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Incdrporating Services, Ltd. i n C S e r\;ﬁ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www._Incserv.com
e-mail: info@incserv.com

ORDER FORM

TO Florida Department of State FROM , Melissa Stops
Division of Corporations, Clifton mstops@incserv.com
Building

850.656.7953
2661 Executive Center Circle
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 12/14/2018 PRIORITY , Routine OUR REF #_(Order ID#) . 706656

ORDER ENTITY
MORI LUGGAGE, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: , o
MORI LUGGAGE, LLC {FL)

File the attached foreign qualification document

Please provﬁeia—ceniﬁed copy as evidence.
Short Form Good Standing Certificate

NOTES:. __ _ _ _ o
$160.00 Authorized
Email address for annual report reminders: operations@taxmaker.com

RETURN/FORWARDING INSTRUCTIONS: . _ _ .. _.
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

N

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if appticable. For UCC orders, please include the thru date on the results.

Friday, December 14, 2018 Puage 1 of 1



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

IN COMPLIANCE WTTH SECTRON 605.0902 FLORIDA STATUTES, THE ROLLOWING 5 SUBMITTED TO REGISTER A FORERGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MORI LUGGAGE
2tmw of Foretgn Limat - Company, min inchade “1omted Labifity Company, LI C. o1 “LECS)

(I oaxpn arayvadubie, mmmmhmmdmmhmmmem'wuuﬁhcm,-mLcmucn
\ 3. 83-1699711

{FEY mucher, apphrahle)

h&-:uudhmhﬂwﬁ.:f © regutmhen. -
sz'-msﬂ 05,0904 & 5050905, F.5. u%mﬁ.uam 7

5. 14122 SE 79TH DR ¢ 14122 SE T9TH DR -
(St A3 of Friocipal 0Fec) (Malmg Aidrwn) ] ‘,
NEWCASTLE, WA 98059 NEWCASTLE, WA 98059 )

7. Neme and street gddress of Florida tegistered agent: (P.0. Box NOT acceptable) —
Name- REGISTERED AGENT SOLUTIONS INC )

Office Address: 135 OFFICE PLAZA DR SUITE#A

TALLAHASSEE Florida 32301
City) {Zp codai

Registered agent’s acceptanee:
Hmmmmmwaudmacupt.wrviaofpmcmfanheabamﬂatzﬂllm&dﬂd%comnya.'.:hcp.h.ce
dexigneated in thiy application, !har&yacmp;ﬂcqppalmmumglmmdmmandagmtoacrlntl:bcapaciry. 1 further agree
mcoupbrwlﬂﬁepmvﬁomafaﬂmrdcﬂwwdemvpom:aupkupﬂﬁmmnfmydnﬂa,andlamfam!liarmlfh
and aceept the obliguions of my position ax registered agems

b )
meihmdwrutmra
2. The neme, title or capacity and address of the person(s) who@ euthority to manage js/are:
MEMEES A LIV
o s

See oflachment
(Usc ottachments if necessary)

9. Atlachedisaccrﬁﬁcatcofcxistmoc,mmthm%daysold, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, = transiation of the certificate under oath
of the trapsiator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (v), Flaridn Stetutes. [ am aware that ey false information
submitted in & document to the Deparument of State constitirtes a thud?u felomy as provided for in 5.817.155, F.§.

7M. [ty

L4 Smd‘-na:r‘n'dm

ADITYE Fannu

Typed o printed rome of sigoes




. ~

ADDITIONAL MEMBERS ~

NAME TITLE ADDRESS]: 33

ADITYA SINGH PANNU MEMBER 4% UL~ [134122 SE 79TH DR NEWCASTLE, WA 98059

GURU KIRPA RETAIL MANAGEMENT LLC MEMBER 14123 SE 79TH OR NEWCASTLE, WA 98059

INNOVATION LUGGAGE MEMBER 600 MEADOWEANDS PKWY UNIT 142 SECAUCUS, NJ 07094
ALPS ILOT, LLC MEMBER 3684 GETTYSBURG CT PLEASANTON CA 94588

LAKHIIT SINGH MEMBER 4531 GOLDEN ELM ST SACRANMENTO CA 95834




proceedings for administrative dissolution are not pending.

Secretéry of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of'its seal, hereby issue this

CERTIFICATE OF EXISTENCE

OF

MORI LUGGAGE, LLC

[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 08/16/2018.

I FURTHER CERTIFY that the entity's duration is Perpetual, and that as of the date of this certificate, the records of the
Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees. interest, and penalties owed and collected through the Secretary of State have been paid.
1 FURTHER CERTIFY that the most recent annual repont has been delivered w the Secretary of State for tiling and that

Issued Date: 11/09/201R
UBI Number: 604 303 8§49

Ciiven under my liand and the Seal of the Saie
of Washington at Olympia. the State Capital

i, Ufprir—

Kim Wyman, Secretary of St

Date Issued: 11/09/2018

g




