/YY) 111 0000018

— IHEEIRRCAA

S— 900302700799

(CuylStaterZip/Phone #)
01817 -=0101 7--004
[]rcxur [ war [[] maL
(Business Entity Name)
(Document Number) —
L §
v
™
e ¢
Certified Copies Certificates of Status —_
Ca?
=
Special Instructions to Filing Officer: o
w
@

N

Office Use Only

M. MILLIGAN
gep 18 101

_____




San
N

No. Bi6i P

12, 1wl - »n15

CPA TAX ACCOUNTANT, LLC
CERTIFIED PUBLIC ACCOUNTANT
8734 Lee Vista Blvd Suite 300
Orlando, FL 32829
Tel: (407)757-2054

Fax Communication

Date: __Septem bor (3,207
Attention:  Diyisign 0% C’W:W OF\'IDWS

VI

g,

L T

~ g

Fax number: 850 "9{’{6 “C:O%)
Hour: | y ¥ Iﬂm

~+-*M*************w*w**********w**w****MH**H*HMH*@:’HM@*

From: K0n5+a0limos L KQL)QSS’.S

i

R €1 4TS 1I02

Y Es oy . .
NI LS vy

a

Fax number: 407 -197-205Y

Page number (including cover): 9“

eSS Nowamen Mumhor © W IT0000 68858

¥

If you have problems receiving the fax, please call the telephone listed above.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2017

KONSTADINOS | KABASSIS
8 MUSEUM WAY
CAMBRIDGE, MA 02141

SUBJECT: SPOSA FASHIONS LLC
Ref. Number: W17000068828

We have received your document for SPOSA FASHIONS LLC and your check(s)
totaling $160.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a cettificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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.

Deborah Bruce
Regulatory Specialist 111 Letter Number: 417A00017200

www.sunbiz.org
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COVER LETTER

TO: Registration Sectivn
Division of Corporations

SUBJECT: SP0sA FASWWONS LLc

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 follawing:

KonStapios T \ARASSS

Name of Person

SPdSA  FASHIONS L C

Finn/Company

B _MUSELH_ WAy

Address

CAHBRIDGE MA O214)

City/State and Zip Code

koSTAS LT B AOL. oM

E-mail address: (1o be used thr future annual report notitication)

For further infonmation concerning this matter, plense call:

KO MNSTA DN 0S Y ABRASSIS w 85 ) 2659322,

Name of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Regisuration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassee, FL 32301

0 $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & 60.00 Filing Fee, Certificate

Enclosed is a check for the following amount;
1
Certificate of Status Certified Copy /EfSlams & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU‘THORIZAT]ON TO TRANSACT BUSINESS
. ‘ IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 5P0SA FASWiovs LLC

{Name of Foreign Limiied Liability Company: must include “Limized Liability Company,” "LL C." or "LLC.T)

{11 narne unsaddabie, enter aliermate mime adupted for the purpose of rensacting business in Flordkt. The shermare game must mekede “Limsted Liabinty Company.” “LLC™ of "LLCT)

2 _STATe oOF DELAWARE ). 82-1928638
{Jundiction under the Ly of w. toeeigm fimated liabthty rompany 13 orpanwzed) (FEI memnber, F applicable)

(Thate first tranwacted businecs s Fhoe,d, 11 proe tn negotaden)
(See wection 605 (904 & 605 9905, F 5 o dercrming pemaity lbility)

. 9595% RerT PIneE DRyvE 6. SAME

(Srrect Addrese of Puncipal Qilice) (Mating Addrexs)

Apt 1223
___ompLAmDO kL 37823

7. Name and streqt address of Florida registered agent: (P.O. Box NOT acceptable)

Name: KON STADIN S YARASS:E
Office Address: D9S3 BENT PINE DRivE
oRrLAYDO Florids__ D ABZL.

1Cuy) {Zip cocs)

Registered agent’s acceptance:
Having been named as registered agent and tu accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
1o coniply with the provisions of all starutes relative ro the cr and comglete perforinance of my duties, and | am familiar with
and accept the obligations of my position as registered : '

(Regsieral sgrt’s sigmabeer="

8. The name, title or capacity and address of the person(s) who hasvhave authority 10 mmnage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
SOLE HMBR KowstApie 05 WARASSIS

393 Ber{ Prre D

ORLAvOn . 32527

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a trsnslation of the certificate under oath
of the transfator must be submitted)

10. This document is executed in accordangs
subniitted in a document to the Departmy

.0203 (1) (b), Florida Statutes. [ am aware that any false information
¢ ¢ felony as provided for in 5.817.155, F.S.

—] Signaturs of an suthasized person
KOMSTADINOS EABASSILS

Cyped or printed caree of signee




Cfen il leil L25TM No. 0181 7 %

Delaware

The First State

I, JEFFREY W BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CE;RTIF'Y "SPOSA FASHIONS LLC" IS DULY FORMED
* UNDER T{iE LAWS OF -THE STATE OF DELAWARE AND IS IN 000D STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2017,

=

.Nl'hly 7 trateds, Bicentory o K1

Authentication: 203103366
Date: 08-23-17

6439181 8300
SR# 20175839426

You may verlfy this certificate online at ¢orp. delaware gov/authver shtmi




