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COVER LETTER
TO: Registration Section

Division of Corporalions

SASSONE LABWEAR. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Fiorida.

Please return all correspondence concerning this matter 1o the following:

MICHAEL J. HARVEY

Name of Person

BIZZELL, NEFF, & GALLOWAY, P.A,

Firm/Company
3250 W.NAVY BOULEVARD

Address
PENSACOLA, FL 32505

City/State and Zip Code
mharvey(@cpabizzness.com

E-mail address: {to be used for future annual report notification)
For further informarion concerning this matter, please ¢all:

MICHAEL J. HARVEY 850 434-5574 -
ar ( ) :
Name of Contact Person Area Code Daytime Telephone Number )

rQ

Mailing Address: Street Address: -

Registration Section Registration Section -

Division of Corporations Division of Corporations A

P.O. Box 6327 The Centre of Tallahassee o
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
™ £12500 Filing Fee 3 $130.00 Filing Fee &

&1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i SASSONE LABWEAR, LLC

(Name of Foceign Limited Liability Conipany; must include ~Limited Liability Company,” L.L.C."of "LLC.)

COMNNECTICUT
2

(1f name unavailable, enter alternate name adoped for the purpose of transacting business in Flocida. The alternate name must inglude “Limited Liabslity Company,” 1,1, C,” or “L1.C.™)

47-3638972

3.
(Jursdiction under the faw of which foreign lumied hability company i orgamzedy

(FE number, (Fapplicabic)
09/01/2020

(Bate firs) tranzacted business in Tlornida, 1 prior 1o regrstranon, )
(5ec secsions 605.0904 & 605.0904, .5, to deiermine penalty Lisbility)

3 ARGEKRTINE WAY

3 ARGENTINE WAY
. 6.
(Street Address o Principal Oftice {Mathng Address)
NORWALK, CT 06850 NORWALK, CT 06850

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

et
| :
™D
MICHAEL J. HARVEY -
Name: =
an
3250 W. NAVY BOULEVARD e
Office Address: -
PENSACOLA 32505
, Florida
(City) {Zip code}
Registered agent’s acceptance:

Having been named as registered agen: and to acceps service of process for the above stated limited ifabitity company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

NI U T T T I
Yoarkegd U, Moniian

v/

{Registered agml"i signature)



8. For initial indexing purposes, fist names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total}:

Title or Capacity: Name and Address: Title gr Capacity: Name and Address:
= Manager Name: ROBERT SASSONE O Manager Name:
OMember Address: 3 ARGENTINE WAY OMember Address:
O Authorized NORWALK, CT 06850 O Authorized
Person Person
JOther OOther COther O Other
OManager Name: OManager Mame:
CIdember Address: OMember Address:
O Authorized OAuthorized
Persen Person
OOther {IOther TOther O Other
OManager Name: CManager Name: ;h:':;‘
OMember Address: LMember Address: :
u)
T Authorized Ol Authorized =3
Person Person :'J"
O Other COther OGther CIOther =

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

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is crganized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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 forins.817.155. ¥ 5§,

— Signature of an authorized person

ROBERT SASSONE

Typed or printed name of signee



Office of the Sceretary of the State ot Connecticut

I, the Connecticut Secretary af the State, and keeper of the seal thereot,
DO HEREBY CERTIFY, that articles of organization for

SASSONE LABWEAR LLC
a domestic limited hability company. were filed in this office on April 06, 2015,

Articles of dissolution have not been filed, and so far as indicated by the records of this office such

fimited liability company is in existence.

- dNents_

Secretary of the State

Date Issued: Qctober 29, 2020

Business [D: 171716 Express Cortificate Number; 2020389475001

Note: To verify this certificate, visit the web site hitp:/fwww.concord.sots.ct.zov



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2020

MICHAEL J HARVEY
3250 W NAVY BLVD
PENSACOLA, FL 32505 US

SUBJECT: SASSONE LABWEAR, LLC
Ref. Number: W20000112513

We have received your document for SASSONE LABWEAR, 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):

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language.other than the
English language. A photocopy of this certificate is not acceptable.

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.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 720A00018899

yov 02 10
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