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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2019

ANNETTE GIULIANI MARIETTA

100 CALLE DEL MUELLE CAPITOLIO PLAZA, ST
3401

SAN JUAN, PR 00901

SUBJECT: KAMALEONIC FASHION, LLC
Ref. Number: W19000054472

We have received your document for KAMALEONIC FASHION, LLC and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s).

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Anticles of Organization” along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

We are enclosing the proper form(s) with instructions for your convenience.

There is a fee due of $51.25,
The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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

If you have any questions concerning the filing of your document, please call
{(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 219A00011374

www.sunbiz.org

TN e e MY DAY ~Aaa™ mo11.10 . 0 0001 * 1 yoeer v o4



COVER LETTER
T Registration Section
Bivision of Corporations

SUBLECT: Kﬁmﬁ\-ﬂOv’\\‘('_, ’Fﬂ Q\/\;OV\ LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above reterenced foreign limited liability company to transact busimess in Florida

Please return all correspandence concerning this matter to the following:

&.‘meari(e, (3'\\!\ An.

Name of Person

K gma)eomi e Fadhon LLC

Firm/Company

M@i\_@@e Cﬁm%\.o \aza Suide 24O\

Son Suan YR 00450\

Citv/State and Zip Code

—
2
E-mail address: {10 be usgd for future annual réport otitication) L
TR
| _ who=
For turther information concerning this maner. please call: ==
£ -
P TR o T
LF= 7
: Ao -
Tosedh Dovcned 2130 ) J4OT-I o\ ¢
A\ Name of Comact Person Area Code Daytime Telephone Ny té_i:r =
‘l:)c;: -
MAILING ADDRESS: STREET ADDRESS: 2L £
TN == — ; e, N
Division of Corporations Division of Corporations 3
Regisiration Seciion Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32514

2661 Exccutive Center Cirgle
Tallahassee, F1, 32301

Enclosed is o cheek for the following

Please make check pavable 100 F

U $125.00 Filing Fee

nount:
RIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVPLINCE TN SFCTION GH0X2 FLORIA ST,
COMPANYTO TRANSHCT,

1TUTEN THE FOLLOWING {8 SUBAITTED 10 REGITER A FORFIGN LINITED LIABILITY
BIQ\?-}S INTHE SATE OF FLORIDA:
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$ Forinitial indexing porposes. list names, ke or capacity and addresses of the primary members/managers or persons authorized o
nanage [up to sis (0) total]:

Tide or Caparcitys Name and Address: Title or Capacity: Nanme and Address:
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Lmportamt Notice; Lise an attachnient to report more than six (6). The attachment will be imaged for reporting purposes only, None-
indesed individuals may be added to the indes when filing your Florada Department of State Anoual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the offictal having custody of records in the
Jurisdiction under the law of which itis organized. (Hthe centificate is in a foreign language, a translation of the certificate under oath
ulthe translitor must be subimitted)

10. This document is executed in accordinye with section 60502035 (1 (b). Florida Statetes. [ am aware that any false information
subiitted ina document o the Deparunent ol Siate constisutes a third degree felony as provided for in s.817.155, F.5.
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Government of Puerto Rico

CERTIFICATE OF GOOD STANDING

I LUIS G. RIVERA MARIN, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
KAMALEONIC FASHION LLC, register number 382940, a for profit
domestic Limited Liability Company organized under the laws of Puerto
Rico on September 6, 2016, has complied with the payment of its Annual
Fees.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, May 22, 2019.

LUIS G. RIVERA MARIN
Secretary of State

To validate this centificate go to: http:/estado.pr.gov/

This certificate can be validated an unlimited number of times befare ils expiration date of 21-May-2020.

Cenrificate Validation Number: 268794-86851866



