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COVER LETTER

TO:  Registration Scetion
Division ol Corporations

b— ot
SUBJECT: / - \5744 775 & [ RbPHEs _Thuc

Name of corporation - must include suftix

Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation tor Authorization o Transact Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Stunding™ and check are submuted to register the

above referenced foreign corporation o transact business in Flonda.

Please return all correspondence concerning this matier to the following:

J AN ce SKITA

Name of Person

FirmCompany

|4 95 T TenGeR Ave

Address
7>oRT CNARGTE . 33953

Cuy/State and Zip code
/T SNRTS Y Rop Mo S (D ao. (o~

E-muanl address: (1o be used for future ahnual report nptification)

For further information concerning this matter, please call:

J AN S a( 708 ~J80-¥99%

Name of Person Arca Code Daviine Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahissec P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee, FIL 32314
Talluhassee, FL 32303

Enciosed is o check for the tollowing wmount:
Please midke check pavable to; FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee O $78.75 Filing Fee & O $78.73 Filing Fee & P& $87.50 Filing Fue.
Certiticate of Status Certitied Copy Curtilicate of Status &
Certilied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOQ TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLIAYWING IS SURMTTTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

e — !
. 7. SHNRTS €77 RopNres TN

(Enier name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
“Ine "Col” "Corp,” "Ine,” "Col or "Corp.™)

(I name unavailable in Florida, enter abiernate corporate nume adopted for the purpose ol transacting business in Florida)

L LL ) No s 3.47(51{.5&,9349/ - BU-4155T711

3
(State or country under the law of which it is incorporuted) (FET number, it applicahle)
4. /=2 ‘? / Q QL,O 3.
{Date of incorporation) (Date of duradion. it other than perpetual)
6.

(Date first transacted business in Flonida, af prior to registration)

(SELE SECTIONS 6071501 & ()(]‘7:)0" .5.. 1o determine penaliy liabilit

7 14195 PeiTen Ger Ave, FoRi (NARIST A 33953

{Principal office street address)

SAME

(Current mailing address, if difterent)

8. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) :c::’
g
Naine: v 24*("\05 \5)"/77‘)(/ g
-
7 ()
Office Address: /"7[/ 95 7)(:/ EN Q&e /4\/5, A
%KT (‘NAE!WC“: \.;4‘ 330‘53‘ . Flornda _&_22\1._’5__ w:
(City) (Zip code) =
O

9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service af 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 capucity. [
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dities,
and I am familiar with and accept the obligutions of my position as registered agent,

(Rurl\tuui agent’s signature)
10, Attached is a certificate ol existence duly authenuicated. notmore than 90 days prior o delivery of this application o

the Department of State, by the Sceretary of State or other ofTicial having custady of corporaie recards in the jurisdiction
under the law of which it is incorporated.

I Forinitial jndexing purposes, Tist names. ttles and addresses of the primary officers andfor directors [up o six £6) total]:



A DIRECTORS

[ .
(CJChairman Name: \-] AN' & 6”#}[/ CIChairman Name:

Oviee Chigirman Address: /‘]l/ Qf ;% // WQF/\) 74\/(5,"3 Vice Chairmin Address:

O Director . OgT CHTQ/C’)T@: Ciinreetor

%&widcnl 4@31 .qu' Ol President

OwVice President 330 53 OVice President

JSecretary OTreasurer OSeeretary Cl Tecasurer

COther COther CIOther ClOher

—
COIChainman Nunu: b\—é’t’\(&a }’ﬂ,{”’n’\ér OChainman Nanwe:

Ovice Chairman Address: JL{ qu 10!\7{'7!'8/ mdﬂ,/g Ovice Chairman  Address:

] i U oy
lz/l)iruclor %F"Cjﬁi@ﬂpr FL 3?9% I Directon

O President CIPyesident

C1Vice Presidem CIvice President

OScerelary O Treasurer OScerctary O Ureasurer
Ooxher OOther Oher OOther
OChairman Namie: OChairman Name:

OVice Chaimman  Address: OVice Chairman Address:

ClDirector Obirector

Obresident (I Presidem

O vice Presidem OVice President

OSceretary CTreasurer OSeeretury O Treasurer
Onher ClOther OOther CiOther

Impuptant Notiee: Use an attachiment to report more than six (6). The attachment will be imaged Tor reporting purposes only. Non-indexad
individuals mayv be added to the index awhen filing vour Florida Departinent of Staie Anoual Repont torm.
11

- ; :

2 S o J
(/ Signature uf Dircetor or Officer

The otficer or director signing this document tand who s listed in number 11 above) allivms that the faets stated herein are rue and that e or

she is aware that false information submisted in a doctment o the Departiment of State constitutes a thind degree [elony as provided forin

SRI7 135, FS.

ia, jﬁﬂtf‘ﬁ S 74

{Typed or printed name and capacity of person signing applicution)



File Number 5869-342-1

L ey &

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

T-SHIRTS & TROPHIES, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON JANUARY 29, 1996, APPEARS TO HAVE COMPLIED WITH
ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE, AND AS
OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE

OF ILLINOIS.

In thlmony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TH

day of NOVEMBER A.D. 2024

AL
Authentication #; 2432403250 verifiable until §1/19/2025 A&% &‘. 4

Authenticato at: hitps/Awww.ilsos.gov
SECRETARY OF STATE



