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

N COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Accessories & Budoir, LLC
(Nawme of Foreign Limited Liabiity Company: mustinclude " Limited Lichility Company,” .. " or "LLC."3

(If neme unavailable, enter alternate name adopted for the purposs of transacting hisiness in Florida and attach g ¢apy of tho written
consent of the managers or managing members adopting the alternaie name. The alternate name must include “Limited Liability
Company,” “L.L.C." “LLC™

3, Delaware 3
(Jurisdiction under the Taw of which foreign limfied Trability { FEI numter, if applicable)
enmpany is organized)
4. September 25, 2008 5. Perpetual
{Date of Orgonization} (Duratien: Year linited [fability comnpany will ceasc to
exist o1 “perpetual)
6. n/a ) L'I: %13 <
(Date first ransacted business in Florida, if prior (0 re%ism:ion.) 1
(Sec scetions 608.501 & 08,502 F.5. to determine penally llability) T35 -
! ==
7. 4289 N.W. 63rd Place “Do= -
: e
Boea Raton, Florida 33496 e M
{Street Address of Principal Office) o= U
L D
8. If limited liability company is a manager-managed company, check here ] ii: o i::p

$. The neme and usual business addresses of the managing members or managers are as tollows:

Corinne Packman, Manager

10. Atached is anoriginal certificates of existenoe, no more than 90 days old, duly suthenticated by the official having custody of records in
the jurisdiction under the kw of which it isomganized. (A phamenpy isnotarceptab. Tfthe.certificate s a fweign language, a
ranslation of the certificate under oath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: Retail business

AR

Signature of a member or an authorized representative of a member.
{in occordanee with seation 6NR4Q08(3Y, F.5.. thc axocuation of this doeument constituiey
an affirenting nnder the ponaldties of’ petjury that the Thotr &tated harein ase trues.)

Jonathan D. Louls, Esq., Authorized Representative
Tyned or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS 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.

-

. The name of the Limited Liability Company is:

Accessories & Budoir, LLC

[f name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida streat address of thie registered agent and office are:

Jonathan D. Louis, P.A. ' =20
=

{Name) =

7777 Glades Road, Suite 315-B : P

Florida Sireet Address (P.O. Box NQT ACCEPTABLE)

B oca Raton, Florida 33434 FL
City/State/Zip

60 CLHY 61 AON 80

Having been named as regisiered agent and fo accept service of process for the above siared limtted
liability chpany at the place designated in this certificate, I herely accept the appointment as registered
agent and agree 1o act in this capacine. Ifurther agree 10 comply with the provisions af all sranutes
relating to the proper and complere performance af my duties, and I am familiar with and accept the
obligations of my position as registered agent ax provided for in Chapter 608, Florida Statufes.

Town s D s, A4
(’:‘) —t - ,Z‘\’——:

o~ (Sighature)
e 1D Lty Foes

’\'k

§$ 100,00 FKiling Fee for Application
$ 2500 Designation of Registered Agent

¥ 30,00 Certified Copy (optional)
3 - 500 Certificate of Status (optional)
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Deloware ...

The First .St_ate

- f, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
- DELAWARF, I HEEREBY CXRTINY "ACCESSORIEES & BUDOIR, LLC" IS DULY

- FORMED UNDER TEE LAWS OF TRE STATE OF DELAWARE AND IS IN (00D

© STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHCOW, AL oF THE BIGCHTEENTE DAY OF NOVEMBER, A.D. 2008.
AND ¥ PO HERFEBY FURTHER CERTIFY THAT THE SAID "ACCESSORIES &
- BUDOIR, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF SEPTEMBER,

0

A.D. 2008. ,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

' NOT BEEN ASSESSED T0O DATE.
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