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1. SAUMA PROPERTIES 35" STREET LLC
(CORPORATE NAME AND DOCUNMENT #)
=
s
2 =
(CORPORATE NAME AND DOCUMENT #) __‘ -7
k% - B
(CORPORATE NAME AND DOCUMENT #) 5
[
4.
(CORPORATE NAMIEE AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER
TO:

Reglytration Section
Ditviston of Corporations

Sauma Propertics 35th Street LLC
SUBJECT:

"Name of Limited Liability Company B
inbility company to transact business in Florida
Please return al correspondence concerning this matter to the following:

Philip Sauma

Name of Peron
Mood Desgner Fabrines, Inc,

Firm/Company ST
225 West 37th Street
" Address
New York, new York 10018
C_l;yE; and Zip Code _

philipsauma@gmail com

E-mail widi:cos: ito be used Tor 1inme annual repoTt o cation -
For further information concerning this matter, please call:

™~
=2
=
Philip Sauma 212 730-5003 2
. ot °
Name of Contact Person Area Code Daytime Telephone Number —
MAILING ADDRESS: STREET ADDRESS: i
Division of Corporations Division of Corporations =
Registration Section Registration Section -
P.O. Box 6327 Clifton Building ’i.)
Tallahasses, Fi. 32314 2661 Executive Center Circle
Tallahassee, FL 3230)
Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O sizsooFiingFee [ 5130.00 FilingFee & [ 515500 Fiing Fee @ 3 $160.00 Filing Fee, Certificare
Certificate of Status Certified Copy of Stanis & Centified Copy




AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AL

THORIZATION TO TRANSACT BUSINESS
IN FLORIDA
DN COMPLUNCE WITH SECTION 605.0002 FLORIDA STATUTES, HEFMEWTEDTDRMEAW LIMITED [I4RIITY
COMPANY TO TRANSACT BUSINESS [V THE STATE OF FLORIW-
I Sauma Properties 35th Street LLC

Tamco Foreym Limp. i Lablity ompany, mun weis i, “Uizmed Labinry ampany,” "LLC." or LLO™

Linutad Lubny Coryany,” *L 1€, or ~LLC.
- e 3
um@m&lin(ihm TN wbi Ty compaty is argecize: {FEF sumber, T apghicable)
Lipon Filing
4. . ] . _
B S s s )
225 West 37th Street ¢/o Mood Designer Fabrics, Inc,
5. 6.
(S Rddreae of Fricoand OBEE) : oy Addem T
New York, New York 10018 225 Wen 37th Street
New York, New York 10018 =
~g3
- = :
1 B —_—
7. Name and street addreas of Florids registered agent: (P.O. Box NOT ecceptable) o
- T
NRAI Services, Inc. e ’
Name: -— -5
1200 South Pine Island Road ol
Office Address: =
Plantation 33324
, Florida
{Cay) (Zip cods)
Registered agent’s acceptance;
Having been named as regittered agenst and to mqtmiuofpmmfortkcabowmdhm%ut(ympayﬂmphu
designated in this application, lkacbyaccq:tmqppobmmurqim-rdcgmm“mwhthbm 1 further agres
to comply with the provisions of all statuzes rdan‘ww:hopmpaudcauplmpwfomofny
ard accept the obligarions of my pasition as registared agent

duties, and I am familiar with
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8. For initial indexing purposes,

List names, title or capacity and addresses of the primary wmembersy/managers or persons authorized to
manage [up to six (6) romi):

Titie or Cagaclty;

Neme and Addrem: Tithe or Capacity: Name and Addreys;
N ilip § . .
[ I RVOREIRS Name; Fhilip Sauma - | Menager Name: Eric Sauma
25 W 7 _ .
L RANBTI Address: ? > _ “_' 37th Street (W} Member Address: 225 West 37th Sm:ft

Dlauthorized oW York New York 10018 Ol awtorzeg V€™ York, New York 10018

Person ) Person -
(CJother CJother {_IOther _ _ (Jother -
[(Manager Name; (J Manager Name:
CMember Address: . (] Member Address:
[JAuthorized . (J Authorized .
Person _ Person L
Clother (JOther Oother [Jothe
~a
o
=
(Manager Name: (I Manager Name: - =5 :
ad
[ Member Addreas: - (] Member Address: _ - sl
{_JAithorized [:] Authorized — ; -
Person Pernuon o
=
[TjOther o B JOther ) Oother _ CJother -

Im- rtant Notice: Use an attachment to report more thag six (6). The atachment witl be imaged for reparting purposes anly. Non-
tndexed individuals may be added 1o the index when filing your Florida Department of State Annusl Report form.

9. Antached i3 8 centificate of existence, no more than 30 days old, duly authenticared by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submirted)

10. This document i3 executed in accordance with section 605.0

203 (1) (b), Florida Statutes. | am aware that any false mformation
submitied in a document to the Department of State constitutes s third degree felony as provided for in 8.817.155,F.S.
/Zb‘é' P A

S.‘rmr;‘ufumhu-mm - T

Michae! Boliag, Esq.

_Ty;du_wh-dm of Ligrea



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAUMA PROPERTIES 35TH STREET 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 RECCRDS QF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAUMA PROPERTIES
35TH STREET LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D.

2019,

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

ASSESSED TC DATE.

L0610

L

hi 0l

U

Authentication: 204234486

7701119 8300
SR# 20198682858

You may verify this certificate online at corp.delaware.gov/authver.shim!

Date: 12-17-19



