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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [olbtbhassee, Floridn 32372

(850) 656-4724

DATE fO/'f/fg
.

*WALK IN**

entiry Name____ RBpse X P‘PPO\M"I" LLL

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURI ™™

Flo 5%4
K C)earﬁgﬁ'u/ C’%fé
&mg%m af Statas

ELEASE OBTAMN THE FOLLONING FOR THE ABOVE EVTTTY*

ﬁ&r&ﬁé«' @/y of Ante & Amondwents
Certifoate of Grod Standing

CAPOSTILE / WOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION

NAMBER OF CERTIFICATES REQUESTED

torar owenA( 55 .00 CHECK #_S3 %0

Floase oall Tixa at the above namber for any rssues or sonoerns, 7 hank you $0 wach!




COVER LETTER

TO: Registration Section
Division of Corporations

Base X Apparel, LLC

SUBJECT:
Name of Linited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.," Certiticate of
Existence, und 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:

[olores Burton

Namc of Person

Linited Corporate Services, Inc.

Finn/Company

100 State Strecet, Suite §00

Address

Albany, NY 12207

City/State and Zip Code

khepburn@sffordowens.com

E-mail address: (1o be used for uture annual report notitication)

For further infornation concerning this mauer, please call;

at ( )
Area Code Daytime Telephone Number

Name of Contact Person

STREET ADPRESS:
Division of Corporations
Registration Section

Clifien Building

2661 Executive Center Circle
Tallahassee, FI. 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 0327
Tallahassee, FL 32314

Inclosed is a check for the tollowing amount:
O £125.00 Filing Fee O $130.00 Filing Fee & S155.00 Fihng Fee & O $160.00 Filing Fee, Cenificate
Certilicate ol Status Certified Copy of Status & Certitted Copv



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

IV COMPLIANCE WITH SECTION 805 090, FLORIDA STATUTES, THE FOLLUWING IS SUBAMITTED TO REGITER A FOREIGN LIMITED LIABITY
COMPANYTO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

| BASE X APPAREL, LLC

(Hame of Fore;gn Limitea Lisbuny Company: musl eelufe "Limited Liabslity Campany," L LTV or "LLCT)

{1f e unevailable, ees alt=raass sams sdopted B the prpose of tanmcting tisiness & Florida Toe ahiermate name amant includo “Lanited Lisbibty Comgany.” "L L.C" or "LLL")
» DELAWARE

e dxcswn wiles the 13w of which loregn omisd Hakiity cocpany & orgamaed) |

3.
4. Upon filing

(FED murher, 1T rppiicable)

troac: : Hlondh, 1 0m,
e caoneans 5308 B 508,05, F5 & domroce i o)
s 6150 RTE TRANSCANADIENNE

Fuer Addreas el Princpal Ofsee)
VILLE SAINT LAURENT, QUEBEC

5. 6150 RTE TRANSCANADIENNE
CANADA HeT 1X2

(Mg Adcress)
VILLE SAINT LAURENT, QUEDEC

LY -]
CANADA H4T 1X5 =
a
=
7. Name and stree! addzess of Florida registered agent: (P.Q. Box NOT acceptable) |
Jeme: UNITED CORPORATE SERVICES, TNC. i
Office Address: 9200 SOUTH DADELAND BLVD,, STE. 508
MTAM]

, Florida 33156
{Ciyd
Registered agent’s acceptance:

{d

(Zip code;

Having been named us registered agent and t¢ accept service of process for the above stated limlied liability company at the pluce
designated in this applicatlen, 1 hereby accept the appolniment as registered agent und agree (o gel in this copacity. [ further agree
and vccept the obligations af my p
-
C

\ ¢

— -

tv comply with the provivions of all scatutes relative to the proper and complete performance of my duties, and I am familiar with
7:1'05‘!15 registered qzent.

(Regiserrd agert’s Gpnature)

8. ‘The namne, title or capacity and address of the persoafs) who bas/have guthority to manage isfare:
Title or Capacity:

Name nnd Address: Tlile or Capaciry: ame and Address:
Authorized Person ~ TEDROZENWALD
B ' ) 6150 ri¢ Transcanadicrine
Sii”c S Ill]t Layrent sl!“.h::

Canada H4T 1X5

{(Us= attachments if neccusary)

9. Atteched is u certificate of existence, no more than 90 days uld, duly muthenticnted by the oificial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the trasslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submiitted in a document to the Department of State constityeg,

trd degree felony as provided for in 3. 817,155, F.S.
Lol

TS T s of a eutheized penen

WILLIAM .. QWENS, L35Q.

Fyped or prinied nome ofsigree




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BASE X APPAREL, 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 OFFICE SHOW, AS
OF THE NINTH DAY OF OCTOBER, A.D. 2018.

AND I DQ HEREEBY FURTHER CERTIFY THAT THE SAID

"BASE X APPAREL,
LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

TRALCEEL 130 §idd

6894881 38300

Qanrq i, Bubuch, Becyetery of Jiate )

Authentication: 203576532
SR# 20187055825

Date: 10-05-18
You may verily this certificate online at corp.delaware.gov/authver.shiml



