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

IN COMPLIANCE $WTIH SECTION 605.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Balloons Couture NY LLC

[Mame of Tarcign Limited Liability Company: must inc ede “Limited Liability Company.” "LLL.C." or "LLL.Y)

,New York

(If name uravailable, enter slternaie name adoptcd for the purpise of IBasacting busicess in Fhnida The alternate name mast mclode ~Lamited Liability Company,” “LLC wLEC ™)

TTansdicuon under the [aw of winch forzign fimited labilily conypany s organused)

_ 852442502

{FEL number, 1f applicable)
Drate 1ir Gansavicd business in Flonda, it prior o regisirabon.
See sections 603 000 & &05.0905, F.5. ta detcrmune penalty habsliy |
5.
(Street Addeess of Pringipal Otlrce)

7901 4th St N
STE 300

(Mading Address)

STE 300
St. Petersburg FL 33702

St. Petersburg FL 33702

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

T M

W Zp ——

i O

Name Northwest Registered Agent LLC ‘: " T

.. 7901 4th StN STE 300 -
ice Address:

St. Petersburg

RS —
. Florida
(Crv) {Zap ende
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated Umited lability company at the place
designated in this application, I hereby accept the appointment ax registered ugent und agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

ewCdoye

(Regisiered agent’s siunature )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or petsons ag‘:),;qpazpd 0

manage [up 1o six {6) total]:

vame and Address:

Martine Arnoux

Title ar Capacity:

Di\‘lanagcr Name:

[“]Member Address: 223-15 106th Ave

CJAuthorized Queens Village, NY 11429
Person

Oower_____ [JOther

(IManager Name:

CMember Address:

[ Authorized
Person

Oother i JOther

(atanager Name:
CIMember Address:
JAuthorized
Person
(JOther (Jother

-~ ‘_1“:!0/-

Title ar Capacity: Name and Address:

] Manager Nane:

) Member Address:

] Authorized

Person

(JOther Cother

{_] Manager Name:

] Member Address:

(] Authorized

Person

(Joher (fother

[ Manager Name:

(] Member Address:

{7 Authorized

PPerson

Cother Clother

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenzicased by the offictal having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. 2 translation of the cenificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. § am awaie that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

mw?-»f\.«g..,

Morgan Noble

Signature of an avthorized persen

Typed or prinied same of signee



State of New York | ss:
Department of State '

I hereby certify,
Li&bli:ty Company
Liability Company
Company 1s

that BALLQONS COUTURE NY LLC a NEW YORK
filed Articles of O: gan;za:‘on
Law on 08/106/2C20,

exiscing so far as

Limived
pursuanc ¢o the Limited
¢t the Limicted [

Liabilicy
records of the Depariment

{

shown by che

....tln..

.. OF NEW . RS

Witness my hand and the official seal
. " . of the Departmeni of State at ithe Ciry
) i . .
. . of Albany. this 04th day of January
-
. * 5 nwo thousand and nventy-oane,
L] . -
L]
: oy
’ N
L
' : Breden € Yardan
Brendan C. Hughe
*eaagsnn®’ - .
Exceutive Deputy Secretary of State )
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