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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhasgee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000155
REFERENCE : 674661 8011667
AUTHORIZATION

COST LIMIT

ORDER DATE : March 7, 2019
ORDER TIME : 11:10 AM
ORDER NO. : 674661-001
CUSTOMER NO: 8011667

FPOREIGN FILINGS

NAME : 2301 LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Roxanne Turner -- EXTH# 629689

EXAMINER:




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

IN COMPLIANCE WITH SECTION 05,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITFD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I 2301 LLC

(Name of Foretgn Linuted Liability Company: must include “Limited Liabthty Company,” "L.L.C.." or "LLC.7)

JUST BRANDS DESIGNER QUTLET LLC

{IF mame unavailable, enter alternaie name adapted for the pupase af transacting business in Hurida. The altermate name must include ~Limited Liability Company.” “L.L.C." or “LLC."}
Delaware
b

(Junsdiction under the law of which 1oreign lemited habality company is arganszed)

Las

(FEI number, 1 applicablel
Upon filing

(Date frst ransacied business 1n Florda, if prior w regustration.)
(Sec sections 603,0004 & 60540905, F.S. to determine penalty hability)

1395 Brickell Ave #2602

Lhy

{Street Address of Principal Difice)

1395 Brickell Ave #2602

(Matling Addicas)
Miami, FL 33131

Miami, FL 33131

7. Name and street address of Florida registered agent: (P.O. Box NOT aceceptable)

g3id

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
1Cinyd

{Zip coule}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my pogition as registered agent.

Roxanne Turner
Asst. Vice President
k {Registered agent's signaiure)




™

tlc or Capacity; Name and 53 Title or Capagity: Same and Addeess:

Angelo Montana 0 Manager Name:
+ W hal .

) -~
1395 Brickell Ave 52602 2

BMember Address: CJ Membee Address: . /“(_‘-’%-. %}p, ,{\;

Miami, FL 33131

“IManager Name;

“JAuthorized ] Auwthorized 7y N
R
Person Person l“{@’v %
7R
Tother Do Clother Ooker Q b/f ‘{ﬂ
5
e
o
IManager Name [ Manager Name:
“IMember Address; O Member Address:
TJAuthonized (J Authorized
frerson Person
“JOther Donber Conber CJonher
IManager wame: [_] Manager Name:
“IMember Address: D Member Address:
:I;\ulhnn'zcd D Authorized
Persan Person
TJoOther COother Clonher Coter

mpurtant Notice; Use an attachment to repon more than six (6). The attachment will be imuaged for reporting purposes only. Non-
ndexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

1 Artached is a centificate of exisience, no more than 90 days old. duly autheaticated by the ollicial having custody of records in the
arisdiction under the kaw af which it is organized. (11 the certificate is in a forcign language, o translation of the ceniticate under eath
of the transkaer must be submiticd)

0, This docwment is exceuted in accurdance with seetion 0203 (1) (b). Florida Statutes. 1 am aware that any talse infonnation
uvbmitted in a decument to the Depannent of State gonstituQila third degree felony as provided for in s 817185, F.5.

Nigraturc of an Juthonssd frwe

Angelo Montana

Tapen] e protcd ane of wgee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARFE, DO HEREBY CERTIFY "2301 LILC" IS DULY FORMED UNDER THE

LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF

THE SEVENTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "2301 LLC" WAS

FORMED ON THE SEVENTEENTH DAY OF MAY, A.D. 2017.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
PAID TO DATE.

g —h
gr"ﬁ T
—S =
3;—_-;—_(_': ot
T
s @
Mgy 3=
“_'1":". =
=2 =
gr—ﬂ g =)

6414133 8300
SR# 20191807854

Date: 03-07-19
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202390787
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