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) . COVER LETTER,
TO: Registration Section
Division of Corporations

BOSS LIFE INDUSTRIES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitted to register the above referenced forcign linvited liability company 1o transact business i Florida,

Pleasc return all correspondence concerning this matter to the following:

CLIFTON EMILE

Name of Person

BOSS LIFE INDUSTRIES LL.C

Firm/Company

735 EAST 36TH STREET

D
-
Address ey
o
r - r - }
BROOKLYN, NEW YORK 11234 —
Citv/State and Zip Code m
- s
jmazareEnazaire.com =
E-mail address: (1o be used for future annual report notification) -
For further information conecerning this matter, please call:
JRONALD NAZAIRE 516 5150016
aly )
Nume of Conlact Person Areca Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Mivision ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. F1L 32303
Eneclosed is a check for the fatiowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
i £123.00 Filing Fee T 8130.00 Filing Fee & [0 $155.00 Filing Fee & ¥ S$160.00 Filing Fee. Cernficate
Certificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LTMITED LIABILITY COMPAXNY FOR AUTHORIZATION TCO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE FTH SECTION &05.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
BOSS LIFE INDUSTRIES LLC

ranic of Fareigs Limited Liability Company: must include “Limited Liabifny Company,” "L L C7or "LLCT

1.

(i rame unavaitable, enter aligrmate name adopted for the purpose of transaching business in Flonda, The alternate name must inchude * Limuted Liabibiy Company” “E LG or "LLUT

NEW YORK STATE

b
(¥F)

turnisdiction under the law ol which fareign hinuted hability company 1 oteaneed) tl ] number, il apphcable )

MNIA

t[ate fisst transacted basiness i Flunida. of prar la regisieaton |
(3ee sections (N2.G904 & ¢05.0905, F.5. 1o deternune penaliy labshity)

6303 BLUE LAGOON DRIVLE 735 EAST 36TH STREET
3. 6
tStreet Address of Principal Dffice) (Mading Address)
SUITE 400- 5226 BROOKLYN, NY 11234
) ~
- b
MIAMI FLORIDA 33126 r =
el ot 4 <
T :
B :—: — J—
7. NMame and street address of Florida registered agent: (PO, Box NOT acceptable) 1:’ ro -
i o [T}
T, T e
JRONALD NAZAIRE L -
Name: =
T oo

4602 SHERIDAN STREET, 5TE 320
Office Address;

HOLLY WOOD 33021
Flonda
v (Zap caded

Registered agent’s acceptance:
Having been named as registered agent and to accept service af procey, the above stared limired liahility company at the place

designated in this upplication, I hereby accepr the appointment Gesiored agenst amd agree to act in this capacity. [ further agree
to comply with the provisions of all statures relum (] tlu' gind complete performance of my duties, and I am familiar with
and accept the obligations of my positt

tRegmlcn.d agent’s signalure}



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (0) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

CLIFTON EMILE

Name and Address:

= Manager Name: UMuanager Nanie:
Odtember Address: 735 EAST 36TITSTREET Oddember Address:
OAuthorized BROOKLYN. NV 1124  Authorized
Person Person
ClOther CiOther CJOther O Other
OIManager Name: CiManager Name:
CIMember Address: CiMember Address:
OAuthorized OAawmhorized
Person Person
OO0ther CIOther C10ther
COManager Name: Cidanager Namuw:
Cihiember Address: CiMember Address:
O Awtharized O Awhonzed
Person Person
OJOther COther T Other Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added 10 the index when fiting vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official huving custody of records in the
jurisdiction under the lnw of which it is organized. (If the centificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitted)

10, This document i1s exceuted in accordance with section 6
submitted in a document 1o the Departs { A1ape copest]

203 (1) (b). Flerida Statutes. T am aware that any false information
¢ athird degree felony as provided lor ins. 817,133, F. 8.

Signawire of an authorized persen

CLIFTON EMILEE

-



State of New York

SS:
Department of State j

I hereby certify, that BOSS LIFE INDUSTRIES LLC a NEW YORK Limited
Liability Company filed Articles of Organizaticn pursuant to the Limited
Liability Company Law on 01/16/2008, and that the Limited Liability
Company is existing =so far as shown by the records of the Department.

The Biennial Statement is past due.

.'.‘0 F NE, ’:-..
g OF NEg e,

* ik

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 03rd day of May two

thousand and twenty-one.

Bda & Logan

Brendan C Hughes

Eaperetimre Dpnrtu Corvetave af State



