon o -
OMNee Address: 7900 |nternationa| Dr

Biocomington ___.Tlorida 55425
{Citv) (Zip code)
9 Registered agent’s aceeptance:

Having been naned as registered agent and to qeee service of process for the above stat
desigrnated in this application, | hereby accep the

ed corporation at the place
appeininrent as regisiered agent and agree to act in this capacity, |
Jurther agree (o comply with the provisions of all statutes relative to the proper and complefe performance
and I am familiar with and accept the obligations of my position as registered agent,

of my duties,

S W AIMED _.__(f_e_mm

hi’c;iswrcd agent’s sicnature)

0. Adtached is a certificate ol existence duly awthenticated. not more than 90 days prior 1o delivery of 1his application 10
the Department of State. by the Secretary ol Siate or olher olficial having custody of corporate recosds in the jurisdiction
under the law ofwhich itis incorporaned.

((H24000052643 3)))
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A IHRECTORS
ClChaitman
CIVice Chainman
Horector
Hesident
iVice President
PESecretan

Jnher

I1Chateman
LIVice Chairman
CIDirecun
CiPresident
Livice President
LtSecretan

T0Other

JC hairman
OVice Chanman
[ ithrector
ZilPresident

v goe Presidem
f1Sccictary

I ituher

wame: JA@MES Lemon
Address; 2665 S BayShore Dr
Miami, FL 33133

Hlreasiren

Donher

Nase:

Address:

i1 I'reasurer

Clenher

Nanme:

Address:

“iTicasure

TIOther

' Chairman
CIVice Chairman
= Director
CPresiden
TiVice President
CiSecrelary

Citnher

CChairman

I Vice Chairman
Cibdrector
CPresident

"~ Vice President
[OSecretary

Oinher

TiC hairman
CVice Chairnim
C3Dircetos
{Jrestdent
Tivice President
LiSeorctany

ZIO0ther

Pape: 4/5

(((H24000052643 3)))

vame: €80 Mackins

address: 1900 International Dr
Bloomington, MN 55425

Name; |

Ci Preasures

THher

Address:

Treasures

TI0ther

Name:

Addiess: _

OTreasurer

Tnher

Inaposlant Neljee: Use an attachiment o report mare thans aix (01 1 he attachment will be imaged for reporting purpeses anly . Nop-indeaed
individuals may be added 10 the tindes when tifing vour Florida Depaniment of State Annual Report form,

Jases_Leroen

Swgnature of Director or Oiticer

The otficer or dhiector signing this docament {and whao is listed in number 11 above) aftiems that the facts stated herein are true and that he or
she is awnre that fulse information submitted in a document ta the Department of State constitutes a third degree felony as provided forin

DN e

13

James Lemon - President

tTyped or prinied name and capacity of person signing application}

((H24000052643 3)))
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(((H24000052643 3)))

Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon, Seeretary of Stite of Minnesota, do certifv that: The business entity
listed below was filed pursuant to the Minnesota Chaplter histed below with the Qffice of
the Secretary of State on the date listed below and that this husiness enlity 15 registered (o
do business and is in good standing at the time this certificate 1s isswved.

Name: JEWELRY FACTORY . INC,
Date Filed: {13705/ 1998

File Nuimber: 10G-431

Minnesots Statutes, Chapter; J02A

Home Jurisdiciion: Minnesoti

ki

il

fhE:

This ceniticate has been issucd on 02700772024

UDM

Secretary of State
State of Minnesola

j
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Steve Simon
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