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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

SAUMA PROPERTIES OF CLEARWATER BEACH LLC

SUBJECT — - -
Name of Limited Linbility Compary

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

Please return all correspendence concerning this matter to the following:

Philip Seumna
T T Nameofrem T
Mood Designer Fabrica, Inc.
o FimvCompany ST T
225 West 37h Street

- ddress ——— e
New.York, New York 10018
o 7 City/State and Zip Code ]

E-ma1l addiress: to b= used 17 1utare gnny. report notifcation -

For further information conceming this matter, please call:

Philip Sauma 212 730-5003

. e I AN |, .
Neme of Contact Person Area Code Daytime Telephene Number

MAILING ADDRESS; ADDRESS;

Division of Corporations Division of Corporations

Registration Section Registretion Section

P.O. Box 6327 Clifton Building

Tullahassee, FL 32314

Enclosed is a check for the following amount:
D 312500 Filing Fee 03 $130.00 Filing Fee &
Certificate of Status

ATH . WIG'201Y Wk Kluwer On b

2661 Executive Center Circle
Tallahassee, FL 32301

D 85155.00 Filing Fee & [15%160.00 Filing Fee, Certificatc
Certified Copy of Status.& Certifisd Copy



APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT] ON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTION S05.090, FLORIDA SIATUTES, THE FOLLOWING 55 SURMITTED TO REGITER A FOREIGN LIMITED LUBINY
COMPANT TD TRANSACT BUSINFSS IN THE STATE GF FLORID:
1 Saums Properties of Clearwater Beach LLC

' (Name of Porelgn Limited Linbilty Company: mun tnefude "Limieed LIabiry Company,™ "L o TICTS

(TFnaTm umvula.bl:.,_m: t!b_z;m_m::m ;dnpc:d for the purpose of trangecting bul-i;cu in FrioﬂdLTh:h;crmn neme must i;cll;i;“l:i;‘.hed
Liebility Company,” *L.L.C," or “LLL.™)

2, Delaware 3.
(Junadiction under the Iaw of which Torelgn lmyted Tabiey - (FEI numt=r, € applicat e+
company i3 organized)
4 Upon filing

(Date first treas.c 11} Seamess in Flondr i pior ta registrahon. .
(See scctions 605.0904 & 605.0905, F.S. 10 determine peazlry Hability)
5 225 West 37th Street

-
—
T -

New York, New York 10018

]
N

(Street Addrax of Principal Otffice ! . ’ T oy T
6. ¢/0 Mood Desigper Fabrics, Inc., 225 West 37th Street L

171

8

New York, New York 10018

!'-‘l'.l!!ln?: Addm’j‘ e

7. Neme and sirget addregy of Florida registsred agent: (P.O. Box NOT acceptable)-
NRAI Services, Inc.

Office Address: 1200 South Pice Island Road

6Oy 1230 L

Name:

Plantation Flords 3324

(City) (Zip code)

Registered agent’s scceptance:

Having been named a registered agens and 10 accept sevvice of procest for the above stated limited Uakillty company ar the place
devignated in this application, 1 keredy accept the appoiniment as registered agent and agree (o act in this capacity. I further agree
to complywith the provisions of ail statutes relative to the proper and complete performance of my duties, and § am Jamiliar with and
accept the obligations af my pasition a5 reglstered agent.

B_y: N M AN PREVS (/H\—ur /{,A ,/}n fole “.

(Reguued*;u;:). vignarure)

8. The name, title or capacity and address of the person(s) who hashave authority to manage is/are:
Philip Sauma, Manager

225 West 37th Street

New York, New York 10018

9. Attached is o certificate of existence, po more than 90 days old, duly authenticated by the officiai having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, & tranalation of the certificate under oath

of the translator must be submitted)
Al B

Signature uf.a::inmhnriz:d person

This document is executed in sccordence with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document to the Department of State constitates a third degres felony ws provided for in 5.817.155, F.S.

Michael Bollag, Esq.

Typed orprinéo&nm-xcofdsme_

tO3TN AA201S WoRe Elvwey Q=i



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAUMA PROPERTIES OF CLEARWATER BEACH
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 RECORDS OF
THIS QFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAUMA PROPERTIES
OF CLEARWATER BEACH LLC" WAS FORMED ON THE FOURTEENTH DAY OF
DECEMBER, A.D. 2017.

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

ASSESSED TO DATE.

N

Authentication: 203757767
Date: 12-14-17

6662102 8300
SR# 20177569722

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




