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COVER LETTER

TO:  Repistration Section
Division of Corporations

CITY FASHION LLC
SUBJECT:

Nane of Limited Liability Company

The enclosed “Application by Foreign Limited Linbility Company for Authorizafios to Transact Lusiness in Florida,” CEI“Iiﬁculu. ol
Existence, and check are submitted to register the above weforenced foreign lintited liability compeny to transact businesg in Florida..

Please return all correspondence concerning this matter to the following:

STEPHEN KORN

Name of Persan

KIM MARKS CPA PA

Flny/Company
2136 NE 123RD ST
Address
NORTH MIAMI, FI. 33181
City/State and Zip Code

STEPHEN@KIMMARKSCPA COM

E-mail address: (ta be ased Tor future annual report notificalion)

For further infortation concerning this matter, please call;

STEPHEN KORN (305 ) §95-5815
ot
Name of Contact Person Arca Code Daytime Telephone Number
: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratinn Section Registration Section
P.O. Box 6327 Clifton Building
Talluhasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enelosed is o check for the following amount:
M 512500 Filing Fee O 813000 FitingFee & DO $155.00 Filing Fee & 01 $160.00 Filing Fee, Cectificate
Cerlificute of Statuy Certified Copy of Status & Certified Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITFH SECTION 8050502, FLORIDA STATUTES THE FULLOWING IS SURMITTED TO REGISTER A FORERGN TIMITED LIARRLITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CITY FASHION LLC
{Narc of Foreign Limited Tiubilily Company; must meTude "Limited Liabllicy Company,” " L.L.C.,” 01 “LLC.")
CITY FASHION F1. LLC

(If name unavailable, enter altemate name edopted for the purpese af transaciing business in Florida, The altemate name must include *Limited
Liubility Company,” “L.L.C," ar “LLC.")

CON\IECTICUT

3
fJunudlcnun under the law of which foreign limuted Diability (FEL number, (f applicablc?
corwpany is ozganized)

1

(Datc tirst transacted business In Flarida, if prior to registration. )
{See sections 6035,0904 & 605.0905, F, 8, 10 determine ponaley lisbility)

¢ 2136 NE 123RD ST

MORTH MIAMI, PL 3318} = 1}
(Street Address of Principal OTfice) = com
1 -
b. o
>
{Mmiing Address) - O
7. Nume and strect address of Florida registeced ageat: (P.O. Box NQT acceptable) o
an
Name: KIM MARKS CPA PA - y
Office Address: 2136 NE 123RD ST
NORTII MIAMI, FL . Florida 33181
(Ciy) (Zip code)

Regisivred agent’s acceptance:

Huaving been named as registered agent and (o accept service of process for the above stated limited Habllity company at the place
designafed b this applicadon, I hereby accept the appoiniment us registered agent and agree fo act in this capacity. I further agree
to complywith the provislons of all stutntey relative to the proper and complete performance of my dutiss, ard I am familier with aid

wccept the oblipativns of my po.sman as rW& C./ ﬁ@/

(Rapistered ngent’s signamre)

8. The name, title or capacity and address of the pervon(s) who has/have autherity to manage is/are:

JOE AZIZA y ( (€ e

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction vnder the law of which {t is organized. (If the certificale is in a foreign language, o ranslation of the ¢erfcrte under cath

of the translator must be submitted)
L’L-‘. /

/4 Signature Af an authorized porson

This docuinent is exeeuted in aceordance with section 6035.0203 (1) (b), Florida Statutes. I am aware that any fulse information
submitted in a document 1o the Depariment of State constitutes a thind degree felony as provided for in 5.817.155,F .

JOE AZIZA

Typed ar prinied name of signee
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Office of the Seerctary of the Stare of Connecticut

Page: 5 of 5

[, the Connecticut Sceretary of the State, and keeper of the scal thereal,
DO HEREDBY CERTIFY, that articles of organization for

CITY FASHION LLC
a domestic limited bability company, were filed in this office on October 21, 2015.

Articles of dissolution have nat been filed, and so far as indicated by the records of this office such

limited liability company is in existence. T
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Business 11>: 1188587 Express

Noté: Ta verify this cernificate, vigit the web site hitp://www.concoerd.sots.cl.gov

Certificate Number: 201634 (193001




