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COVER LETTER

TO:  Registration Sectioh
Division of Corpbrations -

Milania's Boutique, LLC
SURJECT:

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..

Please return all correspondence concerning this matter to the fotlowing:

Katrice S, Hobbs

Name of Person
Milania's Boutique, LLC
Firm/Company
11537 Riverstone Way
Address
Jacksonville, Florida 32218
City/State and Zip Code

katrice hobbs@milaniasboutique.com

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

For further information concerning this matter, please call:

Katrice Hobbs 904 410-4358
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREE DRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
1812500 Filing Fee B $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

4N COMPLIANCE: WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 3 SUBMITTED TO REGITER A FOREXGN LIITED LABIITY
COMPANY FOTRANSACT BUSINESS JN THE STATE OF FLORIDA; Lo

1, Milania's Boutiqus, LLC }
{Name of Foceign Limmwied Lty Company; mast mmnimmmﬁ———

1

(1f vema unsvallablo, omser allemnae name adopied for the purpose of transacting bnﬁmiaﬂoﬁdt‘l‘heaimmtemmm include *“Limited

Linbitity Company,” . L.C,” or “LLC.")
o Nevada 3
{[Tursdction under the Iaw of which Taro] ) WGTDCT, &
0 gn Emited Tlebility oH r. 1l appliceble)

J To veghtration,
G octions D05 0904 & 205 0005, B &, »mmm}lm

Jackeonville, Florids 32218

T (Street Address of Principa] Ocey
6. F-O. Bax 2165

Jacksanville, Florida 32203

Mling Address)
7. Name and siroet address of Florida registered agent: (P.O. Box NOT accoptable)

Name: _L{Q’f_&no‘ce.s, [ne.

Office Address: _{ 1888 (o 7TE Covrt North
Loxahatehee ,Flarida 3470

(Ciny) (Zip cods)
Registered agent's acceptance:
Having been nameid as regivtered agent and to acoept sevvice of process for the above stated corporation at the place designated in
thiis application, I hereby accept the appolntmens a3 registered agent and agree to act in this copacily. I further agree to comply
with tAa provisious of ol statutes relative to the proper and complete peyformance of my duties, and I am jarrillor with and accept
the obligations of my registered

areﬁf"ﬂw"ydm on behelf oFf InCorp Services, [ne

(Registerod agent’s signature) ~
e
8. The mams, tithe or capacity and address of the person(s) who haghave authority to manage isiare: =z S5 7
Katrice S. Hobbs (Managing Member) {:"_3; é:‘
11537 Riverstone Way S T Tuy
i :{;3 é;"" lb.‘..,,..:
Jackeanville, Florida 32218 < Prae,
.9 _h J
Ty ey

?ww
9. Attached is a certificate of existence, nc more than 90 days old, duly suthenticated by the official baving custody éfmrd the i =
Jurisdiction undar the lew of which it is orgaaized. (If the certificate {3 in a foreign language, o transistion of the mﬁﬂg{h “c; oath :'3

of the transiator must be subm = o
Melpa J

Signahure of an authorized porson

{1 acoordance with section 605.0203, F.S., the exccution of this document constituzes mn affirmation under the penaltios of perjury that
the facts stated harain are trus. I am awnare that eny false information submitted in a document to the Department of Stats constituies 8 third

degree falony as provided for in 5.817.155, F8)

Xatrice 8. Hobbs
Typed or printed namw of signee

This fax was recsived by GF! FaxMaker fax server. For more information, visit, hitp./AMww.gfi.com




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKE, the duly elected and qualified Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.
I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MILANIA'S BOUTIQUE, LLC, as a limited liability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
March 24, 2015, and is in good standing in this state. o~
* n'("l"(3 —
.’“ ""_» wn
:“_‘ je T ]
IN WITNESS WHEREOF, | have hereuntfo Sgt ef¢ - |:
hand and affixed the Great Scal of State, j;)tiﬂy N o I
office on Apr1l 27, 2015. A s
O |
Podiss L. (;3" b ZoF I
[}
ol % o
T o -
BARBARA K. CEGAVSKE .::;‘m s
Secretary of State
Electronic Certificate
Certificate Number: C20150427-0693
You may verify this electronic certificate
online at http:/iwww.nvsos.gov/
“-' .
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