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COVER LETTER

- » . -, W
TO: Registration Section
Division of Corporations

Y LT

SUBJ:‘.CT: N\€ \C(\S(D ,%UJ* Ao LL -

Name of Lirkited Liability Company

Y

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Loys ke’

Name of Pcrson

Necose Cosvawe. L

Firm/ComparVy
2400 Coands e Soe a4
Address

o0 end n N 0226

! City/State and Zip Code

N O Lodipoe Ny @ Aray) - Com

E-mail address: V'B be used fdr future annual Teport notification)

For further information concerning this matier, please call:

Cose  PMetanec W Y (ST

Name of Contac? Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32343

Enclosed is a check for the following amount:

Mease make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee  \{S3S130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 13, 2020

ROSLYS METAYER
8400 FLATLANDS AVE STE 4
BROOKLYN, NY 11236

SUBJECT: MELROSE BOUTIQUE LLC
Ref. Number: W20000130209

We have received your document for MELROSE BOUTIQUE LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 620A00022752

www.sunbiz.org

Diivricinm af Oarmaratinne - PO BRBOY £797 _Tallabhnceoan Flarida 39714



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

SINFSS INTIIE STATE OF FLORIN

_ \'f so 15 U‘I U< LLC
(Nam. I SR l_l.llllll[_OL% M inQdc"‘Lm e

lantiny centpany,” LG T or TLLCT)

IN COMPLIANCE WITH SFCTION 605002, FTORIDA STATUTES. THE FOLLOWING IS SUBMITTIL T0 REGISTIR o FOREIGN LIANTED FABILTY
COMPANY TOTRANSHCT BLS
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7. Name and street address of Florida registered agent; (P.O. Box NOT aceeptable) “ -
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Name: .\L—CL\_ A '{\"/;'f’ P
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Oftfice Address: f/l )““"1 k“f 4—\\ CerNy 'f—‘i\/f'_’ -
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{Zip codey
Registered apgent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, | herehy uccept the uppointment as registered agent and agree to act in this capucity. 1 further ugree

to comply with the provisions of all statates relative o the proper and complete performance of my duties, and Iam fumiliar with
amd uccept the oblisutions wf my position as registered agent,

1Registered agent’s signature)



. For initial indexing purposes., list names. tile or capacity and addresses of the primary members/managers or persons authorized 1o

manage fup o <ix (6) wowd];

Title or Capavity: Name and Address:

Title or Capuvgity:

Name and Address:

TrManager Name: ‘\!*be b 4 hS : '-: 'L"""Fff'/ TN anuger Name:
: o~ ~. .
EFember Address: /"x/"f. [wr =t i 0 ,.C-\’ri Cinember Address:
1 Authorized 7, L= '/\,'.'.’_‘u: = | = OAuthorized
A

Person /_\L\}_ff F. e Berson
’E()thcr s 1/ CiOther Ci(xher TiOther
O Manager Name: U Manager N
CivMember Address: CMember Address:
T Authorized I Authorized

Puerson Person
TOOther TOther CiOther O Other,
CiManager Numie: TiManager Name:
OMember Address: OMember Address:
D authurized I Authorized

Person Person
COiher Cxher JOther OOther

Importuyt Notce: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Flurida Department of State Annual Report form,

9 Attached is u certificate of existence, no more than 90 davs old, dulv amthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificaie is in a foreign fanguage. 2 translation o ['the certificate under cath
ot the translator must be submitted}

10, This document is exceuted in accordance with seetion 603.0203 (1) (b). Florida Statutes. | anyaware that any false information
submitted in w document to the Department of State constitiies a third degree felony as provided for in s. 817,133, F.S,
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Signature of an authorzed person
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State of New York

$S:
Department of State ;

I hereby certify, that MELROSE BOUTIQUE LLC a NEW YORK Limited Liability
Company filed Articies of Organization pursuant to the Limited Liabilicy
Company Law on 05/0%/2019, and that the Limited Liability Company is
existing sc far as sahown by the records of the Department.

I further certify, that no other documents have been filed by such
Limited Liability Company.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 17th day of February two

thousand and twenty-one.

Bredar & KLopglan

Brendan C Hughes
Executive Depury Secretary of State

202011090448 [58



