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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Sulle 1+ Tullahassee, Florido 32301
(850) 224-8870 -+ |-800-342.8062 + Fax (850)222-1222

Wearable Art LILC

Please Debit FCA000000003 For: 125

Thank you Seth Necley

“ ,/o'/ _ Anoflne Fike
/ LTD Parinership File
Foreign Corp. File
L.C. File
Freustous Name File
TradesService Mark
Merger File
A, of Amend. File
RA Resiznation
Disxolution f Withdrawa)
Annual Report £ Reinstutement
Ceri. Copy
Phuto Copy
Certificare of Good Standing
Cenificutz of Status
Certificate of Fictiious Name
Corp Record Search

— OfficerSearch____
% ___ Fictitious Seurch

// Fictitious Owner Search

Signature
Vehicle Search
_____________________ Driving Record
Requested by: UCC | or 3 File
- —___ UCC I Search
Name Date Time

UCC 1! Retrieval
Walk-In Wwill Pick Up Courter

Vi Manaw o B ag - Thom meos DA RTC




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WEARABLE ARTLLC

Name of Limited Liability Company

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

Please return all correspondence concerning this mattet to the following:

FERNANDO D AZ

Name of Person

ALONSO & DIAZ PLLLC

Firm/Campany

55 MERRICK WAY, SUITE 401

Address

CORAL GABLES, FI. 33134

Cuy/State and Zip Code

info@lilicantero.com
E-mail address; {to be used for tuture annual report notification)

For further information concerning this matter, please call:

FERNANDQO DIAZ at{_ 305 ) 004-2640
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI, 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 u check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

$123.00 Filing Fee J 513000 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate ot Status Certified Copy of Status & Ceruified Copy



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

IN COMPLINCE WTTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBATITED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| WEARABLE ART 1LLC

(Name of Foreign Limited LiabiTuy Company . must mclTude “Limited Tiabiliey Company,” LELC " or “"LLO )

U neme unavatladle, enter alternate nume adopied for the purpose of transacizng busiess m Flonda The shieenate ame must inclisde “Limiled Labibiy Company,” "L LC7 o 7LLC ™)
2 WYOMING 3. 37-2096918
tJusdiction wisder the Baw of which foreign Timated Tuhilin compamy i oeganeed)

(FLI mmbee, 1l applnable)
4, 110172023

15hate Tirst transacted buvoness in Plonda, 1 prion L regiarginn )
(8e¢ sectons S NS & &5 WS 1S o determeine penaliy abilin )

3 JONGOULD STSTE N

(Street Address of Toncipel (H¥ice)

& 30NGOULDSTSTEN

IMuihng Addicss)

SHERIDAN, WY 82801

SHERIDAN. WY ¥2801

=

T -

S

7. Nume and street address of Florida registered agent: (1.0, Box NO| accepiable) i = :

CS e
[V B B
T . i N i T
Name. INTERNATIONAL CORPORATE SOLUTIONS INC o T
- -

™2

Office Address: 53 MERRICK WAY. SUITE 301 o

(Vo)

CORAL GABLES Floriga 33134
i 14ap code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I om familiar with
and accept the obligutions of my position as registered agent.

U chﬂlcred!gum'\ sgnature )



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up 1o six (8) total|:

Title or Capacity:

T Manager

K Member

O authorized
Person

O Other

CiManager
CIMember
O Authornized

Person

CiOther

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

Name:  LILIAN CANTER()

Title or Capacity;

Address: JONGOULD ST STE N

SHERINDAN WY 52801

CiOther
Name:
Address:

Other
Name:
Address:

OOther

CManager
OMember
C Authorized

Person

O Oxher

Name and Address:

OManager

CIMember

L Authorized
Person

OOther

“IManager
OMember

O Authorized
Person

OOther

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

OOther

[mportant Noetice” Lse an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only Non-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

9. Attached 1s a ceruficate ol existence, no more than 90 days old, July authenticated by the otficial having custody of records in the
Jurisdiction under the law ot which it is orgamzed. (11 the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603,0203 (1) (b). Flonda Statutes. | am aware that any talse information
submitied in a document to the Department of State constitutes a third degyee felony as provided for in s 817 155, F.5.

bof S [

Signatwre of un quthorized peron

Lilian Cantero

Typed of prnted nume af signee



STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Wearable Art LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 31, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001277348.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of November, 2023 at 8:25 AM. This certificate is assigned |D Number 067238731.

(bt ) Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may he established by viewing the Cedificate Confirmation screen of the
Secretary of State's website https:/twyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




