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COVER LETTER

TO:  Registration Section
Nivision of Corporotions

SUBJECT: _____éllﬁt{v_mu_fﬁ_Dn 1KY LLC

Name of Limited Liability Comnpany

Company for Authorization L Trunsact Business in Floridn,” Cenificate of

The enclosed "Application by Foreign Limited L ubility
ferenced foreign Yimited Bubifity company w rrmnsact busingsy in Florida,

Existence, und check ure.suhmitied 10 register the nbenve re

Plense rewwrn nll correspandenics concerming this matter 10 the following:

D:\guisﬁa (il iams

Noame ol Person

é]//-imwfj [70//;,.(( 4

Fiom/Company

Gy _ah) 1999 Streed

Address

Miams, FL 3367

Cityi Suite nndd Zip Code

Eornil addrese: 1t be used far (hnTe annual repurt natfication)

For further infhrmatian concerning this matter, please call:

~

s

/Ky/c IL//.'V“"— at { Foly , S5/-752% ?:,"

Nume of Contact Person Arcy Cude Duyvtime Telephene Number =

MAILING ADDRESS: STREET ADDRESS: '_.__.
Divisian of Carparations [Hivisian of Corporulions

Registrution Scetion Registration Section =

PO, Bus 6337 Clitun Building _

Tulluhassce, FL 325314 260} Exccutive Cemten Clecle T

Futluhassee. F1L 12300 —

~

Enclused i a check.lur the following amcunt:

Piease make check payable to: FLORIDA DEPARTMENT OF S TATE

D $125.00 Filing Fer D $130.00 Filing Fee & D L145.00 Filang Foe X O $160.00 Kiling Fee, Canilicute
Certifiemtg of Stutus Cenilicd Coapy of Sangs & Cenitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AMTHORIZATION TO TRANSACT BUSINESS
IN FLORHIA
IN COMPLILNCE BT NCTION G5 002 FLERI L STATUTEX THE FOLEOHING S SUAVITLED O RRGINIER A FCRU RN LMD TLEIT)
CTVPANY TORANSC T BLEINENN IV HHE STATLOF FTORILL L

' G la.m ours Volls, LLc
ML C.w L

TRane o Foreien Lunicd Lasiiin Company, mad inckale timited ity Company,”

Tid wTH

(11 st ey walabid, s3Et shwrrny ohine. atepmet 9y Pop praiprow ul iraarszomg et m 1 heils The dinrmsts oons mea wlads ") wvetd babiry 1+ urgrun

. (olorado s 85 25776L0
e i e e Gm o wTRch Trerte s Wbty <o 14 sgzmod | LT marder. o apgmizabls t
4.
1TEns Arad DAzl bees ey s E RO 11 pre o orgmetyaten |

Y hiew serm (08 DM & 008 0605 | % e drasrrms prusafty Hakaling i

5 ado AW 1998 Shreed b,
viindig MLtz

Whiren AL r of Temognl (Hbcer

Miam i, FL 33161

~a
7. Name and stpect address of Flonida egistered ngent: (P03 Box NOT aceepiable) 3
L]
Name: DQ_%_Q[,S[\@ Wiithveem § ™
™
OfMee Address: Y0 v (997P  Shree 1 -
Miami erids_ 33Me4 ~
[N 1P aands
Regiviered agent™s arveptance:
» of praceas for the above stated fisitod tabifite company ot the place

Having been numed as reyistered agent amd 1o accepd wervice
dendguated {n this appticadton, T hereby accep the appuiniment @y reg
to comply with the provisions uf ufl stuzutes relasive tu the propec und complete performonce of my duties, and 1 am fumilisr with

and accept the obligations of my Qu.u'u'n%n reg,-/!uf‘ugwu. .
l 2 (7 A //
.—4-‘-'-.‘.’

Intered agent and ageee fo aet b this copacine. [ furiee agree

e apont’ s viphiles )



8. lor initial indexing purposes, list nnmes, title.or capacity amd oddeesses o) the primary nemben/nianigens o persons authorized to
manage fup to six (6) towl]:

Jitle or Capavity: Nogue g Address: Title or Capacity: Nanw aml Addrgss:
PHManager Name: DA ‘3 visha williams L] Mtmiager Name:
O lember Address: Q4O nw 1990 Sieeed ] Membea Address:

(JAutharived Nuam; , FL_ 33169 ] Amboriscd

Person Petsan

Dorher ke Cloihe: Chothes

UIManager Name: (O Manager Name:
DOisiember Address: [ Menmber Address:
DAutharized T Authorired
Perean Persnn
Mher tnher B CJtuner {_Jinher IMc:::h’
;
[IMunager Name: (3} Manuger Nugwie 2
Ctember Address: T3 Mewher Address: =
OAutharized 3 Authurized :
Person Persn :

DClother Clouter CJoihes Clonbe

Imperiant Notice: Use an atmchment to report mure than siv (6). The attechment will be imoged for reponiing purpeses enly. Non.
indeved individualy may he mdded o the index when flling your Flaridn 1epartmem of Ste Annuat Repon form,

0. Atched i5 o contiticate uf existence. no more than 90 days ofif, duly amhemicsied by the.official huving custidy of recards in the
jurisdiction imder the lnw of which it is orgunized (1 the centifiente is in v forelgn fangage, o trnatatian of the certificate under walh
of the.tmnslutor must he xubmisiced)

10, This document is executed in acenrdance with sectian 605.0203 i 1) {b), Plorids S1atutes. | am aware that any fislae information

submitted in p decumeat W the Deps @B Stae :nu l(:s a third dcy-o felony as provided & in <RITHE5 1S,

A // 7

Sizzaazore af e setereerd jutoen

Dduif/a &f/)f//l.nrm-‘

Teped s rnr*.d [l AN e d




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that. according to the

records of this office,
Glamours Dolls, LLC

is a
Limited Liability Company
formed or registered on 06/02/2015 under the law of Colorado. has complied with all applicable
requirements of this office. and is in good standing with this office. This entity has been assigned entity
identitication number 20151370128 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/13/2020 that have been posted. and by documents delivered to this office electronically through

08/14/2020 @ 14:18:23 .

I have affixed hereto the Great Seal ot the State of Colorado and duly generated, executed. and issued this
official certificate at Denver, Colorado on 08/14/2020 @ 14:18:23 in accordance with applicable law.
This certificate is assigned Confirmation Number 12532347
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Seeretary of State of the State of Colorada

“'."!""l.‘"*‘tt“"“.!"tti‘"".iit‘*!l.‘nd (chcriiﬁclllt‘"””'“"*“"".""""“""‘t*'--""

Notice: 4_cernficate_isswed electronically from the Coloradg Secretury of State's Web site 13 fully and immediately vahd and effecimve.
However, as an ophion, the issuance and valehty of u certificate obiained elecromically may be established by visuting the Vululate a
Ceruificate puge of the Secretury of Swate’s Web sue, hupirwww.asos.stulecoushiz-CerificateSearchCriena.do entermg the cernficate s
confirmanon number displaved an the certificate, and jollowing the wstructions duplaved. Confirmung the isswance of o cernficate ts merely
gptional_and 15 noi necessary to the valid gnd effecnye issuance of a cernificare. For more informaiton, visit our Web sue, hip:i
Wy sex.state. co.us’ click " Businesses. irademarks, ade names ” and select " Frequemtly Asked Questions.”




