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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBIECT: PoPSTYLE TRENDZ L LC

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization 1o Transact Business in Floridi.” Certificate of
IExisicnee. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerming this matter to the following:

Anprew  C LAYTON

Name of Person

PoPsTYLE TReEnNDZ (L LC

Firm/Company

936 PERRY DR APTA

Address

PoRT HUENEME ,CA , 93041 -

City/State and Zip Code '

DREW @ Po?PsSTYLE TRENDZ-.COM

F-mail addeess: (1o be used for futtre anntal reporl notilication)

For further information concerning this matter. pleasc call:

Andrew CLANTON w786 , 859 -4347

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tullahassee. 1. 32303

Linclosed is a cheek for the oliowing amount:
Please muke check pavable 10: FLORIDA DEPARTMENT OF STATE



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

IN COMPLANCE, WITI SECTION 603.0902 FLORIDA STATUTES THE IOLLOWING IS SUBMITTED 10 RIEGESTIR A FOREXGN  LIMITID ARLTY
COMPANY FO TRANSACT BLSINERS INTHE STATE OF FLORITA:

TREND Z. L

3 PopSTYLE
{Name of Foreign Limited LiabiTity Company:. must mclude “Limned Tability Company,™ LLC."or "LLE.T)

{If rame urwnvailabic. enier aRcinate ame adopled for te purpose of transacting business in Flotida “the aliernate neme mwst include “Limmited Linbility Company,™ “L.1.C,” o5 “LLC."}

86-3637358

3.
(FEI number, sfapplicabie)

»_\WYOMING
{husdichion under e aw of which toreagn limited babilizy company 15 organuzed)

(Dmte first ransacted business in Florida, 1] #1or o regisirating, )
{Sce sechons 605 0904 & 605.0905, F S. 10 determine petalty habdity}

7717 BALBoA ST

6.
(Mailing Address)

s, 72717 BALBOA ST

3.
15ireet Address of Pnincipal Gffiee)

SunRiSE , Fr

SuNRISE . FL
2335

235 5]

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
. =

ANDRE W  CLAYTON
7727 BALBoA ST S

SUN&(SE . Florwda 3335{

{Cary)

Name:

Oftice Address:

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statuies relative 1o the proper and complete performance of my dutics, and I am fumiliar with

and accept the obligations of my position as registered agent.
-

(Hcgislgﬂgcm's signature

Having been named as registered ugent und to aceepr service of process for the above stated limited liability company at the place




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up 10 six (6} total]:

Title or Capacity: Name and Address:

tManager Name: Anpiifyd LAy rowd

TMember Address: 7/ [ l_';) R BOA ST

“1Authorized SONATLIE ¥ = ) 23'35{
Person

OOther OOther

OManager Name: Z-AHIZ L AddgRsen

S Member Address: (7L 1 BALRoA ST

OAuthorized N v B dE ' FoL , 3556}
Person

[AOther D0ther,

(OManager Name:

COIMember h Address:

O Authorized
Person

OoOther OOther

Title or Capacity: Name and Address:

—_— s = 4t
S Manager same: VEASTSHA ZLAMTLY

O Member Address:

- A - =y oo
JAuthorized SUNRISE PR D2 33/

Person
(1Other, (JOther
OManuger Mame: ?ﬁﬁrEL&; T AN
K Member Address: 2221 B LRcr ST
O Authorized Spwiasi : Fi . 5 335¢
Person
CiOther Di0ther
O Manager Name:
O Member Address:
O Authorized
Person
O0Oiher COiher

|mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes oniy. Nof-
indexed individuals may be added 5o the index when Gling your Florida Department of State Annual Repaort form.

0 Autached is a certificate of existence. no mere than 90 days old. duly authenticated by the official having custody of records in ihe
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. 4 translation of the certificale under caath

of the translator must be submitied)

10, This document is executed in accordance with seetivn §05.0203 (1) (b), Florida Statutes. | am aware that any falsc information

submitted in a document 10 the Department of State constitutes at

—

.t R -
S &'f/'--”-/;/

hird degree felony as provided for in BT B85 15,

rd Signawre of an suthorized person

Aok ¢ o

CAyT0r)

Tamed i printed name of stxnec



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

POPSTYLE TRENDZ LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 3, 2021, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2021-001001976.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of May, 2021 at 9:28 PM. This certificate is assigned ID Number 044300725,

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Slate's website hitps:/iwyobiz.wyo gov and following the instructions displayed under Validate Certificate.




