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. COVER LETTER
TO: Reglstratlon Section

Diviston of Corperationy

SUBJECT: VALENTINES SEWING EQUIPMENT LLG

Name of Lunited Liability Company

The enclesed “Applicaiion by Forelgn Limited Liability Company for Authorization to Transact Business in Florida,” Certlficate of
Existence, and check are submitied to register the above referenced foreign limited liabllity company te transact business in Florida.

Please return all correspondence concermning this matter to the following:

T o
Crystal Jauregui i S
Name of Person . f_,-:
InCorp Services, Inc, o } \
FlmvCompany Me- -0 '
e
3773 Howard Hughes Pkwy., Suite 500S P
—— £
Address L ro
Las Vegas, NV 89169-6014
City/State and Zip Code
documents@lncorp.com
E-mail address: (to be used for future annual report notification)
For further infonmation concerning this matter, please call:
Crystal Jauregui on behalf of InCorp Services, lnc, . 702 866-2500 ext.6919
Name of Contact Person Area Code Daytime Telephone Number '
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section . Registration Section
P.O. Box 6327
Talluhassee, FL. 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is & check for the following amount:

Please make check payable (0: PLORIDA DEPARTMENT OF STATE
L] si25.00 Filing Fee  [5130.00 Filing Fee & 8] $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy
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IN FLORIDA
IN OOMPLIANCE WITH SECTRON 6050902, FLORIOW WAﬁm THE FOLLOWING I3 SUBMITTED TO REGISTER 4 FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS' IN THE STA1E OF FLORIDA:

VALENTINES SEWING EQUIPMENT, LLC
{Neme of Forcign Lamited Lisbility Company; must tclude “Limited Liability Company,” "L.L.C.." or "LLC.™)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

I

82-2658848

(f name wiavailable, ealor altariste nawe adopted for Uve pupose of fronsocling borisess w1 Flarida The slicrnate naue mit kachde “Limited Livkility Cosapany,” *L.L.C, o "LLEC.TY
1
ET ntumiber, 1f appitcable)

llinois
(uredicucn wndit the faw of whick foreign fogted bty company B organized}

Upon Repgistration
Dicte fag imnsacted business in Flodids, (T priee o egserar onlz
nbility)

4,
k&'c 3eclions 5050904 & 603.0908, F5' 1o detenming pan 3ty
5 8582 NW S6TH STREET 6 2000 S OCEAN DRIVE, SUITE 1610
' Stva AdGea of Procipd OThioe] ’ {8 iaing A3ras)
Dorel, FL 33166 Ft Launderdale, FL 33316
7!, .
L =
r.—"") L
7. Neme and sireet address of Florida registered agent: (P.O. Box NOJ acceprable) L &
' A
Ty = ~ X
Name: InCarp Services, Inc. m -4 .
- A
: e e
Office Address: 17888 67th Court North SiTw
s I
SRR A
33470

Loxshatchee . Florida
(Zip code)

1Cuyd

Registered agent’s acceptance
destgnated In this application, I hereby accepi the appolnument as registered agent and agree o act in this capacity. I further apree

to camply with the pmwslans of gl sintutes relaiive (o the proper and complete perfarniance of my dutfes, and I am familiar with

and accept the obligations of pasmon as registered ggent,
/\_OKj " Crystal Jauregui an behalf of InCorp Services, Inc.

(Reglncred agent’s mnalure}

1 -
Having been named as registered agent arulf to aceept scrvice af process for the above stated Hmlted tiability company af the place
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$. For initial indexing purposes, ist names, title or capecity and addresses of the primary members!mnnage:s or persons authorized to

manage {up to six (6) totei]:

Title o Capacity: Name and Address:
[(R]Manager Nare: JAMES J VALENTINE
[IMember Address: 2000 S OCEAN DRIVE, SUITE 1810,
(JAuhorized Ft Launderdale, FL 33316
Person
[1Other {(Jother
(CIManager Name:
(OMember Address:
[T JAuthorized
Person
(C0thes JOther
[Inanager Name:
[C)Member Address:
[Caudorized
Perzoy
‘Cother [IOther

Title or Capagity: Nawe and Address:
] Manzger Name JAMES J VALENTINE
[7) Member Address: 2000 S OCEAN DRIVE, SUITE 1610,
[ Authorized Ft Launderdale, FL 33316
Person
[@]0ther General Manager [Jother
] Manager Name: '—~ ‘;:’
C] Member Address: :;:-:E_ ‘c_____ i
D Authorized ?ﬁ L -
Person : t-n . :r* v
Cloder_ E E-tIOII;;r .
==
CRSRI
(] Manager Name:
] Member Address:
(] Autherized
Person
DOther DOthcr

Impartant Notice: Use en attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of S1ate Annual Repart form,

9. Attached is a certificate of existence, no more than 90 days eld, duly suthenticaled by the official having custoedy of records in the
jurisdiction under the law of which it is o1ganized. (1f the certificaic is in o foreign language, s translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any {als¢ information
submitted in a doeument to the Departuent of State constitutes a third degree felony as provided for ins.817.155, F.8.

/%& bl L

C——/Slgulurc F an out! dpul.m

JAMES J VALENTINE

Typed o7 peinded unnid of fgnes
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File Number

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Depariment of

Business Services. I certify that
VALENTINES SEWING EQUIPMENT, LLC, HAVING ORGANIZED IN THE STATE OF
TLLINOIS ON AUGUST 02,2017, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS

OF THE LIMITED LIARBILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF

ILLINQIS, <
~loal
e Lo
o C_.
P . .I"_'
e ..
- !
e Bl
™.

InTestimony Whereof, 1 histo et © .
I 4o
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 4TH

day of JUNE A.D. 2019

Authenticaton #; 1815500484 venfiable untll 08/04/2020
Authanticate at; hiip:iwww.cybsrdrivelllingis.com
SECRETARY OF STATE




