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COVER LETTER

T Registration Section
Division of Corporations

LITTLE BERTLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certificate of
Existence. and check are submitied 1o register the above referenced toreign limited liability company to transact business in Florida.

Please retum all corespondence concerning this maiter to the following:

MARINA ROULIS

Name of Person

AURIFY BRANDS, LI.C

Firm/Company

56 WEST 22ND STREET. 2ND FLOOR

Address

NEW YORK. NY 10010

City/State and Zip Code
MARINA@AURIFYBRANDS.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Murina Roulis o146 649-9810
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifiton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ 5130.00 Fitling Fee & [ $155.00 Fiting Fee &  [J $160.00 Filing Fee. Cenificate
Certificate of Status Centified Copy of Status & Cenified Copy



APP LICA'[ TON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR!ZAT IONTO TRA'\‘SAC'I BUSINESS
: IN FLORIDA

IN COMPLUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREKGN UMUED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

: LITTLE BEET. 1 .L.C

(Neme of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.," ot <1.1.C.7)
LB, LLC

(1 name unavailable, enter ahemate name adopied fon the purpose of ansacting business in Flerida The sliernale name must inchude “Limuted Liability Company,” *L.L.C,” or *LLC.")

New York 37-1709970

)

t Junisdienion under the Law of which Toreign bmited lability company 15 ovpamzed) - e <+ .(FEF number, i mpplicable)

4.
(ot ecioms 605 G003 & 603 0905, 5. 10 devermint ey bl
56 West 22nd Strect, 2nd Floor 56 West 22nd Street, 2nd Floor
5 (Street Address of Frncvpal Offics) 6 T (Maiimg Address)
New York, NY 10010 New York, NY 10010

61

7. Name and street address of Florida registered agent: (P.O. Box ]}_‘_Q_'[_a;ceptablg)_ .

E NN
Registered Agents Inc. = -
Name: o

o 7901 4th Strect N, Suite 300 '_:"’. L )]

" .~ Office Address: — .

' St. Petersburg 33702 g
, Florida

(Cny) : CLT i T (Zipeode)

. ‘Registered agent’s acceptance:
Having been named as registered agent and 10 accep! service of process for the above stated limited liability company at the place
‘designated in this application, 1 hereby accepit the appointment as registered agent and agree (o act in this capacity. I further agree

o comply witl the provisions of all statutes relative to the proper and comp!ete performance of my duties, and I am fammar with
and accepl the obligations of my position as registered agent.

Bt Nawe

(Rezisiered agent’s signatore)




8. For initial indexing purposes. list names, title or capacity and addresses ot the primany members/managers or persons authorized to
manage |up 1o six (6) total:

Title or Capacity:

Name and Address:

John Rigos

Title or Capacity:

Name and Address:

[Manager Name: [} Manager
56 West 22nd Street, 2rd Fl.
@Member Address: [] Member
New York. NY 10010 )
{TJAuthorized [ Authorized
Person Person
[JOther {_JOther CJother [CJOother
(IManager Name: [C] Manager
(IMember Address: [ Member
{TJAuthorized ] Authorized
Person Person i3
(Other [TJOther [Jother e
: =
A o
o 3
[(IManager Name: (] Manager il = O
=T
CIMember Address; ] Member 2. ™
>’ o
JAutharized 1 Authorized
Person Person
[CJother {Joher ClOther CJother

Important Notice: Use an anachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
tndexed individuals may be added to the index when filing vour Florida Department of State Annuai Report form.

9. Attached is a centificate 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 certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 6950203 (1) (b). Florida Statutes. [ am aware that any faise information

Nt i
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State of New York

$S:
Department of State j

I hereby certify, that LITTLE BEET, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 11/29/2012, 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 22nd day of February two
thotsand and nineteen.

fuhhag 5T

Whitney Clark
Depury Secretary of State



