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COVER LETTER

TO: Registration Section
Division of Corporations

EKIN CLOTHING & ACCESSORIES, LLC

MName of Limited Liabilily Company

SUBJRCT:

Tha cnalosed "Applieation by Fureign Limited Liability Compuny for Authorization to Transaet Business in Florida," Certificate of
Lxistence, and check are submilted (o vegister the above referenced forcign limited liability corspany o ransact business in Florida..

Please retum all correspondence concerning this matier (o the following:

Imelda Vasquez

Noame af Peracn

Legalzoom.com, inc.

100 W. Broadway Suite 100

Addresy

Glendale, CA 91210
City/S¢ate and Zip Code

cmemscot0l@yahoo.com

F~mall address; (1o b wsed for tuture aanual report notificationy

For further information concerning this matter, please call:

imelda Vasquez (323 , 982-8800
at
Nume of Contact Person Arca Codo Duylime Telephone Number

MAILING ADDRESS; STREET ADDRESS:
Divisian of Carporalions Division of Corporations
Registration Section Registratinon Section
MO, Box 6327 Clifion Building
Tallshasses, FL 32314 2661 Bxeculive Center Circle

Tallalassce, FT, 32301

Enclosed iz a check for the following amount:
O $125.00 Filing Fee 1 $130,00 Filing Fee & = $155.00 Filing Fec & [ $160.00 Filing Fee, Cenilicale
Certifieate of Starys Certified Copy of Status & Certified Copy
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United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting
I, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Department of

\

Financial Institutions, do hereby certify that
EKIN CLOTHING & ACCESSORIES, LLC

is 2 domestic corporation or a domestic Iimited liabifity company organized under the laws of this state and that

its date of incorporation or organization is September 9, 2015
I further certify that said corporation or limited liability company has not yet completed its initial report year
~ar 183.0120 Wis.

and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.162%a
Stats.. and that said corporation or limited liability company has not tiled articles of dlSSOll i{

S
81y LZL:ms;
!'tj

IN TESTIMONY WIEREOF, I have hereunto set
my hand and affixcd the official scal of the
Department on Octaber 27, 2015,

GEORGE PETAK, Administrator
Division of Corporare and Consumer Services

Department of Financial lastitutions

DFI/Corp/33
To validate the authenticity of this certificate
Visit this web address: httpe/fwww wdfl.org/apps/ccsiverify/

Enter this code: 164388-BA4D622E
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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
EKIN CLOTHING & ACCESSORIES, LLC

l.
(Name of Foreign Lunited Lrability Conipany; must inelude “Limited Lrability Company,” "1.1.C.," or "LEC.™}

(If name unavailahles, enter allernate nome adopied for the purpose of trunsacting business in Florida. 'I'he ehlernate name must include “Timited
Liability Company,” “L.L.C," or “"LLC.™
5. Wisconsin 1

e {FEI number, iTupplicuble}

(Twiisdicton under the Tow of which Jorelgn Timhied TisbiTity
compsuy is eigunized)

4.
(Date first ironsacted business in Florida, TF prior 1o Togistration. )
{See sections 605.0904 & 605.0905, F.5. to determine penalty kahility)
W1 5 estview =
5. W132n6509 Westview Court Ee
Menomonee Falls, Wisconsin 530561 SO % Sy
{(Street Address of Principal Giiice) = = Y
. W132n6509 Westview Court’ nZ N o
< N
Menomonee Falls, Wisconsin 53051 Mo =i
(Mailing Address) g' = -..l g:j

7. The name, title or capacity and addrgss of the personds) who has/have authority to mdnnﬁ Ea:q&-

Charles McMurray, Membaer, W132n6509 Westview Court, Menomonee Falls, Wlsconsin 53051

8. Allached iy an vriginal certificate of existence, no more than 90 days old, duly authenticated by the official
baving cuslody of records in the jurisdiction under the law of which it is organized. (A pholocopy is nol
acceptable, If the ceriificate is in a loreign language, a translation of the certificate under cath of the translator

ool 70

. T ~
Signature of an aut}r@ed person
{In necordnice with section 6050203, F.S,, the execulivn of this ducumenl constitules an affirnation under the penaltics of pagjury that the focts stated herein are true,
am aware that any fulse information subimitied in 4 document ty thie Department of State constitutes 4 third degres {elony as provided for Ins.817.155,F.5.)

Charles McMurray

‘T'yped or printed name of signee

must be submitted)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OTFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA (
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMI'TS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

EKIN CLOTHING & ACCESSORIES, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are: & .

s E?-,
™~
United States Corporation Agents, Inc.2% 8
{Name) P - .
N e
. . A I
13302 Winding Oak Court, Suite A =2 = 1y
Florida Sireet Address (PO, Box NOT ACCEPTABLE) 2"’1 = ‘

A

oI em

Tampa ML 33612 =5

Civy/Srate/Zip

Having been named as registered agent and to aecept service of process for the above siated limited
fiability company ar the place designated in this certificare, T hereby aceept the appoinfinent as
registered agent and agree to act in this capacity, 1 further agree to comply with the provisions of all
stites relating to the proper and complete performance of my duties, and I am familiar with ane
accept the obligations of my pasition as registered agent as provided for in Chapter 605, Florida

Statutes,
AAN

T

(Signature) Cheyenne-Moseley, Assistant Secretary, on bebhalf
of United States Corporation Agents, Inc.

% 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 5.00 Certificate of Status (optional)

|
[




