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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 22301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 871143 4306747
AUTHORIZATION 7 )

COST LIMIT §/1557 00

ORDER DATE : October 17, 2017

ORDER TIME : 11:43 &AM

ORDER NO. : B71143-005

CUSTOMER NO: 4306747

FORETIGN FILINGS

NAME : UNIQUE ORIGINALS LLC

2XXX QUALIFICATION (TYPE: LL)

FPLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XXX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Unique Onginals LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Cerntificate 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 to the following:

Dawn Shon

Name of Person

Honigman Miller Schwartz and Cohn LLP

Firm/Company

2290 First National Building. 660 Woodward Ave.

Address

Detroit, M1 48226

City/State and Zip Code

dshori@honigman.com

E-mail nddress: (to be used for futire annual report notification)

For further information concerning this matter, please call:

DDawn Shont 313 165-7222
at { )

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

Tallahassee, FI1, 32301

Enclosed is a check for the follawing umount:
0 £125.00 Filing Fee 0O $130.00 Filing Fec & B $155.00 Filing Fee & [0 $160.00 Filing Fev, Certificate
Centificate of Status Centified Copy of Swatus & Certitied Copy




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

IN COMPLIANCE WITH SECTION 803.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i Unique Originals LLC
{Name of Formgn Limied Liabality Company, must snclude - Limited Liability Company, " "L.L.C." or "LLL.")

(1f namne unavailable, enter abiernate name sdopicd for the puspose of transacting business in Florids. The altermate name must include “Lirmated Liability Company,” "L.1.C.7 o "LLC.™}

5 Delawarc 3 82-3068093
(Jurisdicnon under the lsw of which (oreign inuied Bability company is organized) (FET numbcr, f appiicable)
4.
(Diate first transacted busine is 1 Flonda, 2 praor to regestration )
(See vections 603 D904 & 605.0505, F.S. to dctermsing penabty labdity}
5 3550 N.W. 58th Sureet g. F.O.Box 480
tStoet Address of Prmerpal OT1cc) Mutlng Address)
Miami, FL 33142 CGranite Quarty, NC 28072

7. Mame and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Corporation Service Company herdh
Office Address: 201 Hays Sueet f’:“)
e )
Taltahassee . Florida 32301 =
(Caty) [Tap code)

Registered agent’s acceptance: .
Having been named us regisiered agent and 1o accept service of process for the above staied limited liability company al the place
designaied in this application, I kereby accept the appaintment as registered agent and agree to act in this capacity. | fn’ﬂ?:er agree
fe comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and | am fangtiar with

and uecept the obligations of my position as registered agent. :'Hoxahﬁe Turner
Corparation Service Company ' ;
By: Asst. Vice President

{Regivicred agent's sigmarure|

8. The name. title or capacity and address of the person(s) who has/have authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Andrew Schwartz Manager Lauren Leichtman
335 Morth Maple Dr., Ste 130 335 North Maple Dr., Sie 130
Beverly Hills, CA 90210 RBeverly Hills, CA 90210
Manager Aaron Perlmutter Manager David Sachs
335 North Maple Dr. Ste 130 P.0. Box 480
Beverly Hitls, CA 90210 Ciranite Quarry, NC 28072

{Use attachments if necessary)

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. {If the certificate is in a foreign fanguage. a transiation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of Siate constitutes a third degree felony as provided for in s. 817,155, F.5.

fb(l el N ‘?—Q‘&-

Signanre OTan autharized person

Dawn Short

Typed ot printed name of spmee




Addendum to Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida for Unique Originals LLC

8. The name, titie and address of the person(s} who have authority to manage are: (continued)

Title: Manager
Name and Address: Chad Davis, P.O. Box 480, Granite Quarry, NC 28072

25778815.1

BN 14 100/t
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIQUE ORIGINALS LLC" IS DULY FOERMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "UNIQUE CORIGINALS
LLC" WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

Jcﬂru W Butheb, Secretory of Slate

6574166 2300
SR# 20176650800

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203409867
Date: 10-17-17




