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COVERLETTER

TO:  Registration Section
Division of Corporations

MIXED EMOTION APPAREL LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company
17350 STATE HWY 249 #220
Address
HQUSTON, TX 77064
City/State and Zip Code

EFILEI1234@INCFILE.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LOVETTE DOBSON ! 888-462-3453
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee M $130.00 Filing Fee & ] 5155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
g
Certificate of Status Cerified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I MIXED EMOTION APPAREL LLC
. (Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.™)

(If name unavailable, cnter altcmate naime adopted for the purposc of transacting winess in Florida. The altemnate name must include *Limited Liability Company.” "L.L.C,” or “LLC.™)

NEW YORK 85-2537124
2. 3.
(Junsdw tion under the law of whivh forcign imited liability company 15 organized) (FEL numbser, if applicable)

4.
{Date first transacted business 1n Florida, il pnod to regsstraton. )
(See sections 6050904 & 605.0905, F.S. to determine penaity liability)

3513 Pavilion Palms Cir, Unit i07

3513 Pavilion Palms Cir, Unit 107
5. 6.
(Streel Address of Principal Office) {Mailing Address)
Riverview, FL 33578 Riverview, FL 33578
=
T e
s B
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) LD s :
nE DT
LEGALINC CORPORATE SERVICES INC. e w T
Name: R, XK
:_) :-1 § (:?
5237 SUMMERLIN COMMONS, SUITE 400 37w
Office Address: L
FORT MYERS 33907
, Florida
(Zip code)

{City)

Registered agent's acceptance:
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 fo 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 I am familiar with

and accept the obligations of my position as registered agent.

Wealsy Doban

{Registered ag%sigmlm)




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

manage [up to six (6) total]:

Title or Capacity:
[IManager

@Member
[CJAuthorized
Person

[CJother

(Manager

DMcmber

[CJAuthorized
Person

[]Other

[[IManager
[:]Mcmbcr
DAuthorized

Person

{Jother

Name and Address:

RONALD RICE
MName:

Address:

320 Pleasant Ave Apt 3a

New York, NY 10035

[ ]Other
Name:
Address:

[Jother
Name:
Address:

[jOther

Title or Capacity:

Name and Address:

(] Manager Name:
] Member Address:

[ ] Authorized

[JOther

Person
[(Jother
[] Manager Name:
D Member Address:

(] Authorized

Person
Oother (Jother_ 2
; ~3
L = -
-
[] Manager Name: vl i e
[J Member Address: | = B
ST = L
Authorized T W "
] Authorize v 5
L
Person
(CJother [CJother

Important 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 cld, 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 section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Rmall) Roe

RONALD RICE

Signature of an authorized person

Typed of printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROSSANA ROSADQ, Sccretary of State of the State of New York and custodian of the records required by law to be filed in
my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: MIXED EMOTION APPAREL LL.C

DOS ID Number: 5812953

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 08/14/2020

Statement Status: CURRENT

Statement Due Date: 08/31/2022

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department of State,

.,"Q:.(.)F NE“';.... at the City of Albany, on August 13, 2021 at 12:43 P.M.
* '.
.':Q{S 'p '.. ROSSANA ROSADO, Sceretary of State
%) 7~
Pk *
L] . L J
o WAE .B)'m\k C. ﬂuaf,u-
L\ gImalll /< -

o. '_’;éf_’i’-f'b i .

..7& s 6&...

., ]’ME OQ vt By Brendan C. Hughes
“tentl .T. oe® ot Executive Deputy Secretary of State

Authentication Number; 100000232556 To Verify the authenticity of this document you may access the
Divisien of Corporation’s Document Authentication Website at http.//¢corp.dos. oy, goy




