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COVER LETTER

TO: Registration Section
Division of Corporations

Watches of Switzerland LLC

ame of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florda.” Ceruficate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Kaleigh Hatton

Name of Person

Watches of Switzerland LLC
Firm/Company

3340 NW S3rd Street Suite #402

Address

Fort Lauderdale, FL 33309
City/State and Zip Code

khatton@thewosgroup.com
E-mail address: 1o be used for future annual report notification)

For further information concerning this matter. please ¢all:

Kaleigh Hatton at ( g54 590-9296
Name of Contact Person Area Code Daytime Telephone Number
Mlailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FiL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee TJ $130.00 Filing Fee & 13 S153.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Stasus Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T0 REGISTFR A FORFIGN  LIMITED [IABILITY

COMPANY TOTRANS4CT BUSINESS INTHE STATE OF IFLORIDA:
Woatches of Switzerland LLC

(Name of Foreign Limuted Liability Company; musi inciude “Linmited Liability Company,™ "L.1L.C.," or “I.LC."}

G

(If name unavailable, enter altemate name adopited for the purpose of uansnc-ling busingss i Florida, The alicenaie name must wnelwde “Limited Liabvlny Company,™ "L L.C," or “"LLC.")

3. 81-4354391

(FEI sumnber, 11 applicabict

kY New York
Junsdichon under the Taw 0f which Toreign hmiled hatility company 15 organtred)
J — i —
(Date int tansacicd business in Floada, i poor 10 regustration.)
{Sec secnions 605 0904 & 6050905, F.5, 1o deverrmine penalty hability)
5 3101 PGA Blvd 6. 3340 NW 53rd Street Suite #402
{Mahng Adiress)

{Street Address of Principal Ofice)

Fort Lauderdale, FL 33309

Palm BEeach Gardens, FL 33410
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7 MName and strcet address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered agent’s acceptance:
designated in this application, | here by accept the appointutent as registered agent and ugree to actin this capaclty. 1 further agree

to comply with the provisions of ull stututes relative to the proper and complete pecformance of my duttes, ond | am fanvitior with

leszry, Pusoess Fiass Tvaraeded

tRuepterctd apem s signdibdol

Having been named ay registered agoent and to accept service of process for the above stuted Hindited lability company at the plece

and accept the vbligations af my pusition as registered agent.




8. Foriniual indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name; _Albert Rahm OManager Nune:
OIMember Address: 8501 Legend Club Dr. OMember Address:
O Awuthorized Palm Beach, El 33412 O Authorized
Person Person
O Onther Oonher OOther TiOther
O M anager Nanie: ThManager Name:
O Member Address: Oxember Address:
O Authorized O Authorized
Person Person
JOther ClOnher T Other DO Other
OManager Name: O M anager Name;
OMember Address: CIMember Address:
O Authurized ClAuthorized
Person Person
OOther DOther OOther COther

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

9. Attached is a centiticate of existence, no more shan 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I{'the certificate 15 in a foreign language. a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (h), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s 817135 F.§.

(Y fab—

Signature of an authorized person

Albert Rahm

I's pred o pranted name of signes




State of New York
Department of State

I hereby certify, that WATCHES OF SWITZERLAND LLC a NEW YORK Limited

Liability Company filed Articles of Organization pursuant to the Limited
and that the Limited Liability

} ss:

Liability Company Law on 11/04/2016,
Company ig existing so far as shown by the records of the Department

. )}o(;. *.
7
: * %
: [
.. " N ..

L / ‘x‘\._- . .

¥ %%

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 20th day of October two
thousand and twenty.

1L edon € Yisgan

Brendan C Hughes
Executive Deputy Secretary of State



