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COVER LETTER

TO: Registration Section
Division of Corporations

ANNI FLANDER'S, LLC
SUBJECT:

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 10 register the above referenced foreign limited liability company to transact business in Florida..

Please return ali correspondence concerning this matter to the following:

Cristal Muiioz

Name of Person

Attorneys Corporation Service

Firm/Company
5668 E. 61st Street
Address
Commerce, CA 90040
City/State and Zip Cod -
y/State and Zip Code 3 v na
s o
)
E-mail address: (to be used for future annual report notification) ;‘_‘:; E o
i~
For further information concerning this matter, please call: A =
E"'gg m
Cristal Mufioz 800 462-5487 — e 0 (|
at{ ) -t
Name of Contact Person Area Code Daytime Telephone Nu@gﬁ w
res
» -3
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMEANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTIGN 605.0002, FW;S.'M?WES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILTY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. ANNI FLANDERS', LLC

{Name of Forcign Limited LIEbilily Gompany; mus) mojude - Limied Liability Company,” 'L.LT, " or “LLC.")

(1€ nums unavailzble, enter alternate name adepted for the purpose of transucting businesy in Florida. The sheraate nume must instude “Limited
Liabllity Compagy,” “L.L.C," or “LLC."}

5 CALIFORNIA
(Tunisdiction under the law of which foreign limited ligbiliry (FEI number, if epplicable)
company is organized) .
4, _ _
{Dhate Sest ransacicd Dusingss in Fionda, 1 prior (o regwtrahon,)
{See yections 605.0904 & £05.0905, F.5. w determine peaaity liability)
5,

321 §. BEVERLY DRIVE, STE F, BEVERLY HILLS, CA 90212
(Stect Address of Frincipal Office)

=
I> o )
121 5. BEVERLY DRIVE, STE F, BEVERLY HILLS, CA 90212 g:ré} 3
(Muling Address) L = f—
e e m-<
7. Name and gtreet addrigs of Florida vegisterad agent: (P.O. Box NOT acceptabic) m =) T m
Name: LEGALINC CORPORATE SERVICES INC. g @ - D
. o
Office Address: $237 SUMMERLIN COMMONS, STE 400 é n.: :'.;'
FQRT MYERS  Florida 33907
(City) (Zip code)

Registered agont's accepiance: .
Having been named as registered agent and to aceept service of process for the above stated limited lability company ot the place
designated in this application, I hereby accept the appuintment as registered agent and agree fo aet in this copacity. [ further agree

to complywith the provisivns of all stututes relative to § per and complese performance of my duties, and I am familicr with and
accept the obligations of my posifjon as registered agént. /
(o -—:f

(Regisl:‘.?ﬂg‘c'm’s fignature)

8. The name, title or capacity and nddress of the persan(s) who has/bave authority 10 manage is/are;
NICOLA RIBOLDI, MANAGER

321 S, BEVERLY DRIVE, STE F, BEVERLY HILLS, CA 90212

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated By the official having custody of records in the

jurisdiction under the law of which it is organized. (Jight cortificats is in a foreign language, a wranslation of the cenificate under cath
of the ransiator must be submitred)

Signatere of an authorized person

This decunient is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false infosmuation

submitted in a document to the Department of Stale constitutes a third-degree felony as provided forin's/817.153; F.5.
NICOLA RIBOLD]

Typed or printed name of signee



ENTITY_NAME: ANNT

FILE NUMBER:
FORMATION DATE:
TYPE:
JURISDICTION:
STATUS:

State of California
Secretary of State

CERTIFICATE QF STATUS
FLANDER'S, LLC

200923910194

08/26/2009

DOMESTIC LIMITED LIABILITY COMPANY
CALIFORNIA

ACTIVE (GOOD STANDING)

| I, ALEX PADILLA, Secretary of State of the State of California,

hereby certify:

California.

NP-25 (REV 01/2015)

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

No informaticn is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great 8Seal
of the State of California this day cof
March 30, 2017. |

ALEX PADILLA

Secretary of State

MAK



