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COVER LETTER

TO: Registration Section
Division of Corporations

Wear It Qut!, LLC
SUBIECT:

Nanwe of Limited Liability Company

The enclosed "Application by Foreign Limued Liability Company tor Authorization o Transact Business in Florida,” Certificate ot
Existence, and check are submitied to register the above referenced foreign limited hability company to transuct basimess in Florida

Please retwrn all correspondence concerning this matter o the following:

Lorelel DiMichele

Name ol Person

Wear It Qutt. LILC

Firm/Company

13177 Blossom Valley Dr

Address

Clermont, FILL 34711

Citv/Suate and Zip Code

lorelei.dimichele@@yahoo.com

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

For further information concerning this matter, please call:

Lorelei DiMichele 281 7404171 -
at ( )
Name of Contact Person Arca Code Davtime Telephone Number .5

Mailing Address; Street Address:
Regstration Scction Registration Section )

L o . T . . ~
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahasscee <l
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 85125.00 Filing Fee MS130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Cueruificate of Status Certtfied Copy of Status & Certitied Copy



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

IN COMPUANCE TVITH SECTION 603.002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFICGN LINITED LABIITY
COMPANY TO TRANNACT BUNINFSS INTHE STATE OF FLORIDA:
Wear [t Out!, LLC

(Name af Foreign Lamied Liabiluy Company? mustinclude “Limited Crabifiy Company,” "LLC. T or "LLCT

i

U mame unavaslable. enter alternate nate adopied 1or the purpose ot rnsaciing business i Flarida, The alternate name mast include " Lomued Labhity Company,” LLC7 or "LLCT)
. . 4o
I'exas 54.3488069

5 -

Jursdiction under the Taw ol which toreign Timited Tiability company 15 erganized)

IFT:T number, 11 applicable)

8-4-2020
4.
1Daie Nn transacied buviness in Flonda, i prsor t regastrationy
{See sectiona oUAN0E & 6050903, FA. o determune penaliy latahoyy
13177 Blossom Valley Dr 13177 Blossem Valley Dr
5. 6.

15treet Address of Primeipal Utlice) (Mailing Address)

Clermont. FLL 34711 Clermont. FILL 34711

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Lorelet DiMichele
Name: -
13177 Blossom Valley Dr 2
Office Address: "
Clermont 34711
. Florida
ity (i codel

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limired lability company at the place
designated in this application, I hereby accept the appointment us registered ggent and agree to aet in this capacine. I further ugree

to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with
and uccept the obligations af my position as registered agent,

ol NG

/ (Registered ageni™s signature)




8. For initial indexing purposes, list names, tde or capacity and addresses ot the primary members/fmanagers or persons authorzed 1o
imanage [up o six (6) tal|;

Title or Capacity:

Name and Address:

Lorelel Didichele

Title or Capacity:

Name and Address:

Nume:

Address:

T Other

Niame:

Address:

ClOther

= NManager Name: CiManager
_ [3177 Blossom Valley Dr —
= Member Address; . LiNfember
— . Clermont, FL 34711 _ )
= Aythorized 1 authorized
Person Person
COther T10ther 10ther
0 Manager Name: D Manager
CiNMember Address: OiMember
(D Authorized T Authorized
Person Persun
TCi0ther COther TOther
CIManager Name: Cinlanager
CIntember Address: CiNember
3 Authorized 1 Authorized
Ierson Person
TIOther TiOther T Other

Nume:

Address:

CjOther

Lopurtant Notice: Use an altachment o report more thin six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added 10 the index when tiling vour Florida Departmeant of State Annual Report form,

9. Attached is o certificute of exastence, no more than Y0 davs old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which 1t is organized. (It the certificate 15 in a foretgn language. a ranslanion of the cernificate under vath
uf the trunslator must be submitted)

10. This document is execuwed in accordance with section 6030203 (1) (b)), Florida Statuies, I am aware that any false information
submitted in a decument 1o the Department of State constitutes a third degree feleny as provided for in s. 817133, F 8.

o @—"—'f
h—

Lorelei DidMichele

Swgnatire of an authorsed persan

Typed or printed name of signee



Corporgtions Segtion
P.O.Box 13097
Austin vexas INT1-3097

Ruth R. Hughs

Seerctary of State

Office of the Secretary of State

Certificate of Fact

The undersiuncd, as Secretarny of State of Texas. doeg hereby cernity that the docwment. Certificate of

Formation for WEAR I'T QUT!. LLC (file number 803444244). a Domestic Limited Liability
Company (LLC), was filed in this oftice on October 11, 2019

li is further certified thai the enuty status in Texas is 1n existence.

In testumony whereof, | have hereunto signed imy name
officially and caused 10 be impressed hereon the Seal of
State at my office in Austin. Texas on October 26. 2020.

Ruth R. Hughs
Secretary of Swte

Conne Visit s on the ipterner at higps: www sosiexas. gov
Fax: (312)463-3709 Dial: 7-1-1 for Relayv Services



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2020

LORELEI DIMICHELE
13177 BLOSSOM VALLEY DR
CLERMONT, FL 34711 US

SUBJECT: WEART IT OUT!, LLC
Ref. Number: W20000126101

We have received your document for WEART IT OQUT!, LLC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

There is a balance due of $55.00.

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 il Letter Number: 420A00021778

www.sunbiz.org
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