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COVER LETTER

TO: Registration Section
Division of Corporations

KARMAGAWA APPAREL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuany for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted w register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

ROBLERT W CRISCUOLCO CPA

Name of Person

FRED I CRISCUOLO & CO PC

Firm/Company

JOL3 DINWELL AVE

Address

HAMDEN, CT 06518

City/State und Zip Code

ROB@CPA-SUPPORT.COM

IZ-mail address: (1o be used for future annual report notitication}

For turther intormation concerning this matier, please call:

ROBERT W CRISCUOQLO CPA 205 281-6166
: at )

Name of Contact Person Aren Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clitton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tullahassee. F1L 32301
Enclosed is a check tor the Tollowing amount:
D $125.00 Filing Fee EI $130.00 Filing Fee & D $135.00 Filing Fee & O S160.00 Filing FFee, Centificate
Certilicate of Status Certificd Copy uf Status & Certified Copy



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

IN COMPLEANCE W SECTION GOS.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMIPTED 10 REGISTER A FOREIGN LIAITED LABILITY
COMPANY TO TRANSACT BUSINENS INTHE ST O FLORIDA

KARMAGAWA APPAREL LLC

(Name of Forewgn Limned Linbihity Company: must inchude “Limnted Liabihity Company,” "LLC " or "LLC ™)

1.

(I nane unmaaluble, enter alicenate nane adopted for the purpose of bansacting busingss in Florida  The aliernate name must include “Limted Liabilin Cormpany,”™ *L L C" o "LLEC ™)

DELAWARE
2 3
tunsdiction under the Taw of which forcign nted habiliy compamy s o1gamized) VFET mumnbes, 1T applicable)
10:01/2018
4.
(Unte first Jansacted business in Flonda, 1f pror to regstiation )
{See scctions 005 U905 & 605.0905, F.8 (o detenrune penalty lability )
110 WASHINGTON AVE APT 1524 PO WASHINGTON AVE APT 1524
5 6.
(Street Address of Pnincipal Otfice) (Maling Address)
MIAMI, FL 33139 MIAMIFL 33139

7. Namw and street address of Florida repistered agent: (PO Box NOT aceeptoble)

JOEL LEABMAN
Nane:

O WASHINGTON AVE APT 1524
Ollice Address:

MIAMI 33139
- Florida
tCin) (4ip coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
desipnated in this application, | hereby accept the appoeintment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions af all statutes refative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

el Lo

Wsm:d agent’s signacure)




8. The name. title or capacity and address of the person(s) who hasthave authority 1o manage isfure:

Title or Capacity: Name and Address;
MEMBER TIMOTHY SYKLES

110 WASHINGTON AVE APT 1324

MIAMI, FL 33139

CFO JOEL LEABMARN

10 WASHINGTON AVE APT 1524

MIAMIL FL 33139

{Use attachments if necessary)

Y. Altached is o certiticate of existence. no more than Y0 davs old, duly authenticated by the ofticial having cusiody ol reeords in the
jurisdiction under the Taw of which it is organized. (I the certiticate is in a foreign langeage, a translation of the certiticate under vath
ol the translater must be submitted)

10 This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted ina document to the Depurtiment of State constitutes o third degree felony as provided forin s 817155, F 8,

Neb Aidovear
W:uu of an autbonzed person

Typed o printed name of signee

JOEL LEABMAN




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KARMAGAWA APPAREL LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF JANUARY, A.D. 201%2.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KARMAGAWA
APPAREL LLC" WAS FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE.

6889539 8300
5R# 20190040363

You rmay verify this certificate online at corp.delaware.gav/authver.shtml

Authentication: 202011830
Date: 01-03-19




