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COVER LETTER
TO: . Regivtration Soction
Diviglos of Corporations
SUBJBCT: GIFT WRAPMY FACE LLC
Narse of Limited Lishility Company

ARYEL RIVERD
Nune of Peraon
GIFT WRAP MY FACE LLC
Firsw/Corcpany
3725 Ponce d¢ Leon Bowlevard
Address
Coral Gables, FL 33134

wryels vero@pmnai | com

City/Stain acd Zip Code

E-madl adress: (10 be used o7 etie ennwal report nodicatiany
For further information concerning this matar, please call:

Aryel Rivero n[m
Name of Contaca Person Arcs Cods Duytime Telephoos Number
MAILING ADDRESS: SIREEL ADDBESS:
Division of Carparations Division of Corporations
ion Section Registration Section
P.O. Box 6327 CHRan Puilding
Tallnhassas, FL 32314 2661 Exocutive Camier Clrcla

Tellshanses, FL 32301

Enclosed is 8 check for the following amount:
O%125.00 Flllng Fee O 3130.00FllingFee & D S155.00 Filing Fee & W8 $160.00 Filing Pee, Certificate
Certificate of Status Cetifiod Copy

of Status & Cenified Copy

( 2/5 )

The enclosed "Application by Foreign Limbed Linbility Company for Authorizadon to Transact Business in Florida,” Certificate of
Exiatence, znd check are submitted to.register the sbove referencad forelgn Hmited Usbility campany 1o transact business bn Flarida.,

Plemsa return all correspandence concerning this matier 1o the foliowing:

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

IV COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATEGF FLORIDA:
1. OUFT WRAP MY FACE UL

{1f naroe unavailahle, enter shamste nane adopted R the pupose of paacting business i Flosita. The allamate name must iehude Limbed
Lianility Company,” “L.L.C,” ar “LLC ™)

2DE.AWARE 3
W ﬂu) of Y (T ham!

4, DECEMBERS, 2014

{Date frwt transaceed busineas In Flarida, U priof © regatenon,
(Set sections 605.0904 & 605.0905, F&mdmnhkpummmbgky}
5, 3715 Pooce de Leon Boulevard

Coral Gabley, F1. 33134

T UBtet Address of Fitecipal Uffloe)
&, 3725 Ponce de Leoa Boglevard '

Coral Gables, FL. 33134

(Mdlling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Aryel Rivera, Co-Founder and Principel; 3725 Ponce de Leon Bouleyard, Cocsl Gables, FL 33134

Vanessa Clavijo Rivero, Co-Founder and Principal. 3725 Poncs de Leon Boulevard, Coral Gables, FL 313134

Kathleen Tarudash Mclntyre, Principal, 150 Mount Vemon Streel, Bosloe, MA 02108

8. Attached ig an original certificate of existence, no more than 90 days old, duly suthenticated by the official
baving custody of records in the jurisdiction under the law of which it is organtized. (A photocopy is ot
accepiable. If the certificate is in a foreign language, a translation of the certificate under ogth of the translator

must be submijtted)

Signanuwe of an suthorized
(tn acoordwios with sachow 603.020], F& umdmmmnmmmmdmmmummnm -
mmummmwmm»nwdwmnmmmnwhmam 135, F8.)

Aryel Rivero i
Typed or printed name of signee

a4

s
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CERTIFICATE OF DESIGNATION OF
REGIS'I'ERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGONATE A REGISTERED OFFICE AND REGISTERED
AQGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
GIFT WRAP MY FACE LLC

{f unavailable, the altermate to be used in the siate of Florida is:

2. The name and the Florida strect address of the registered agent and office are: ot

C T Corporation Synem

(Nemo)

1200 South Pine 1sland Road _
Florida Strect Address (P.O. Box NOT ACCEPTARLE)

Chy/SweZip

Having been nomed as registered agent and fo accep! service of process for the above riated limited
liablllty company ot the place designated in this certificate, I heveby accep! the appointment ay
registered agent and agree 1o act in this capacity. 1 firther agree ta comply with the provirions of all
standes relating 1o the proper and complete performance of my dusies, and 1 am familiar with and

accept the obilgations of niy pacition as registersd agent as provided for in Chapter 605, Florida
Strarutes.

— Y
Jenifer Vincent :’ oot 33
Vice President & Assistant se_;f?gry "

ity

—— b

§ 10000 Flling Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certifled Copy (optional)

$ 3500 Certificate of Status (opticnal)

Q37
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Delaware .. .

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERREBY CERTIFY "GIFT WRAP MY FACE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JANUARY, A.D. 2015.

AND I DO REREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

jeMroy W Bultack, Societary of State
AU’THENY\IQTION: 2016552

DATE: 01-07-15

5658535 8300
150018575

You may veri this cortificate online
al corp.delaw .gav/authvar. ah




