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% New York, NY 10010
.- 1§ 212.505.5861
Fax $646.649.B065

aurn{fy D['L',ir-‘:( ‘:b 56 West 22nd St.. 2nd Floor

August 7, 2018
Federal Express

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, L. 32314

To Whom It May Concern,

Linclosed plcase find (1) application for (1) entity formed in NYS that will be doing business in the State of
Flonida. I'ind attached with the application the Articles of Organization, NYS Certificate of Good Standing and
a check in the amount of $125 to cover the application.

LB Aventura, LLI.C

If you have any questions or concerns, please do not hesitate to contact me at marina(@aurifvbrands.com or 646-
649-9810.

Thank You

Marina Roulis

IZnclosures



COVYER LETTER

TO: Registration Section
Division of Corporations

LB Aventura, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificalc 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 following:

Marina Roulis

Name of Person

Aurify Brands, LLC

Firm/Company

56 West 22nd Street, 2nd Floor

Address

New York, NY 10010

City/State and Zip Code

marina@aurifybrands.com

E-mail address: {10 be used for future annual report notification)

For further information conceming this matter, pleasc call:

Marina Roulis 646 649-9810
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Seclion
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Satus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

(. LB Aventura, LLC

(Name of Forcign Limuited Liabihity Company: must tnelude “Limited Liability Company,”™ "L.L.C.7 or “LLC.T)

[(f name unavailable, enter aliermatz name adopted for the purpose of trensactmyg business in Flionda The olternete name must inclods “Limited Liability Company,™ “L.L C.” or “LLC.™)

2. NYS 3
(Turdiction under te Bw of which foreign Fmncd Ramlity conquay 1 arganered)

4 7/03/2018

(FET sumbser, il applcable)

(Date first transacted busincss m Flonda, 1f pnot 1o regutration.)
{Sce sections 603.0904 & 6035.0905, F.5. to determine peralty Hability)

5 Clo Aurify Brands, LLC

. ¢/o Aurify Brands, LLC
(Street Address of Primipal OfBec) ' Mailmg Aodreis)
56 West 22nd Street, 2nd Floor 56 West 22nd Street, 2nd Floor

New York, NY 10010

New York,. NY 10010

i

R ~
-5 =
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptablc) _E,: ",-’:,‘ E -n
Name: Registered Agents Inc. %i p r—
Office Address: 3930 N. Rocky Point Dr. STE 150A mS—?] ; [ T1
- _
Tampa . Florida 33607 =4 = -
(Ciry) {Zip code) E ..’:‘
Registered agent’s acceptance: —

hh

Having been named as registered agent and 1o accept service of process for the above stated limited liability ca:r;pany al the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep!t the obligations of my position as registe

red aqna

(Registered sgemt’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
Member

Andrew Stem

56 West 22nd Street.2nd FI
New York. NY 10010

Member

(Uise 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 organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accor
submitted in a document to the De

[ yvill’}@:tion 605.0203 (1} {b). Florida Statutes. [ am aware that any false information
€ spnstitutes a third degree felony as provided for in 5.817.155, F.S.

Sigrature of 2n suthorized person

Marina Roulis

Typed ot printed namz of signee



State of New York

SS:
Department of State }

I hereby certify, that LB AVENTURA, LLC a NEW YORK Limited Liability
Company filed Articleas of Qrganization pursuant to the Limited Liability
Company Law on 07/03/2018, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 26th day of July two
thousand and eighteen.
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Brendan W. Frizgerald
Executive Deputy Secretary of State



