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FL.ORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2017

BRANDYN PERRYMAN
1521 ALTON RD SUITE 417
MIAMI BEACH, FL 33139

SUBJECT: STIM WEARABLES, LLC
Ref. Number: W17000063312

We have received your document for STIM WEARABLES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We received the proper certificate that you mailed, however, you did not return
the application with the cerificate. Please return the 1 page application so that
we can process your document.,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist || Supervisor Letter Number: 717A00015661
Registration/Qualification Section

www.sunbiz.org

Dhivicion of Cornorationes - PO ROX 8327 -Tallahaccee Flarida 292314



COVER LETTER

TO: Registration Section
Division of Corporations

Stimwearables. 1.1.C
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Brandyn Perryman

Name of Person

Sumwearables, LLC

Firm/Company

1521 Alton Road, Suite 4§7

Address

Mianmi Beach, Florida 33139

City/State and Zip Code

brandynperrv(@icloud.com

E-maii address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

Brandyn Perryman 480 371-7993
aty )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee O 3130.00 Filing Fee & O S155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Ceniificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLLANCE WITH SECTION (OS802, FLORIDA STATUTES THE FOLLOWING ISSUBMITTED 11 REUISTER A FOREIGN LINFTED LIABIITY
COMIPANY TOTRANSHCT BULNINESS INTHE STATE OF FLORIDA;

[ Stiumwearables, 11O
{Name of Foreign Limited Leabibsty Campany. must inchide “Limuted Lbiliy Compamy " "L L T or "LIC T

(1t nanie wnar alable, emer sliernate nane wdopted i the purpose of einsacting business in Flunda The alternate nane must walude ~Limted Labihn Compam,” "1 L €7 o0 "LLEC )

2 Nevada 5 822281524

{uridicion unda the Tow ol wlineh fneum Birvted Tabilis zompans b ongaised) 1 number f appilizable)

{Date At mansacted busuwess an Honda, i prof 10 regis oo |
$3ec sestians 635 T & s N5 F N 10 detemune renales habalis

s T2600 W, Avure Dr., Swie 140-2274 o 1321 Ahon Rd, Suite 317
ihtrent Address of Prwpad Ufices Mg Adilies —
Las Vegas, NV Miann Beach. 1.
JU130 ERIRY

7. Namve and steeet address of Florida registered agent: (PO, Box NOT aceeptable)

. doarrvme
Nume: Brandyn Perrvman

Oftice Address: FA21 Alon rd. Suite 417

Miomi Beach RRFRL

. Florida
ALY [PATN O -

Registered agent’s ncceptance:

Having been numed ay registered agent und to accepr service uf process for the above stated timited ability company at the place
desiynated fn this application, I hereby aecept the appointmient as registered agent and agreee o act in this capacity. | further agree
ter connply with the provisiom of all squautes refative to the proper wmnd complete pecformance of my duties, and Fam finiliar wivl
and accept the obligations of my ponition ds registered agent.

- —~—
e e e
—— - .. = e —

(Hegitered agent’s ugnature)

8. The name, title or capacily and address of the person(s) who hasthave authority o manage isfaee:

Title or Capacity: Nume nnd Address: Title or Capacityv: Name and Address:
Managing Member Cumeron Helm

24902 Moslton Plwy. #200
Laruna Wowds, CA 9017

Managing Member Brandyu Perry man

728 Malugu Dr
Boci raton. 1 13132

(U se auachments i necessary)

9. Atached is a centiticate o existence. no more than 90 days old. duly anhemticated by the official having custody uf records in the
Jurisdictivn under the Taw of which it is organized. {1 the certiticute is in a foreign language, 2 transkation of the certiticate under oach
ot the translator must be submitned)

10, This document ts exesuted in accordance with section 6050203 (1) 1h). Florida Statotes, L am aware that amy false information
subnnitied in o document to the Department of Siate constitutes a third degree telony as provided forin s 817153 F 5.
— T —_—

/ — : = )

Sigmatute of an swbunsed peron

Briuxdyn Perrymun

Trped of prnted nane o sgier



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 | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, imited-hability 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 1n good standing
for a ime penod 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, STIMWEARABLES LLC, as a ited Lability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since July 25,
2017, and 1s in good standing in this state.

IN WITNESS WHEREQOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 3, 2017.

Lodas it Cgamb_,

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number: C20170803-0839

You may verify this electronic certificate
online at hitp://www.nvsos.gov/




