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4" Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: | Shops LLC

Gentlemen:

650 Madison Avenue
15" Floor
New York, NY 10022

Navember 22, 2011

Please return a certified copy to the following address:

Chaya R. Shafran, Esq.
650 Madison Avenue

15" Floor

New York, NY 10022

Thank you in advance for your help with this matter.

Jam
Enclosure

Very truly yours,

Enclosed please find the application of | Shops LLC to do business in the State of Florida, the
Certificate of Good Standing from the State of Delaware and a check in the amount of $155.00.

WWM

Alyson Muldoon

Assistant to Chaya R. Shafran



COVER LETTER

Registration Section
Division of Corporations

aﬁ;,f
e ecr: | Shops LLC
Name of Limited Liability Company

;- The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Chaya Shafran
Name of Person
g, B
> - .
| Shops LLC ;‘é 5 :‘;\
Firm/Company %,;‘% ‘:J r :
o WP
650 Madison Avenue, 15th Floor "r:f"ﬂ/“ 2 (g
Address A ?:—
- —
o =
7,
New York, NY 10022 < Zm @
¥

City/State and Zip Code

chaya.shafran@flagluxury.com

E-mail address: (to be used for future annual report notification)

Chaya Shafran/Alyson Muldoon ;212 ,796-8161

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divisicn of Corperations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

" Enclosed is a check for the following amount:

|:|$125.00 Filing Fee D$130.00 Filing Fee & $155.00 Filing Fee & D$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

-,
November 28, 2011 20 Z N
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CHAYA R. SHAFRAN, ESQ. 3 P 'l
650 MADISON AVENUE, 15TH FLOOR T e O
NEW YORK, NY 10022 e, =
Tz
SUBJECT: | SHOPS LLC 0%, %,
Ref. Number: W11000059616 e
o

We have received your document for | SHOPS LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction{s}:

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for

processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited" may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The
follgwing suffixes are no longer acceptable : "Limited Company," "L.C.," and
IIL II.

The document number of the name conflict is #L.08000091957, ISHOP, LIMITED

LIABILITY COMPANY.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.



Joey Bryan
Regulatory Specialist H
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.. %" WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
S STATE OF FLORIDA

We, tlic undersigned, do hereby certify that we are the Managers and/or Managing

Memt-ors of ], ,ﬂnmﬂ IiC. - , 2
¥ Neme of Limited Liability Compeny) : <

- o -
8l 4 ibilty company duly organiced nd existing wnder the laws of %, 2 'd
e e o % @
3 ' (State or of Orgmuization) ' ‘g«’é' % O
‘. Becatse the name of this forsign limited liability company does not satisty the ‘.

zo %
%’2’,\ ra
requir:ments of the s. 608,406, F.S., the limited labiiity company hereby adopts the %

follow ng name to fransact business in the state of Florida:

- A {Nmme b1 bo veed by IE’M ﬁubﬁitylmm In Flcnd:' o NOTE: Memic. rouet =nd with Limited Lishility '

Compax , LL.C, or LLC.)

Date: | \[OVO o ke a3, B0\
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ;ATION TO
) TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SBCTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1.%5.{/‘)01/)‘5 LEC. :

ame of Foreign Limited Liability Company; musi m¢lude "Limifed Liability Company,” "L.L.C.,” or “LLC.”}

T Shoos Oclanda  LLC

(If name unavailable! enter alternate name adopied for the purpose of transecting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” "L.L.C," “LLC.”)

2. Do loasare. 3. A 2L
Jurisdiction under the [aw of which foreign limited liabiltty : (FEI number, 1T applicable)

company-is organized)

. : , : — ~\
4. _A\i4 2001 5. AN
(Date of Organization) Duration: Yaar limited liability company w el -
exist or “perpetual”) o pr (
AR o
6. : T 2 O
(Date first transacted Dusiness in Florida, if prior 1o registration.) L -g} O
{Sec sections 608.501 & 608.502 F.S. to determine penalty liability) (‘_\"?ﬂ -~
7. { ) . N | 5 a) : - -3
A2
?
{Sircet Address of Principal Otfice)
8. If limited liability company is a hanagep-qu_;ﬁged company; check here EI
9, The name and usual business addresses of the managing members or managers are as follows:
. SO
2 NANDS, @51 DY Y 10022

10. Almdedbmaighﬂwﬁﬁwnofmdsamrbnmﬂm%chysdddﬂymﬁmmdbyﬁeoﬂidd having custody of records in
the jurtsdiction under the taw of which 1t is organized. (A photocopy is notacceptable. If the certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitied )

11. Nature of business or purposes to be conduicied; %or'noted in Florida:
. L I_/": .
A

Signature (ﬁ" pfﬁsrc/mber or an authorized representative of 8 member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true, [ am aware that any false information submitted in a
document to the De 1t at ifyte jrddecree felony as provided for in s.817.155, F.5.

u ot partment of St °%Wﬁh‘.’:ﬂ’f ny as p )

Typed or printed name of signee



" CERTIFICATE OF DESIGNATION OF
. REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PﬁOVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. . , '

1. The name of the Limited Liability Company is:

| Shops LLC
If unavailable, the alternate to be used in the state of Florida is: —
A =
ZH 7 T
2. The name and the Florida street address of the registered agent and office are: =2 2 T
(_svpmvatsv Joruccs (ovi pan ro, B O
{Name) T = :

20 | NQus Stve et %
' Florida Stréet Address (P.O. Box NOT ACCEPTABLE) -

Totinho<seo FL JR30 |

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability comparty at the place designaied in this certificaie, I hereby accept the appointment as registered
agerit and agree (o act in this capacity. I further agree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Stanues.

- Juted o

(Signanme)

/‘(ﬂﬂfn ﬂ?qr/“

$100.00 Filing Fee for Application

5 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "I SHOPS LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "I SHOPS LLC"
WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jeffrey W. Bultock, Secretary of State
AUTHENTICATION: 9171483

DATE: 11-21-11

5037850 8300

111217480

You may verify thias certificate onlinme
ar corp.delaware.gov/authver. sh



