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A : COVER LETTER
2
TO: Registration Section
Division of Corporations
SUBJECT:

L1sh Tl JEWE(RY I0MC

Name of corporation - must inctude suffix
DPear Sir or Madam

The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florida
Certificate of Existence,” or “Cerufl
7 ed forel

or “Certificate of Good Standing”™ and check are subnitied to register the
above referenced foreign corporation to transact business in Florida

Please return all correspondence concerning this matter 1o the following

LISH  KESw LB
Name of Person 1 -
IS4 Till JruweEleYy /NC L =
Firn/Company :f < o

9463 MW Y87

/5T TERAACE — &
Boca siaopr,  FL

33496
. Cutv/State and Zip code
[15G /I//Ié’h/é‘//“! (O amail com

L]
E-mail ad8fess: (1o beustd for fyfure annual report notification)
For further information concerning this matter, please call

LUA JLESM, cIC at { 5/5 ) L/\S 7 57/32/
Name of Person Arca Code
STREET/COUR]FR ADDRESS

Daytime Telephone Number
< S88: MAILING ADDRESS
Registration Section g
Division of Corporations
The Centre of Tallahassee

Registration Section
Division of Corporations
2415 N, Monroc Street, Suite 810
Tualahassee. FL 32303

Sk

IP.O. Box 6327

Tallahassee. FL 32

Enclosed 1s a cheek for the following amount;

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fee $78.75 Filing Fee &  [J $78.75 Filing Fee &
Certificate of Status

3 $87.50 Filing Fee
Certified Copy

Certificate oi'Stm-uc. &
Certified Copy



Y PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

y LI Tl JEWELRY, W<

{Enier name of corporation: musi include “INCORPORATED.” “"COMPANY " "CORPORATION"
"Inc..” "Co.." "Corp.” "Inc." "Co." or "Corp.")

{If name unavailable in Florida. enter alternate carporate name adopted for the purpose of transacting business in Florida)

Lo 614 3 27-527/599

9
{State or country under the faw of which it is incorporated) {FEl number, if applicabie)
4 3/2(2011 5 -
{Date of incorporation) {Date of durauon. if other than perpetual}
6 _—

)
{Date first ransacted business in Florida. if prior to registration) s}"'

{SEE SECTIONS 607.1501 & 607.1302, ¥.8._ to determine penalty lldbllll\:’)

1 3YR  Soviq  ESPAVALE ﬂw/vﬁﬂé% GY 3000

(Principal ottice street address)

SYH63 MW YT Toymbe B ock Mao,u Fé 32994

(Current mailing address. if different)

._ J-

wtﬂ\‘.-‘r

]

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: BﬁLOG + Wgu/l/{-f Cﬁ/‘g LLC
Office Address: 307 /(/ﬂ/é fég\/ W pﬁ/l/é . ‘rTE— ?dt/

ST ﬁ-}’“ am A/E . Flonda 220?{ —

{Cry) (Zip code)

8. Registered agent’s acceptance:

Having been named as registered agent und to accept service af provess for the ubove stated corporation at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

MM@A

(Registered ageni's ua UTL

10, Attached is a cenificate of existence duly authenticated. not more than 90 days prior 1o delivery ot this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records i the jurisdiction
under the law of which it 1s incorporated.

[1. For initial indexing purposes, st names, tittes and addresses of the primary officers and/or directors [up to six (6) lotal]:



A. DIRECTORS

‘DChuimwn Name: Z, [ jﬂ \-7_ MM\O/<

OChairman Name:
ESH
OVice Chairman  Address; S_L/E 3 A/W L/f Wﬁ OVice Chairman  Address:
Cirector ﬂb(/{ /IW’; F’L 33&/7{ O Director
,&fl‘rcsidcm OPresident
O Vice President Vice President
OSceretary OTreasurer OSecretary O Treasurer
OOther ClOther OOther OOther
OChairman Name: O Chairman Name:
OVice Chairman  Address: OVice Chaieman Address:
O Director ODirector
. e~
O President OPresident . noy
" priis
OVice President Ovice President =
[C1Sceretary O Treasurer OSecretary .. Otasurer
w =
.— pry
O Other [1Other O Other L. DOt}chr
5oL
o o
;u
OChairman Name: CIChairman Nuame:
OVice Chairman  Address: TiVice Chairman  Address:
Obirector OXrector
OPresident O President
[ Vice President CIVice President
O Seeretary CiTreasurer OSceretary \ O Freasurer
OOther OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed

individuals may bgAdded 1o lhc index when filing yoyr Flornida Departiment of State Annual Report form.
12, (/CL/
F—

Signature of Director or Officer

The officer or director signing this document {and whe is listed in number 11 above) affirms that the facts stated herein are true and thai he or

she is aware that fabse information submitted in a document to the Department ol State constitutes a third degree felony as provided for in
5817155, FS.

[ICA T pngsaticlc

(Typed or printed name and capacity of person signing application)




Contral Number : 11016683

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

LISA JILL JEWELRY, INC.

a Domestic Profit Corporation

was formed in the JUI’!Sd!CIlOﬂ stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual rcglsmnomprousmns of
Title 14 of the Official Code of Georgia Annotated and has not hlcd articles of dissolutiofiGcertificate of
cancellation or any other similar document with the office of the Secretary of State. 7. ==

o
This certificate relates only 10 the legal existence of the above-named entity as of the date 1gsucd. It docs
not certify whether or not a notice of intent to dissolve. an application for withdrawal. aZstatement of
commencement of winding up or any other similar document has been filed OI'.)]S pending with the

Secretary of State. i) £
i J
-

This certificate is issued pursuant to Title 14 of the Official Code of Georgta Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;19793842
Date Inc/Auth/Filed: 03/02/2011

Jurisdiction : Georgia
Print Date o 110372020
Form Number 2101

Bowct Fatiponapisfi-

Brad Raffensperger
Secretary of State




