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

IN COMPLANCE W11 SECTION 6065 (002, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTID T8 REGISTER A FOREXGN LAITED LABIITY
COMPANY TOTRANSACT BUSINISS INTHE STATE OF FLORIDA:
WATCH COLLECTOR SOCIETY LLC

(Name of Forqign Limated Uiabiliy Conpany. must include ~Limiied Labilny Comzany. L.L.C.mof "LLC )

(f eamu crasailable, enter slizmate name sdopted for the purpose ef wansacting business in Flanda The ajternate name mues inelude “Limited Liabibity Company,” "L.L C." ar "LLC ™)

DELAWARE

(3

(Junsdictian under the law of which forcign Lemled D:hry campany i arpamzed) {FE! mant. i sppucable;

UPON QUALIFICATION

1Dae tirst wrengacted dustness 1 Flonda, =T prios 10 reoisivation )
{See sections G0S.0%M & 6050505, 7.5 1o detennine peaally Hability)

500 £ Las olas Blvd, apt 4004 5 500 E Las Olas 8ivd, apt 4004 ~
(S-lr-:el Adiresy of Pnncipal Office) ' \Mailing Addross)
Fort taugderdale, FL Fort Lauderdale, FL
33301 33301 -

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

AGENTS AND CORPORATIONS, INC.
Name:

300 FIFTH AVENLE SQUTH, SUITE 101-330
Office Address:

NAPLES 34102
, Florida
) [Zip code}

Registered agent’s acceptance:

Having been named as registered ageat and to accept service of process for the ubove stated limited liability company ar the place
designated in this application, 1 hereby accept the appuintment as registered agent and agree to act in this capacity. { further agree
to comply with the pravisivns of all stutuies relative to the proper and cumplete performance of my duties, and ! am familiar with
and accept the obligations of my pusman as registered agent.

Agen IsAant donpo,wf;dﬂf L

ay_)‘Mﬁ_VM/o« A Cec

{Regislored Agent’s signaturs]

Veane?ly Lajecchla, ASST. S
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary membess/inunagers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name und Address: _Fitle or Capiicity: Name and Address:
MICHAEL MARK i i
CManager Name: i O Manager Name; _A0riana noaes
- . 500 E Las Olas Blvd, apt 4004
= Member Address: 00 € Las Olas Blvd, apr 4004 ¥ Member Address:

O Authorized ("0‘(‘\' '\—QUA &l aQ\F } L Caunorized X:Ur \— L’C{UC\ ~ 7 C\Q )fj FL
Person (_7)_%”230\ Person _23 % l

D0ther Ti0ther OOther OOther .
Ovtanaper Name: {MiManager Name:
O Member Addryss: CMember Address:
O Authorized T Authorized
Persen Person .
OCther_____ Oower__ Coher_ OOther -
OManager Name: O Manager Name: |
OMember Address: i OMember Address: _
OAuthorized T Authorized “
Person Person
COther Ti01ther, ClOther - TiQther__

importent Natice: Use an atachment 10 repart more than six (6). The anachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon form.

9. Auached is a cenificate of existence, no more than 90 days old, dwly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is 2 a furcign language, a translation of the certificate under cath
of the translaior 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 Deparunent of State ccmstilu!c%gcaglinrnciddﬁgree felony as provided for ins.817.155, F.S.

g 7l

EJICAIICITIALA
Signature of an autharizad persen

MICHAEL MARK

Typed ar printed narie of signee
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Delaware

The First Stale

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"WATCH COLLECTOR SOCIETY LLC" IS DuLy
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
CFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D., 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WATCH COLLECTOR
SOCIETY LLC" WAS FORMED ON THE SECOND DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

I

Quum v Bk, Srorelary of Save )
7922247 8300

SR# 20210367956
You may verify this certificate aniine a: corp.delaware.gov/authver shiml

Authentication: 202461317
Date: 62-08-21




