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SURIECT:

Name of Eimited Lighility Company

The enclosed "Application by Foretgn Limtted Liabilits Company for Authoerization o Transact Business in Florida” Certiticate ot
Eaistence. and check are submitted to register the above referenced torgign Timited Tability company 1o nsact business in Flovida,
Please retuen all carrespondence coneerning this matter to the following:

Shulamith Soteg

Name of Person

FirmCompany
14651 Biscayne Blvd. #174

~
=
& —
= [
[ ] )
- paes
e
Address L}J r!‘ _
N Miami Beach. FL 33181 o bl
= i
Uiy State amd Zip Code N
shulusolged gimail.com o
E-nl address: cro e used Tor fature annaal report notilication
For turther infornmton concerning this matter. please eall:
Lrie Sotee BI T0E-81406
al | )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Steeet Address:
Regisiration Scction Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2413 N Monroe Street, Suite 810
Tablahassee, FIL 32303
Enclosed is a check tor the Tollowing wnvount:
Please mitke check pavable ol FLORIDA DEPARTMENT OF STATE
B S|25.00 Filing Fee —SI3000 Filing Fee & D0 SISS00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Certiticite of Stitus Certified Copy

ol Stats & Certitied Copy



APPLICATION BY FORETGN LINTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
INFLORIDA

INCOMPLEANCE WOTESECTRON 5 0002 FLORIE SEATTTEN THE FOLLCTUING INSURTTID T REGISTER A FORRRN LINTTED LR TTY
COMPANY TV TRINSICT BUNIANESS INTHE STV OF T ORI |

Couttere Fashions, L1LC
i.

eName of Ferergn Danned Fabilay s ompamy . mosh wcdude ™ Eeaded Labili Company.
: . .
Elann Kastan, 11,0

T w TR
domnne wiavalable enter alicrsate name adopaed on the Purpeese of ensaching Dsancss m Floraly The adteenate soomge masnmchede T oreed T obaloy Compran Pte, v T1e”
Wyoming
- R
shaneshcnm ander the Lol wiueh e Tootod Balvlias Conpons oG eds G Db 1 applhcalidy
11772020
- —t 3
e st aensacted busasess wcE Torsda, il praa o regiiration 1 S 53-,
VS schns U TRILE X ol aepts B odetermine pesales Tubilins ey &2
- . i [T T
14631 Biscayne Bl 14651 Biscayne Blvd [; I % i
I .-‘ . - Leaahma
T 0. piE . -
entrect ddress ot Pl Oty A Luling Addiess *g’_f’: a (—:‘) 1
- ey 7
174 174 N et
ETI . S
L \
. . iy '\: y L.‘:J
North Miami Beach, F1. 3318 North Miami Beach. FL 33,81 o
e
%\l (%]
T
7. Name and strectaddress of Florida registered agent: (200 Boy NUT qeceptable)

Shulamith Salee
Nam;

14651 Biscayne Blvd. #174
Oftice Address:

North Miami Beach

33181

. Florda
s
Hewistered agent™s aeeeprance:

AP ander
Thaving been mamed as registered agent and 1o aceept service of process for the above stated limied fiahility company at the pluce

desigiated in this application.  herehy accept the appoinetent as regisiered ugens and agree o act in iy cupacity. ! further apree

fo comply witl the provisions of all stataies retative to the proper and complete performance of my dutics, und | am familiar with
and aceept the obligations of wy position ay registered agont.

S_\i\k\/La{

ARem bered aeem ~ agnaturen




8. Forinitia) indesing purposes, hstnumes, tile or capacity and addresses ol the primary mendhers managzers or persons awthorized o
manage [up o siv 06) ol

Title or Capacity:

Mg and Address:
Sholamith Sofge

Title o Capavity:

Nomeand Address:

= N\ anager Nime: T Manager Name;
14651 Biscayne Blvd
T Member Address: o IMember Address:
174

C Authorized

C Authorized

N Miami Beach. FL 33181

Persan

_ erson

Cother

TOber__ _Tihe _ Tiother
—d
_ g.’E: %
O Manager Nt e Namwe: [y et
i E o -
faes (] L
_ — i;'\ . - Ry
N ember Adkdress; indembe Address: T4 1 fom e
- () \
s o
O Awuihorized C Authorized e i. ?
- —Za o r—
R
Person Persan -
™~
_ . R )
“trther “inher Tinher Jthe
CiManager Name: I anager Narne;
_Inember Address: T Nembwer Address:
O Aauthorized ZAutherized
g
Person Person
ClOther _Oither THonther Citnher

Importang Notice: Use an atachment w report more thun six (60, The atachment will be immeed Tor reporting purposes only, Non-
LWLl s ivy I 1 pury

w 11 " -
indexed individuals may be added to the index when filing vour Flovida Departinent of Sgate Annual Report fvrm

9o Attached s o certdficate ol existence, no more than Y0 diys old. duly antheniicated by the olticial hav g custody of records i the

Jurisdiction under the faw of which it is vrcanized. (10 the certilicate is ina forcign language. o translation ol the centitficate wnder vath
al the rranslator must be submitied)

Phis document is execueed in aceordance with scetion 6030205 £ 1) th), Flovida Statutes. Tam aware that anv fulse information
submitted in a docament to she Departiment of State constitutes @ third degree felony as provided for in s.817. 1351

hald

Nt of an

Aithensed peeon

_ Shadamits

Ixpsenad o |I||||h.|i g |%|




STATE OF WYOMING
Office of the Secretary of State

), EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according 1o the records of this office,
Couture Fashions, LLC
(s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 28, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity hgs beq"ﬁassigned entity
9 =0

identification number 2020-000954811. O St €|
é:_" CD e

T o= -

This entity is in existence and in good standing in this office and has filed all annuatteports

and paid all annual license taxes to date, oris not yet required to file such annual re_gorts;arpd has
not filed Articles of Dissolution. TR

R
I have affixed hereto the Great Seai of the State of Wyoming and duly é”t;:nera{gd, executed.
authenticated, issued, delivered and communicated this official certificate at Cﬁé’y‘/enﬁ’é. Wyoming

on this 31st day of October, 2020 at 10:15 AM. This certificate is assigned ID Number 040009623.

ZMX.M-'\

Secretary of State

Notice: A certificate issued electronically from the Wyaoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's website https:/fwyobiz wyo.gov and iollowing the instructions displayed under Validate Cenrificate.




