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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200000001895
REFERENCE : 093917 4302517
AUTHORIZATION
COST LIMIT $ ~00
ORDER DATE : March 2, 2018
ORDER TIME : 3:12 PM
ORDER NO. : 083917-005
CUSTOMER NO: 4302517

FOREIGN FILINGS

NAME : YASS5S QUEEN LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 628969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Yasss Queen LLLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the tollowing:

David Oliver Cohen

Namie of Person

Yasss Queen LILC

Firm/Company

453 W 1 7th Street Unit ANE

Address

New York, NY 1001

City/State and Zip Code

doct@lswishbev.com

E-mail address: (1o be used tor future annual report noutication)

For turther information concerning this matter. please call:

Royee Liu 212 §38-1239
at | )

Name of Contact Person Area Code Paytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division af Corporations Division of Corporations
Registration Section Registration Section
1.0, Box 6327 Clifion Building
Tallahassee, FIL 323144 2661 Execunive Center Circle

Tulahassee, F1, 32301

Enclosed is a check for the tollowing amount;
0 S125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & O SE6O.00 Filing Fee. Certiticate
Certificate of Status Centified Copy of Status & Cenified Copy



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

;- Yasss Queen LLC

IN CONPLIANCE W SECTION e03.0002. FLORIDA STATUTES, TTE FOLEEONWING IS SUBVEETED TO RECGINTTIR A FORFIGN LIVTIED L LBILITY
COMPANY TOTRANSACT BUSINESS INTHE STHTEOF FLORIDA:

«Name of Foreign Limited Liabiliny Company. must include “Limited Liabsluy Company ™ "L LC 7o "LEC T
» New York

4. Lpen filing.

Uunsdicnon wder the taw of which foresgn Inmized Tubaity company o~ organured)

(1f name unavalalle. enter ahemate name adopted for the prarpaase of ransacting business in Fioida The altermaie name nust include “Tamited faabidity Comparme.” L LLC7 o "LELLT
.
RN

5 453

{FEF mumber, 18 applacahled
iSce sections 605 904 & A0S G505 F § 1o determune penalry liabihiey
W I 7th Steeet Unit ANE
{Sureet Address of Pnocipal Officey

New York, WY 10011

(Date tirss zansacicd bususess m Flanda, o pror 10 redisudinon )

0.

453 W L 71h Street Unit 3NE

(Maling Address)
New York, NY 16011
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7. Name and street address of Florida regisiered agent; (P.O. Box NOT acceptable) ' .
> -t
Name: Corporation Service Comnpany - T
OfNce Address: 1201 Hﬂ}'s Streel
T 1] Ly > H 323
Fallahassee Florida 22301
(v
Registered azent’s acceptance:

(73ip coder
Having been named ax registered agent and to wecept service of process for the abave stated Fmited labifity company at the place

desipnated in this application, I herchy accept the uppointment as registered agent and agree to act in this cupacity. | further agree
and uccept the obligations of my Hj

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [am famitiar with
wiljon us registered agent.

Roxanne Turner
Asst. Vice President
iRegastered agent’s signatire)
§. The nane, title or capacity and address of the person{s) who has/have authority 10 manage isfare:
Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
Manager David Oliver Cohen
453 W | 7th Street Linit SNE
New York, NY 10011

tUse attachments i1 necessary)

9. Attached is a cermificaie of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

jurisdiction under the baw ot which it is oreanized. (i the certificate is in a foreign language. a translation of the certificate under oath
J g A guay

10. This document is executed in accordance with section 603.0203 (1) (b)., Florida Statwtes, § am aware that any false information
fgf David Oliver Coben

submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817,135 F.S.

Sigsature ofan authosizgd peasan

David Oliver Cohen

Typed o primiead name of syewee




State of New York
Department of State

I hereby certify, that YASSS OQUEEN LLC a NEW YORK Limited Liabiliry
Company filed Articles of Organlization pursuant to the Limited Liabilicy
Company Law on 05/12/2015, and that the Limited Liahility Company 1is
existing so far as shown by the records of the Deparcmenc.

} SS:

e

Witness ny hand and the official seal
of the Department of State at the City
of Alhany. this 260h day of February
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