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COVER LETTER

TO: Registration Section
Division of Corporations

wper.  PYive Goods, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida.

Please rerumn all correspondence concerning this matter to the following:

Michael Karsch

Mame of Person
Rice Pugatch Robinson Storfer & Cohen, PLLC
Firm/Company
101 NE Third Avenue, Suite 1800

Address

Fort Lauderdale, FL 33301
City/State and Zip Code
mkarsch@rprslaw.com

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

For further information concerning this matter, please call:

Michael Karsch . 061 338-7090

. —
I —
Name of Contact Person Area Code Daytime Telephone Number -,
* T [ —1‘\
i &
e
MAILING ADDRESS: STREET ADDRESS: P
Division of Corporations Division of Corporations —
Registration Section Registration Section -
P.O. Box 6327 Clifton Building . s
Tallahassee, FL 32314 2661 Exccutive Center Circle T e
Tallabassee, FL 32301 RN a
Enclosed is a check for the following amount:

@ $125.00 Filing Fee 01513000 Filing Fee &

0] $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status

Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Prive Goods, LLC
{Name of Foragn Limited Linbiity Company, must include “Limited Liabihity Company, 1-L-G.. of "LLC.™

{1t name unavabble, axter shemate came adopted for the parpose of transacting business in Florida The abicroste peme must mchude ~Lirmuted Liabihty Company,” “L L C,” o “LLIZ")

5 Delaware 3, 81-4692501

Uimudictmn under e Bw of which furrign limimed babikty company o urgamized) (FI-) muarmber. 1f applcable)

4 March 11,2017

(iTate {om1 transactod bastress Flonda, i pnot 10 regatnatva.)
(Soe noctions 60 (0L & KOS 0905, F.5. ta detcrmine ponatty labilitvy

5 2000 NE 15th Court 6. PO Box 158
(Stroxt Addrens of Principal Oflxe] Malng Address)
Miami, FL 33178 Howard, OH 43028-0158

7. Nume and street address of Florida registered agent: (P.0). Box NOT acceptable)
Craig Pugatch

Name;

Office Address: 101 NE Third Avenue, Suite 1800

Fort Lauderdale _Florida 33301
o) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and 0 accep! service of process for the abave stated limited liability company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. 1 Jurther agree
1o comply with the pravisions of all statutes relative tp.the proper and complets performance af my duties, and [ am familiar with
and accept the nbligations of my poxiti registered agerit

A~ )]

(Regoiered agent’s sgnature)

T

8. The name, tithe or capacity and address of the person(s) who hasthave authority to manage isfare: —
N . . L
Title or Capacity: Name and Address: Title or Capacity: Nume-and Addidss:
Manager David Schottenstein L e
959 Crilna Averns, Suma 52 P " -
harre, FL 33154 Il Vo
~ e T
-
= >
S
{Use attachments if necessary) .

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the officiol having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. o translation of the certificate under oath

of the translator must be submitted)
—TTT T T T e

/ / Signaiure o en authonesed penon

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Departuwent of State constitutes a third degree felony as provided for in s.81 7155, F.5.

L 9ehe T SR

Tvped o pratted name of igrec




- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PRIVE GOODS, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RmECORDS OF THIS CFFICE SHOW, AS Cr

THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2017.

S
an‘rn W. Budloc s, SBatreiary of State )

Authentication: 202788586

6243332 8300

SR¥ 20174605478 N Date: 06-27-17
You may verify this certificate anline at corp.delaware.gov/authver.shtml




