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¥ COVER LETTER

r

TO: Registration Section
Division of Corporations

LB Coconut Grove, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign 1.imited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check are submitted 1o regaster the above refcrenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Marina Roulis

Name of Person

Aurify Brands, LLC

Firm/Company
56 West 22nd Strect, 2nd Floor
Address ‘
New York, NY 10010
City/State and Zip Code §
L
marina@aurifybrands.com - s
3
E-mail address: {to be used for future annual repori notification) - ~N
. e A -
For further information concerning this matter, pleasc cail: - -
Marina Roulis 646 649-9810 b s
at( ) : =
Name of Contact Person Area Code Daytime Telephonc Number +
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

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

M 512500FilingFee 1 5130.00 Filing Fee &~ ] $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate 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 65.0902, FT.ORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKRGN [IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 LB Coconut Grove, LLC
) {Name of Forcign {_tmited 1iability Company, musi include “Limited Liability Company,~ "L.LL.C.," or “LLLC."}

Littte Beet Coconut Grove, LLC
(If cooe vesvaitable, enzer alicmats cxmc wdopted for the purposc off ting in Florids, The alicrmc taine must inclode ~1inzted Liability Company,™ ~LL.C." or "LLC.")
Delaware 84-2540483
Z'WEMfM‘aE;w Tabfiy company & organiced) 3 FE mmeber, T applicahi)
4, _
{Dute tirst taguacted besiness & Flonda, H prior o rogiemanon)

(Sce sections 605,0904 & 6035 0905, F.5. o dctormine pcmalty hability)
c/o Aurify Brands, LLC

c/o Aurfy Brands, LLC
5. 6. ‘
(Stveet Address of Frncipal Office) Madling Addros)
56 West 22nd Street, 2nd Floor 56 West 22nd Street, 2nd Floor
New York, NY 10010 New York, NY 10010 ~
- ()
Lo
7. Name and steet address of Florida registered agent; (P.O. Box NOT acceptable) X r_lu_ -
N
. cy -l
Registered Agents, Inc. N
Name; = e
CoLa i
7901 4th Street N Ste 300
Office Address: ~
O
St. Petersburg 33702
, Florida
{Zip codc)

(City)

Registered agent’s acceptance:
lHaving been named as registered agent and to accept service of process for the above stated limited ligbility company af the place

designated in this application, | hereby accept the appointment as registered agens and agree to act in this capadlry. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligationys of my position as registered agent.

Bda\f{.,_,‘n_

d agent’s sip )




%. For initial indexing purposes. list names. tiile or capacity and aadrosses of the pomary UsmDCTSIMANALos & persens authoried w

manage [up 1o sty (6) 1ot

Namec and Agdress:

Titie or Capacity:

D Manage:

Mame sod Addross:

Title or Capaciiy:

DManagcz

Andrew Siom
Name:

A6 West 22nd Sveot

R John Rapon
Name: . e

A6 West 220d St
56 West 220d Suze Address

B Mamhey

[@ M embe Address: _ o
. 2nd Floar — . , ing Finor
i JAuthorized o L U1 Authonzed

o New Yark, WY KO New York, WY 10060
Person _

Pemon

i JOthe:

[ IManager
[ IMember

[ TAuthorized

CloOther ]

Namc:

Address:

jO:h-:r . o __

[ Manager

i ] Member

i Authonzsd

Name:

Address:

Person

T I0the Clother__

DMzmagcr Name: L il Manager Name:, o
B (RS -

Address. _ . N

Address: - o L Member

DMcmhcr

o Authonzed

[CiAutborized N o C
3

i
Person B . ferson ! ey _— -
i . -
Uother [ iDther L _Cnther L [ lothes =

Tmrtani Noticer Use an arachment to report more than six (6). The anachment will be imaged for reporting purposes only. Nop-

indexed individuais may be added to the index when Sling vour Flonda Deparoment of State Annval Report fom.
9. Attached i 2 comtificate of oxistones. no mare than 0 days nid. duiy authendeaisd by the official having custody of rezerds in e
Jjurisdiction under the tavw of which it s orpanized. (if the certiioale @ in 2 formgm lapmumee, a ranslation of the cenificaic under oath

af the translator mwst be submitted)

10 This docwiment is cxesuled o accordance wath section 65,0203 (1) (pi. Finrida Statsies. | am awase that any false information
submittzd st g document fo the Dopartment of Siats constiininz a L’ni.'j! dc:;'-,kt,/;"‘]c!m' as provided for m s 817 155 F.S,

L
A
o AN Y -
Sipptiwe nf an authorzeed perinn

’

-~

Andrew Stf:m.

’ T'y-rv;d e pemted pame of sipnee



56 Weast 22na St.. 2na Floor
New York, NY 10010

aurifyoranas
Tel 212 305.5861

Fax 646.629.8065

September 24, 2019

Federal Express

Division of Corporations
Registration Scetion

PO Box 6327
Tallahassce, FL 32314

Re: LB Coconut Grove, LLC
EIN 84-2540483
To Whom It May Concern:

Enclosed please find the above entity’s application to transact business in the State ot
Florida as a foreign entity, together with the cover letter, check in the amount of $125
payable to Florida Department of State and the State of Delaware Centificate of Good
Standing. .

If there is any additional information you need, please contact me at 646-649- 9810§0r b

email at marina@aurifvbrands.com.

Thank you.

Marina Roulis
Chief of Staft

Enclosurcs



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LB COCONUT GROVE, 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 NINETEENTH DAY OF SEPTEMBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LB COCONUT
GROVE, LLC" WAS FORMED ON THE TWENTY-NINTH DAY QF JULY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE 'BEEN

ASSESSED TO DATE.
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7536123 8300 Authentication: 203631465
Date: 09-19-19

SRH 20197129512
You may venfy this certificate online at corp.delaware.gov/authver.shimi




