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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(} TRANSACT BRUSIN
IN FLORIDA

IN COMPLIANCE WITH SECTION 050802, FLORIDA SEATUTES, THE ROLLOWING IS SURMITTYD) TO REUGASTER 4 FOREICN LINTTED L4

COMPANY TO TRANS4CT BLRINESS INTHE STATE OF MLORIDA-

; | Elakiz LLC
: ' (Name of Foraegn Limeted Lizinlty Company; tust inchide ~Linial [iabality Company,” "LLC." or ¥LT.CT)

(M wame iowsnimbie, onlzd u'tertan: p2ir s adopicd R the pepose of oaniattng Easuness in Flande Th aliomale ene reael nc.ode *limczed Lisbiiiy Covrgauy,™ "L0LCmar "LEC )

Pelaware 83-36344467
A

! 3
“Usridsttvw vader the Bw ol whxD k70 lenicd Fainy oo goiy 3 vgaauxd) ) T IFRT eocer, i apels k)

4.
{Dwir Lo inammaciad Busitess tn Eoalda, 2 orlaf 10 ot pamtson )
(See sceitary €03 URM & 8US. 0905, 105, o devermies puna‘ty Labalilg)

5. : 6.
. - TSHect AdIraes of Princie) OT) M aitag Ak
: 3800 NE Ist Ave - Bthloor "~
. [
I ]
; Miami 1 33137 =
_— . 1 <o
7. Name and jirye) pddhiess of Florida registered agent: (2.0, Box NOT acceptuble)
-
C 7 Corporion System e
Nume: -
. (a2
: 1200 South Pine Island Rowd e
: Office Address:
Plantation 33324
, Florids
(i ot}

' {Ciry)

Hegisterod ageot’s scceptance:
Haviug been named as regisiered agenr and 1o accepi service af process for the above swted Himited Hability company at the pl

desigratzd in this application, I hereby accept the appointment as registered agent and agrec 1o ect in this capacity. 1 further
to comply with the provisions of all stgtutes relutive w the proper and complete pecformuance of my duties, and [ am famillar »
and accept the obligations of my poyitlun ax registered agent, - A
cTC . \’,":("Lﬁ RN ¢, TN N
= T Corporation Svstem Ik
By: {S{ephanie Boehm, Assisian! Secretary |

{Rogrierct zpend s sigrmbace}

FLl ! . w23l Walens K L (haline
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8. For imliad indexing purposes, iist names, title ar capecity und addstsscs of the primary members’managers or persons authoriz;
munaye |up to six (6) 1oal}:

Titg or Capacity;

Neme snd Addresy:

Name sngd Addagyy;

Ootansger Namc: Luxury Brand Parpers, LLL (] Manager Name:

M ember Address: 3800 NE 15t Ave - 6h Floor. [ Memher Addtcys:

[JAuthorized Miand, FL 3037 ) Authorized
: Person Person

Moiker Lot Oiember Jowther,
: CiMunager Name: Super Vuidoss Media, Inc. (7] Manager Naine:
BMernber Addresy:; 0 inin Way, [ Membes Address:
: Dautharized Ho!l‘iswn. MA 0”46. [ Authorized

Person Person P

CJOther Oother_ [ JOther, [(JOther, ;_—D
; : , , =

[X]Munager MName: Tevyn Finger O Munaper Name: &

CMember Addrogs: S30 NE ut Ave - 6th Floor () Membr Address: E
: [DAuthorized Miami, 1. 33137 O Authorized :_
’ N
: Person L Fergon -
= Jonher {omner o [(JOther JOther

tmpontant Nolies: Use an pttzchment Lo repart more than sin {6). The attachment will 5e imaged for reporting purpases oaly, Nen-
inlcsed individusls may be added 10 the index when filing your Florida Department of Statc Annual Report forn,

9. Atlached is a cerificate of existence, nu more than 30 davs old, duly euthenticated by the official having custudy of records in t}
junsdiction under the taw of which it is orgenized. (If the certificate is in a fureign language, o trenslation of the centificate under o
of the vanslistor must be submitted)

10, This duocument is executed in accordance with section BUS.VI03 (1) (b), Florids Stutuies, ! am aware that any lulse inforrrztion
submitted in v document 0 the Depentment of State constitutes a third deysee felony us provided for ins 817,155, F.S.

i dlnsy (agaddd
U . :\*mmwt 14 s aborucd person

Mallory Capasse - Authorized Person for Luxury Brand Partners, LLC, its mer

' Typed ur prinkcd eme of agree

FLiaT . S50, 9 Solleras Kaget? fmlag
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ELALUZ LLC” IS DULY FORMED UNDER THE

LARS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS OFFICE SHOW, AS OF

THE EIGHTEENTH DAY OF OCTORER, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

¢t lild g ety

YU

Q;ﬁhq W, Pvbacs, Enceptay of State

Authentication: 2038211

7094596 8300
Date: 10-18-

SRHE 20197617047 -
You may verify this certificate online at corp.delaware.gov/outhver. shiml




