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Re:  Application by Foreign LLC to Transact RBusiness in Florida >
Dear Sir/Madam:

On behall of WRISTBAND SUPPLY. LLC. enclosed please find an Application by
Foreign Limited Liability Company for Authorization to Transact Business in Florida. together
with the requisite filing fee of $125.00. completed form cover letter. and certificate of existence.
Should vou have any questions. please do not hesitate 1o contact me at 934-375-1138.
Very truly yours.

HINSHAW & CULBERTSON LLP

Rossy H. Manella-

Ross H. Manella. Esqg.
RiIM:n]
Enclosures
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2020

ROSS H. MANELLA, ESQ.

ONE EAST BROWARD BLVD.
SUITE:1010

FORT LAUDERDALE, FL 33301

SUBJECT: WRISTBAND SUPPLY, LLC
Ref. Number: W20000061166

We have received your document for WRISTBAND SUPPLY, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to $.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 020A00011920

www.sunbiz.org



COVER LETTER
TO: Registration Section

Division of Corporations

WRISTBAND SUPPLY. LLC
SUBJECT:

Name of Limited [.iability Company
The enclosed " Application by Foreign Limited Liability Company for Authorization Lo Transact Business in Florida,” Ceriificaic of
Exisicnce. and check are submitied 10 regisier the above referenced foreign limited liability company to transaet business in Florida,

Pleuse return all correspondence concerning this matter to the following:

Ross H. Manclla, Esq.

Name of Person

[linshaw & Culbertson LLP
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Firm/Company ™~ N .
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One East Broward Blvd., Suite 1010 x ]
w et

Address -

(o

oo

Fort Lauderdale. FL 3330]
City/Siate and Zip Code
rmanelia@hinshawlaw.com
F-mail address; (10 be used for future annual report notificauion)
For further information concerning this matier, please call:

Rois H Maneks

at (e ) 3751138
Name of Contact Person Area Code
Mailing Address:
Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Daytime Telephone Number
Street Address:

Registration Section

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
5 £125.00 Filing Fec

(7 $130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status

) $160.00 Filing Fee. Certificate
Certified Copy of Status & Certified Copy



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

[N COMPLIANCE WITH SFCTION 605 0X02 FLORI 2 STATUTEX THE FOLLOWING 8 SUBAMITTED TO REGINVER A FORFIGN 1IMITED LIABILT
COMPANY TOTRANSACT BUSININS INTTE STATIO8 FTORIDA:
( WRISTBAND SLPPLY, LLC

(Mamme of Fuieign Limited Liaomily Company’, must include - Limited Liabihry Company,” 1L C " ar “LLCTY

2

(I nome nnas milabie, erter aliemate name wdopited for the purposc of transacung business m Planda The ahernaie e inust include *limied [isbline Company "
—
Delawme

Uinsdiction under the Liw of whieh [peeipn linvted alality congiany 15 o gnized

T

([Jate hixl itainacted TSincs w Tleada 1 poor o registeation )
{See stenons 605 US04 & 605 TH03. | K. 1o dclermine penalty hatuling
1630 N'W 33rd Street

5

. :."""\
S e
One East Broward Blvd., Suite 10102 el
3. 6. g
{Street Adarew. of Prangipal OMlice) Mailing Address) wImn
p-d
Pampano Beach. FL 3306+ Fort Lauderdale, FL 33301

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

Ross 1. Manclla
Narmne:

One Fast Broward Blvd,, Suite 1010
Office Address:

Fort Lauderdale

33301
. Florida
{UCuy)
Registered agent's acceptance:

(Zip cawlr)

Huving been numed as registered agent and to accept service of procesy for the above stited limited linbility company at the place
dexignated in this application, { hereby accept the appointment as registered ugent and agree to act in this capacite. { further agree
o comply with the provisions of all statutes relutive 1o the proper and co

flete performance of my duties, and [ am familiar with

{Regisiered agert’s mgnatuic)




%. Tor intial indexing purposes. list names. title ar capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo sis (6) 1otal]:

Title or Capacity:

Clxlapager
CIMember

.’Q/(ulhoriu:d

Person

OOther

IManager
OMember
OAuthorized

Person

T0ther

CIManager
OMember
(] Authorized

Person

[J1Other

Name:

Natne and Address:

Ana Augusto

Address:

18650 NW 33rd Street

Pompano Beach, FL 33064

OOther
Name:
Address.
OO0ther
Name:
Address:
CiOther

Title or Capacity:

DOiManager
CIMember
O.authorized

PPerson

O Other

[_!Manager

O Member

J Authorized
Person

OOther

CiManager
COMcmber
DO Authorized

Person

OOther

Name and Acdress:

Name:
Address:
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Addiess: AN [
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Onher
Name:
Address:
OOther

Lmpanant Notice: Use an arachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuul Report form.

9 Arached is a certificate of existence, no more than 90 days old, duly suthemicated by the afficial having custody af records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a transhation af the centificate under cath

of the transtator must be submitted)

10. This document is executed in accordance with section 60:5.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submined in 2 document 10 the Department of State constitutes a third degree felony as provided forins.817.155..5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WRISTBAND SUPPLY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WRISTBAND

SUPPLY, LLC" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 20207
At

{0202

Yo

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

4

ASSESSED TO DATE. L

£ Wd 221
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80

3018201 8300
SRH 20205796157

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

Authentication: 203141149
Date: 06-19-20



