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Iricorporating Services, Ltd.

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops

The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810

! .656.7
Tallahassee, FL 32303 850.656.7953

corphetp@dos.myflorida.com _,
850-245-6051 -

- ! o
REQUEST DATE 7/13/2020 PRIORITY  Routine OUR REF_# (Order ID#) 838502

ORDER ENTITY -
FAIR RETAIL LLC -

PLEASE PERFORM THE FOLLOWING SERVICES:
FAIRRETAILLLC (FL)

File the attached foreign qualification document

NOTES: . . . : el
$125.00 Authorized
Email address for annual report reminders: kbendavid@taieb-cpa.com

RETURN/FORWARDING INSTRUCTIONS: _ . _ _ _ . _
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,
A
2 !.i
- Ttz
a4 hLY
. _. 0
oo 13
5
Please bill us for your services and be sure to include our reference number on the invoice and
courier package If applicable. For UCC orders, please include the thru date on the results.
Page ! of ]

Monday, July 13, 2020



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

IN COMPLANCE WITH SECTION a05.0902, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED 10O RECINTER A FORFIGN  LIMITED TIARIITY
COMPANY TO TRANSACT BURINFSS INTHE STATE OFF FLORIDA:

FAIR RETAIL LLLC
’ (Name of Foreipn Limited Linbility Company: must nchade “Limited Tiability Company,” L.L.C " or "LLCT

-

{1l name unavailable, enter altemate name adopied for the purpose of ransaciing business in Florids, The altemate name must include “Limued Linbitity Company.” *1.LC" or “[LLE™

CALIFORNIA 83-2523272 [

Jursdictian under the Taw ol which Toreign Timiled Tiability company 1 vrganized) o (FEE mumber, 1 applicablc)

)

4.
(Dhate Tirst transacted business in Florida, 1T prioc to regisimton )
(Sce sections 603. 0904 & 605 0905, F S. to detcumine penalty lability)
2613 PEARL STREET 8383 WILSHIRE BLVD #740) "
S. 6.
(Street Address of Frincipal Ohice) (Maifing Address]
SANTA MONICA BEVERLY HILLS
CA 90405 CA 90211

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

GUILLAUME GERODIAS
Name:

1650 BIARRITZ DRIVE
Office Address:

MIAMI BEACH 33141
. Florda
(City) (Zip codde}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abeve stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree
1o 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 obligations uf my position as registered agent.

m_—i Regisiered agent™s signature)



3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
-manage [up to six (6) toal]:

Title or Capacity:

(X Manager

CIMember

O Authorized
Person

O Other

Name:

Name and Address:

GUILLAUME GERODIAS

Title ar Capacity:

Address:

1650 Biarritz Dr.

Miami Beach, FL 33141

OManager
O Member
O Awhorized

Person

TJOther

Name;

OOtier

Address:

CIManager

OMember

G Authorized
Person

{1Other

Name:

O Other

Address:

CI0ther

O Manager
O Member

OAuthonized
Person

(10ther

Name and Address:

TIManager

OMember

] Authorized
Persan

DO Other

OManager
O Member
O Authorized

Person

OOther

Name:
Address:
O Other
Name: -
Address: —_
I3
(3Other
Name:
Address:
O Other

Imponant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in # toreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817155 F S,

__Soesolma

Sipnature of s authorized penon

GUILLAUME GEROQODIAS

L L [ A " [ S—



Secretary of State
Certificate of Status

I. ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: FAIR RETAIL LLC

File Number: 201831210295

Registration Date: 11/05/2018

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING) ' -3

As of June 16, 2020 (Certification Date), the entity is authorized to exercise all of its powers, ﬁghts -
and privileges in California. ‘ R

Al

This certificate relates to the status of the entity on the Secretary of State's records as ofthe -,
Certification Date and does not reflect documents that are pending review or other events that may
affect status. :

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity. .

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of June 17, 2020.

00, N0

ALEX PADILLA
Secretary of State

Certificate Verification Number: AR476RV

To verify the issuance of this Certificate, use the Certificate Verification Number above with the
Secretary of State Certification Verification Search available at bebizfife. sos ca. gov/certification/index.



