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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 30, 2019

MARINA ROULIS
56 WEST 22ND STREET, 2ND FLOOR

NEW YORK, NY 10010

SUBJECT: MELT SHOP, LLC
Ref. Number: W18000032355

We have received your document for MELT SHOP, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Please list the complete principal office address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce '
Corporate Records Supervisor Il Letter Number: $19A00006349
I,

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporatlions

Melt Shop, LLC
SUBJECT:
Name of Limited Liability Company

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

Please rewrn all correspondence concerning this matter to the following:

Marina Roulis

Name of Person

Aurify Brands, LLC

Firm/Company
56 West 22nd Street, 2nd Floor
Address

New York, NY 10010 =, ne
City/State and Zip Code e = .
oE3 I}
marina@aurifybrands.com ool O e
f/" I ! LT

E-mail address: (1o be used for future annual report notification) - £ r

. . . . :‘: E T
For further informaton concerning this matter, please call: —on te
EYE ¥

Marina Roulis 646 649-98i10 E—:-g-; o

al ( ) >

Area Code Daytime Telephone Number

Name of Contact Person

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations

Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230]

Encloscd is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee O $130.00 Filing Fee & O sis5.00 Filing Fee & a $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIIM STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIBRILITY
COMPANY TO TRANSSCT BUSINESS IN THE STATE OF FLORIM:

Mett Shop, LLC
{Name of Fareign Titmted Liability Company, mun InQude “Limhed Liabiliy Compamy,” "LLC.7 o “[TL9

Meit Shop FL, LLC
tlfnmmhﬂe.mnkmmnwhhmeFMNﬁmhmmdmmmthmCm “LLC o “LLLT)

Declaware 27-3371402
3.
Chaniadection ander the law of whick: Torogn Tated Ralsbry couguny 18 orgazed) (FET somber, T applicable)

4,
Dauﬁmuuu:ﬂﬁm Flonda, il pries 1o regestretion.
sgnummmnmm F.5. lod:ltmu-pﬂd!y h’ahkly)

s Sl o DT ot nd ). o Tl W 23%9S] Ja
Mo L{/cn/kT /LL? 60 10

Nocw L(/m’lf_l NY 000

7. Name and gireet address of Florida registered agent: (P.O, Box NQT acceptable) ;_”J"g: ==
— =
aRes 24 0% T
Florida Registered Agent Tot X emgne
Name: Wity .
9% = @
7901 4th Street North, Suite 300 i - -
Office Address: LI S
—— Lr - -
St Petersburg 33702 i LA
. Florida (ST~
©Crp) (Tip code s hd
bility company at the place

Registered agent's acceptance:
Hoving been named as registered agent and fo accept service of process for the above stated iimited la
1 hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree
and ! am familiar with

designated In this application,
fo comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
and accept the obligations of my position as registered agent.

{R egisered agem’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons atthorized to
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Rj
E]Manager Name: John Rigos J Manager Name:
56 West 22nd St 2nd FL.
[@Member Address: estoon ; (] Member Address:
New York, NY 10010 .
OAuthorized ew York, NY 10 [ Authorized
Person Person
Clother (CJother [Clother Cother
Andrew St
Manager Name; horow Stem (] Manager Name:
E
y West 22nd St, 2nd FL :
[@Member Address: 56 West 22nd St., 2nd Fi [} Member Address:
' York, NY 10010 .
[CJAuthorized New York, [C] Authorized
Person Person X, &3
m~c e Iar-
CJOther [(other Clomher O _:’-. )é §
pILT [
[¥2] f_.: ! LT
52 2 T
[(IManager Name: [[J Manager Name: = " ] 8 P
e R
Faw
[CMember Address: ] Member Address: s 'Y r*-.. !
I [ =}
B e
JAuthorized 7] Authorized
Person Person
Clother {JOther Conher CJother

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont 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 Jaw of which it is organized. (If the centificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

0203 (1) (b}, Florida Statutes. [ am aware that any false information
a third degree felony as provided forins.817.155, F.S.

10. This document is executed in accordance with section 6
submitted in a document to the Depanment of Stfe

Signanure of an nahocfed person

Marina Rouls

Typed of printed narme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MELT SHOP, 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 EIGHTEENTH DAY OF MARCH, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MELT SHOP, LLC"
WAS FORMED ON THE SEVENTH DAY OF SEPTEMBER, A.D. 2010.

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

PAID TO DATE.

oirey W, Bhallack,

4868366 8300

SR# 20192047214
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication:; 202460217
Date:- 03-18-19




