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N COVER LETTER PR

Ld

TO: Registration Section
Division of Corporations

PICK YOUR PERFUME LLC
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence conceraning, this matter to the following:

VINNIE ARORA

Name of Merson

VINOD ARORA CPA PA

Firm/Company

6735 CONROY ROAD STE #224

Address

ORLANDO., FL. 32835

Citv/State and Zip Code

INFOI@VARORACPA.COM

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

For further inlormation concerning this matter. please call:

VINNIE ARORA 407
at (

24890677

Name of Contact Person Arca Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FIL 323144

Enclosed is a cheek for the following amount;

O $125.00 Filing Fee O 3513000 Filing Fee & B $155.00 Filing Fee &

Centificate of Staus Centified Copy

Daviime Telephone Number

STREET AIMIRESS:
Division of Corporations
Repisiration Scection

Clifion Building

2601 Exceutive Center Cirele
Tallahassee. F1. 32301

O 3160.00 Filing Fee. Centificae
of Status & Cerlificd Copy



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

IN COMPLIANCE WITH NECITON G52 FLORIDA STATUTES THES FOLLCWING IS SUBMIFITD TO REGISTTR A FORFICN FIMITED HABILITY
COMPANY TO TRANSACT BUNINENS INTHE STATE OF FLORIDA;
| PICK YOUR PERFUME L1.C

(Name of Foreign Limited Viubylity Company: must include “Linated Lisbility Company,” "L o LI CT)

Ut nanwe unavankahle entet aliernate name adopted tor the purpose of ransacting business in Forida. The alternate name must include “Limned 1 abilits Company.” =121 or "LICT)

5> NEW JERSEY, USA 3. 46-3750086

Junisdiction umber the law of which forcign basted ebahitn compamy s orgamzed) {FET nuendwer, ol apphicable )

4. September i5th, 2017

(Date fiest iransacied business in Fonuda, 31 pror 1o regisiraton )
(S sections HUS AR & GOS TR05, 15 o determine penaliy habilin )

4886 KEENLELAND CIR 4886 KEENELAND CIR A
5. . — .
(Sireet Address of Primcipal Oftice ) {Mailing Address) r_,‘-. 7. - n
ORLANDO. FL 32819 ORLANDO. FI. 32819 L", (] -
= T~
e T
£
. . = "/j
7. Name and street address of Florida registered apent: (P.O. Box NOT aceeptable) -
2
Namu: KIRTI ANANDANI 2
oW
Olfice Address: 4880 KEENELAND CIR :
ORLANDO Florida 32819
() (#ip coded

Registered agent’s aceeptance:

Having heen named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in thiy application, I herely accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative w the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posttion as registered agent.

X Q: /\;4

{Registered agem ' sigrature )

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

Titie or Capacity; Name and Address: Title or Capacity: Name and Address:
MANAGIER KIRTT ANANDANI

4886 KEENELAND CIR
ORLANDO, FL 32819

(Use attachments il necessary)

9. Atlached is a certificate of existence. no more thin 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (IF the centificate is in a foreign language. a transkation of the certificale under vath
of the ranslator must be submitted)

1h This document is exccuted in accordance with section 64050203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a document 1o the Departirent of State constitutes i third degree felony as provided for in s 817.155, F.S.

x_ |4

Signature of an anthorized persan

KIRTI ANANDANI

Typed or printed mme of signce



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

PICK YOUR PERFUME LLC
400603960

1. the Treasurer of the State of New Jersey. do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on September 27, 201 3.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and office are:

NIRTT ANANDAN
206 CHARLES ST
HACKENSACK, N1 07601

! further certify that as of the date of this certificate, the following
were listed as officers/directors of this business on the last Annual
Report filed in this office on October 18, 2017.

MANAGER KIRTT ANANDAN]
216 CHARLES ST
HACKENSACK, NJO760]

IN TESTIMONY WHEREQE. | have
hereunto set my hand and affived
my- Official Seal at Trenton, this
24th day of October, 2117

F It

Ford M. Scudder
Acting State Treaswrer

Certificade Number ; 808347600]

Verify this certificate online at

hiipecifwww Lshate i e/ TYTR_StandingCert ISP/ erife_Certjsp



