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COVFER LETTER

T Registration Section
Division of Corporations

Studio Sogni LLC
SURIFECT:

Name of Limied Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Existence. and check are submiticd 1o register the above referenced foreign limited liability company to iransact business in Flotida.

Please return all correspondence concermning this matter 1o the following.

Bianca Chevaliarg

Name of Person

Studio Sogni LLC

Fiin/Company

4486 Sheridan Avenue

Address

Miami Beach, FL 33140

City/State and Zip Code

bianca@biancachevallarddesign.com

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

For further infurmation concerning this matter, please call.

Namek Zubi 64¢ 707107C
a b

Name of Contact Person Area Cade Daytime Telephone Number
Muailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroc Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount.

Piease make check pavable 1o, FLORTDA DEPARTMENT OF STATE

£18125.00 Filing Fee [J$130.00 Filing Fee & (0 $155.00Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate ol Status Certified Copy of Status & Certifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY CONPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOAPLLNCE W SECHON 80308, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 10 REGISITR # FOREIGN LM, TED LIARILIT:
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Studio Sogni LLC

(St of Foraign Limned Ly Company, maw melade Lemited Liasilny Company,” "LL €% e TILCT

{14 rame uravasiable, srier alermte rame azopted for the purpodce of rertactirg busmen w Flonda he alterrats mamz mus saetude “Lumited Lubiiny Compary,” [

Aibany. New York

LLTToer LI
84-2378200
2, 3
TTindicticn urder (Re 2w of whick Toreign im ted Tabinly compary o arpanizsd) (L. rumber, o applicabic)
4.
fLeke irsl UansadtoC DUSINe s N e:0nida. oI prao (D [z pustrauion @
TSee sections 609 UOH & L05 0905, B S. 12 determins peralty Labiluy)
4466 Sheridan Avenue 4466 Sheridan Avenue
5. &.
{5t Ancress of rrinapml Ofce)

(Mg Adcress)

Miami Beach, FL 33140 Miami Beach, FL 33140

'_:: ~=3
~T N [—3
= e
\':f - - ‘ |
7. Wame and street address of Florida registered agent: (.0, Box MNQT acceptablc) Th = —
o ! r'"
wno o
Corporation Service Company T -3 | T
Name: DA = ]
= -
- 1201 Hays Street L s
Office Addiess. o o
Tallahassee - 32304
. Florda
(Chy) {Z:p codc)

Registered ngent’s acceptance:
Having been named us registered agent and to accept service uf process for the above stuted limited liability company al the place

desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
to comply with the provisions of all statutes relative (o the praper

and complete perform

and accept the ohlipations of my position as registered agenl. S
Cerporation Service Cempany [/

By:

I further agree
ance of my duties, und | am familiar with
VA Y

N PR
(AT RARS

e T T N R ]

{Keguitered agent’s ugratwc)
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manage [up o six (6) wtal]:

Name and Address;
W N fanages

§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title oy Capacity:

. Bianca Chevallard
Name.

Tile or Capacity:

Nume and Address:
TiNfanager Name.
4466 Sheridan Avenue -
A [enber Address: i Nfember Address:
— . Miami Beach, FLL 33140 —_ )
m Authonzed Crauthonzed
Ferson Person
iZ10ther CiOther ZiOther 10ther
4., =
. — S A
Cihanager Name. L iNlanager Name. U - ]
T T ™
B Pl '—Z;— ———
Ciniember Address: CiNember Address: s R r’
(¥ 3] ':: o
L
Z Authorized TlAuthorized 7 . { 3
T < L. '- t‘"
Person Person - o
p— — e CJ)
iZhOther i0ther i30ther =% o
O\ anager Name. O lunages Name.
Member Address. T Nember Address.,
J Authorized Tiawhorized
Person Person
3 Other C0ther

LiGther
Impurttant Notice_Use an attachment to tepott more thun six (6). The attachment will be

10ther

indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form

imaged for reporiing puiposes only Non-
9 Auached is s cernficate of existence. no more than 90 days old, duly authenticated by the otlivial having custody of 1ecords inthe
X E-1
of the translator must be submitied)

jurisdiction under the law of which it is organized. (If the ceruficate is in a forcign language, a uansiation of the certificate under onath

10. This document is exccuted in secordance with section 603.0203 (1) (b). Tlonda Statutes. | am awae that any {alsc infermation
submitted in # document to the Depariment of $tate constitutes a third degree felony s provided for ins 817155, F.5.

Bianca Chevallard

Sigauntuire ©{ A authonIed peson
Bianca Chevallard

Typett of priried rane af signec
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State of New York | ss:
Department of State '

J hereby cervifly, that STUDIO SOGNI

LLC a NEW YORK Limited Liabili
Company filed Articles of Organization pursuant Lo the Limited LI
Company iLaw on 07/11/2019, and that the Limited L abilicy Company
existing so far as shown by the records of the Department

srreeay, e
¥ NEw -,
r ", Witness my hand and the official seal
‘ A of the Department of State at the City
:' ey A .'. of Albany, this 05th day of January
. * Q X ERET nvo thousand and nwenty-one.
™ NIl
-. {g AP L~y '-
z:o X ﬁgfuﬁlﬁ~ C. §¢L1ﬂﬂ*~
.. .zp 7 '.'

- r ~ Y ? .O
."lfb‘r\ 1 CJ-" Brendan C. Hughes
......‘. &

Executive Deputy Secretary of State
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