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COVER LETTER
t 4 & ' . r :
TO: Registration Section : - ' : ¥
' Divigion of Corporations . i ‘
N nlh . - E) 2 r
“ L ‘ ‘ v
suBJEcT: Chwe Onrishan

Yerforne LG

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.
Pleasc return all correspondence concerning this matter to the following:

Lomthory Munod

Name of Person

Clive Onpbian Plduaw L

Firm/Company =
St =2
S
AN 5§ Dodt\arvh BWA 4L SO0 - B
Address T _L. H
Lo bE
B o~ - —
Micei | FL 3180 poo= il
City/State and Zip Code e d -
: D R :‘\3
IS
IMmunol &) dive . om
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:

Lo ndreny Ylono?

at(_ Yl ) _4a% —F04H
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
(i $125.00 Filing Fee

(1 $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION 605.0%12. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

Uwe Onastian Pudbomi L0

(Nume of Foreign Limited Liability Company: must include “Limited Liability Company,”™ [ 1L.C.." or “LLC.™}

{1f name unavailoble, enter abernate name adopied for the purpose of transacting business in Florida, The alternste nxme must include “Limited Lisbility Company,” *.1L.C," or “1.1LC.7)
2 DAwoG (L 3. __d2- 0530682
Dunsdiction under the Taw of which foreign limited Tiability company 15 organieed) (FEI number. 1f npphcable)
s 02]23 200
! (Datc firs: wansacied business in Flonda, 1f pror 1o registration,
{Sec scctions 605.0904 & 605.0905, F.S. 10 determine penalty Lability)

5. ADO 5 Dedrig ol BWA 6% VS0
{Street Address of Principal Office)

6. A0 S Tridund Bivd , 6L 1500
(Matling Adklress) 3
S =
R A = -
Micmi, FL 3986 fiem, LD, =5 2 "
i v 1 Lo ‘v-
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) @
e B2
e :_:‘ t‘q)
Name: Landhong Hunol
Office Address: MO0 S DellMarh BIVA | soi v 1900
Mibe Florida _ 350
{City}
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and 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 1 am familiar with
and accept the ebligations of my position as registered agent.

Regis

ageatesigmlige)




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: m‘h&ﬂ»{‘ HonoL OManager Name:
R Member Address: 4100 5 Do nd SR IS0 COIMember Address:
OAuthorized Miami | L 215L O Authorized
Person Person
OO0ther T Other, OOther OOther
OManager Name: &JSWW\INA Boeso CiManager Name:
[EMember Address: 00 S Tegldond ST IS00 OMember Address: _f. —:3’. 1
O Authorized M'\QM\ , FL 33150 O Authorized P " ":{3 . B
— . -
Person Person . :—; ‘:_ 3
COther O Other OOther Ef!dt;};&;r i O
I3
OManager Name: OManager Namc;
OMcember Address: OMember Address:
O Authorized UAuthorized
Person Person
O Other, OOther OOther OOther.

tmportant Notice: Use an attachment to report more than six (6). The attachment 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 authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.
—4’/::_:’2—4’)

Signature of an sutherized person

Lontro v Yol

U'yped or printed name of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "CLIVE CHRISTIAN PERFUME LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED S0 FAR AS

THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

-
o= T
T B
oV
CERTIFICATE OF FORMATION, FILED THE TENTH DAY OF DECEMBER,.A. gTﬁ
: .-N - ‘..-_u-—
N ‘-:::..\ :3; ‘w)
2018, AT 12:38 OQ'CLOCK P.M. L o
- Y (&4
N,
CERTIFICATE OF MERGER, FILED THE SEVENTEENTH DAY OF DECEMB%?, ~d
A.D. 2018, AT 2:40 O 'CLCOCK P.M.
AND I DO HEREBY FURTHER

CERTIFY THAT THE EFFECTIVE DATE OF THE
AFORESAID CERTIFICATE QF MERGER IS THE FIRST DAY OF JANUARY, A.D.
2019,

CERTIFICATE OF RESIGNATION OF REGISTERED AGENT WITHOUT
APPOINTMENT, FILED THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2020, AT
12:26 O CLOCK P.M.

CERTIFICATE OF REVIVAL, FILED THE TWENTY-SEVENTH DAY OF

COCTOBER, A, D. 2020, AT 2:59 O CLOCK FP.M.

7186381 8310

SR# 20210061550

Authentication: 202439325
You may verify this certificate online at corp.delaware.gov/authver.shtmil

Date; 02-04-21



Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD QF THE
AFPORESAID LIMITED LIABILITY COMPANY, “CLIVE CHRISTIAN PERFUME

LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Authentication: 202439325
Date: 02-04-21

7186381 8310
SR# 20210061550

You may verify this certificate online at corp.delaware.gov/authver.shtml




