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TO: Rugisli‘htinq Sectien > 5
Division of Cérporations
ey
JUST FUN SOCKS LLC

SURBIECT:

Name of Limnted Liability Company
Fhe enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Certificate of

Existence, and check are subminted o register the above neferenced forcign lintited liability company to transact business in Fiorida,
Please return all carrespoadence conceraing this matier w the fullowing:

GWEN NGUYEN

Namwe ol Person
JUST FUN SOCKS LLC

FirmdCompany

YL AL

IZIAPLAZA DR, 7I20

»
*

L0

Address

ROCKLIN. CA 953765

Citv:Stane and Zip Code

GWENNEGCHAPELHATS.COM

E-mail address: (10 be used for future unnual report notificationy
For further information concerning this maiter, please call:

GWEN NGUYEN

916 435-4178% ENT 103
4t )

Name ot Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registrtion Section Registration Section

Division of Corporations Division of Corporations
P.0. Box 6327
Tallahassee. FL, 32314

The Centre of Tallahassee

2415 N, Monroce Street, Suite 810
Tallahassee, FL 32303
tnclosed is u check fur the following amount:

Please make cheek payuble o: FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Fec J$130.00 Filing Fee & [0 $155.00 Filing Fee &
Certiticale of Status

-
Certified Copy

S160.00 Filing Fee, Ceniticate
of Stas & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTION 6050802, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTELD TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY [ TRANSSCT BUSINESS INTHE STATE OF #LORI M

| JUSTFUNSOCKS LIC

txame of Torergn Limmted Liataliny Comspany must melude “Lamited Laabiny Company.” LG oe "LLU ™)

VI panme wwsailable. enter aterenie sonw adapted o the purpose of tansactiog business in Flonda The abemte mnw mwstnchde “Limited Lishility Company,” ™

—
CALIFORNIA 8§4-3487417 2w
2 1 o
thasdictiou udet the e ar which Toeiyn Turited Tobibay compauy L orgatized] (FEl number. 1] upﬂlkirﬁkl
=

,_
£

VT ortLLOCTY

—_

|

{13ate e Garmacted bosiiess i Flotida, b prer o repiadratien. )
1Sce section #3090 & 603 (X PN 1o detetmne penalty liabikisd

215 PLAZA DR, #120 I3 PLAZA DR, £120
5 6.

¢ Hd 82 NYf 0202

g3l

szt Addoess of Prncepal Offee)

Y¥0I¥014 "3355V
BIVLS 40 LB

L0

(Nwling Address)

ROCKLIN, CA 9576

N

ROCKLIN, CA 93765

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

M

MName: / éﬂv’{!qm fJ ;; 7 U%/'f A

(642 E BURENA VISTADR. A
Oflice Address:

LAKE BUENA VISTA. FL 32830

. Florida

1ty (Zip vode)

Registered agent’s acceptance:
Having been named ay registered agent und 1o accept service of process for the above stated limited liability company at the place
designated in this upplication, [ hereby aceept the appointment as registered ugent and agree o aer in this capacite. 1 further agree

to comply with the provisions of all sratutes relative to the proper and complete performance of my duties, and I am fumifiar with
and accept the obligations of my position as registered agent.
£

T ) -
My

TRepIzred 3ueii s sgnaiwre )




8. Forinitial indeaing purposes, lisi names, tle or capaciy and addresses of the primary members/munagers or persons authorized
Mg [up o Six (0) otal):

Gtk or Capacity: Name and Addrgss: Title or Capaciry: Name and Address:
. BRYCE MCKERNAN .
= Manayer Nume: cIMbnauer Name:
— 22IAPLAZA DR OEI20 -
Maomber Adidress: _ L Meniber Address:
) ROCKLIN, CA 93703 )
TIAauthorized Ol Authorizad
Person Prerson
_10ther Clnher OOther COther
—
T e
r ~>
JOHN MCKERNAN o S
o IManager Name: L.iManuger Numu: = ; Y
—ha =y
2215 PLAZA DR. £120 ry L ——
= Member Address: —~ = T DIMember Address; %:" o |
m o
_ ROCKLIN. CA 95765 _ o o i
JAuthnrized l ' Tl Authorized =" X .
Pax Do A L
D
Person Person s34 D
s =~
idOther L Other JOthe L Onher
M Manager N U Manaper Name:
ZiMember Address: O Member Address:
Ll Authorized O Autharized
Person _ P¢rson
Iher ClOther Other COther

Importans Notice: Use an attachment 1o report more than six (6), The aitachment will be imaged for reporting purposes anly. Non-
indexed individuals mav be added 1o the index when filing vour Florida Depantment of Siate Annual Report form.

9. Attached 13 2 certiticate of existence. no mare than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under e Taw of which it is erganized, (§7 the centificate is in s foreign language. o ranskation of the certificate under oath
ol the tranalatur 1tist be subwmitteds

[0, This dectiment is execuied in securdancs witit section 05,0203 (1) (b Florida Statwes. 1 om aware that any false information
subininted ina docuinent o the Departinens oF Sry constiutes a third degres feicay a5 provided for in s X17155 F 8
7
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State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY N&ME: JUST FUN SOCKS LLC

FILE NUMBER: 201930110370
PORMATION DATE: 10/23/2019
TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA o =
STATUS. ACTIVE (GOOD STANDING) ;1; ~
AR R
i = .
e £ e
X N .
nT @ i
I, ALEX PADILLA, Secretary of State of the State of caliFéxnizg, 11
nereby certify: L
: 2o v O
The records of this cffice indicate the entity is authordzed %
exercise all of its powers, rights and privileges in thePstate of

california.

No information is available from this office regarding the financial

condition, business activitles OrF practices of the entity.

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
of the State of California this day of
January 21, 202C.

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2018)



