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

IN COMPLIANCE S SMHCTION 630002, IOt SEAETEN THIS HOLEORING IS SURNITERDY 10 RECESTTER A FORKIGN 1LITTD LARILITY

COASPANY T TRANKACT BURINESS INTHE SEATL.QF FLORID 1

Name of Fareizn Tamited Tibiiny Company: oud mzhide Tannted Tabiliy Compamy ™ TG or "LLET

| F.aLigne 1LEC
1 rame gesavard sl enten alterte naims adujtald fon e pa posi of fransacting Busness i Elanda 1he alicrnate osme mus ncdude Lot Labihity Company” 1L G o0 7LLE ™
DE
3 1
TTursd-cien under the o™ of which Teroios nanizd Labiliny company s wrzanszed ) T numher f appiicatie
4.
Thte el eaneiztad butmess i Flonda f o In cegrstiaton
{See seotions G05 GO0 & G015 0005, F.5 1o desenzing penatty Dizbuliny
165 Canal Suect, Suite 309
6
Maling Addready

‘The Royal Poinciana Plaza. ¢fo La Ligne
New York, NY 10013

iStrzet Addrees of Principal (Mhice)

340 Rayal Paingiang Way, Suite MI2H

Palm Deach, Florida 23480

7. Name and stieel address of Flonda regrstered agent: (P.0. Box NQT acceptable)

Vearp Servives, LLC
™

Name:
2011 South State Rowd 7. Suite 106
33214

Office Address:
, Florida ]

Davie

LAt isde)

{Cory)

Repistered ugent’s aceeptance:

Having been named ay repistered agent and to accept veevice of process for the above stuted lmited Bability company of the pluce
designated in this application, 1 hereby accept the appointment as regisiered ugent and agree to act in this capacity. IHuriher ayree
1o comply with the provisions of all statutes refutive to the proper and complete performance of my duties. and fam familiar with

und wecept the ubliputions of my posttion as registered agend.
Mini Nanik

A

{Regiviered agent’s siynaliie)
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§ For mital indexing purposes, hst numes, ttle o capacity and addresses of' the primary members/imanagers or peisons authorized 10
matge Jup Lo sis (3Y ol

Title or Capaciry: Name and Address: Title or Capacity: Name and Address:
LN fanager Name: Molly Fioward Z Manager Name,
= Nember Address: 265 Canal Street, Suite 309 —Memtber Address:
T Authorized New Yk, 3V 10012 — Authorized
Persnn Person
_I0her — (nher J0ther ZUther
— Manager Namie® Z Manager Name:
T Member Address: — Member Address:
1Authorized ~ Authorized
Person Person
— Other — Other JOther — Othet
T Manager Name; T Manager Name:
“Alember Address: T Member Address:
Authorized — Awhorized
Person Person
i Other . Uther Hther txher

Imporiant Motice Use an attachment (o repoit mote than six 163, The attachment will be unaged lor reporting purposes only. Non-
dexed individuals may be added to the index when filing your Flotida Depaniment of Swate Annual Repuit form,

9 Atached is a certificate ot evistance, nn mare than 90 day< atd, duly authenticated by the official havimg custody ot recands in the
jurisdiction under the law af which it is organized. ¢if the certificate is in a foreign language, a ranstation of the cenificate under oath
of the rranslator musi be submiued)

10 This decument s executed in acenrdance wath section 605 0203 (1) (b)Y, Flerda Statures | ans aware that any talse wformation
submiied 11 a document 1o the Deparement af State constitutes a third degree feloay as provided for ins B17. 133, F.S

%//ﬁ Hocwand

Stgnabare of an athuredred et

Molly Haward

Dypd wu printted naroe ol siwnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "LA LIGNE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LA LIGNE LLC”
WAS FORMED ON THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

e

Authentication: 204042239
Date: 08-30-21

5736783 8300
SR# 20213118703

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




