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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2020

MICHAEL E. KEIFITZ, ESQ.

3363 NE 163 STREET

SUITE 708

NORTH MIAMI BEACH, FL 33160

SUBJECT: SNKRS DEN, LLC
Ref. Number: W20000124081

We have received your document for SNKRS DEN, 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):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptabie : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is P20000003399.

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 Il Letter Number: 220A00021312

RFCEIVED
NOV 09 7020
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COVER LETTER
TO: Registration Section
Division of Corpaorations

SNKRS DEN | LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, und check are submitted to register the above referenced foreign fimited liability company 1o transact business in Florida

Please return all correspondence concerning this mater to the following:

Mikhae!l E.Keifizdisg

Name of Person

Law Offices of Mikhael E.Keilitz, Fsq

Firn/Cuompany

3363 NE 162 Street. Suite 708

Address 4 O
North Miami Beach, FL. 33160 [ -
City/State and Zip Code \;;
into@ meklegul com

E-mail address: (10 be used for future annual report notification)

For further infurmation concerning this maiter, please call;

Mikhael E.Keititz sy RIIN YSTO00S
alg )
Arca Code

Name of Contagt Person Daviime Telephone Number
Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N Monroe Street, Sunte 810
Tallahassee. FL 32303

Taltahassee, FL 32314

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $153.00 Filing Fee & L1 $160.00 Filing Fee, Centificate
Cenificate of Stalus Centifted Copy of Status & Certified Copy



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

INCOMPLIANCE WITH SECTION GOS02 FLORIDA STATUTES, THE FOLLOWING [S SUBAMITTED T0O REGISTER A FOREIGN LIMITED 1IABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIA:
[ SNKRS DEN.LLC

{Nume of Fureign Limited Liabiiny Companyt must inelede “Limited Liabilny Company,” "L 1LC. o "LEC.T

SNKRS 'DEN FL LLC

A
112 e unavailable, enter alternate nime adopred lor the purpose of transacting business o Flonida The allernate aame mast incliade *Limitesd Liabihin Company,”™ “1LE.C" or "LLCT
Delaware

80-2005550
2 3.
hunsddictun under the law ol which Toresgn Timted Babliy company s organized) (FEL number. ot apphicable)
- ]
4. - [
thate At wansicted busmess in Flosda, 1f prios to registiatien ) - =
(See sechens 50908 & 605 (RS, F.S 1o determine penaliy lishiliay v :
. . P
17141 Collins Ave, Unit 401 17141 Collins Ave, Linit 401 - il —
5. ﬁ. - 1
(Sireet Address of Principal Office) (M ahing Address) )
. [, - - [ -3
Sunny Isles Beach ( FIL 33160 Sunny lsles Beach, FLL. 33160 - — .
- _—
-+ -
L8 .-
= N
7. Name and street address of Florida registered agent: (P.0. Box NOT aeceplable)

Mikhael E.Keititz, Esg
Name;

3363 NE 163 Sueet. Suite 708
Otfice Address:

North Miami Beach

3360

. Florida
(v

tZip code)
Registerced agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited fiability compuny at the pluce
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capaciny, { further agree
to comply with the provisions of all statutes relaiive o the proper and completeperformance of my duties, and am familiar with
and accept the obligations of my position as registered agent.

4

B ¥
(Registered agent's signaing)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authurized to
manage fup 10 sia (6) wtal]:

Title nr Capacity: Name and Address: Title or Capacity: Name and Address:

Israel Bar

= Manager Namwe: (M tanager Nam:
17141 Collins Ave, Unit 401
COMember Address: OMember Address:
. North Miami Beach, 1L . 23170 .
O Auhorized T Auhorized
Person Person
DOther 0ther CiOther Tinher
O M fanager Name: O Manager Name:
o ~
OMember Address: OMember Address: : s
P - Cnd
UAuthorized O Auhorized (=
1
Person Person o
OOther OOther ClOther ClOther_=2 .
. o
OManager Name: CIManager
COMember Address: OMember
O Authorized O Authorized
Person Person
CiQther OOther OOnher OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be udded to the index when liling vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (1 the certificale is in a toreign language, a translation of the cetificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1)
submitted in 4 document to the Deparunent ol State constitules a third ¢

Israc]l Bar

5 ig;lurcfw sttt hoorized person

[yped on preited name vl vghec

). Florida Statutes, | am aware that gay false information
gree felony as provided for in s 817155, F .8



A
Delaware

Pape 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SNKRS DEN LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2020.
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3556962 8300 3 E o Authentication: 203727729

SR# 20207413277 s

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

Date: 09-24-20



