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COVER LETTER

TO: Registration Section
Division of Corporations

JUSTBRANDS CONSOLIDATED | LLLC
SUBJECT:

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 submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all carrespondence concerning this matter to the following:

Hussein Rakine

Name of Person

JUSTBRANDS CONSOLIDATED | LLC

Firm/Company

3406 SW 26 Terr Cl

Address

Fort Lauderdale FL 33312

City/State and Zip Code

lisa@)justcbdstore.com

E-mail address: (to be used for foture annual report notification)

For further information concerning this matter, please call:

Lisa Goble 954 H6-3175
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLUANCE WTTH SECTION G05.0902. FLORIDA STATUTEX THE FOLLOWING 5 SUBMITTED TO REGISTTR A FORFIGN LINITTD LARILITY
COMPANY TO TRANSACT BUSINENY INTHE STATE OF FLORIDA:

| JUSTBRANDS CONSOLIDATED 1 LLC

(Name of Foreign Limited LiabiTiy Company. must include “Limited Laability Company,” "L L.C.7ar "LLC ™)

{If name unavailahle, enter alternaie name adopted far the purpose of trunsacting business in Flonda  The alternate name must include “Limited Liabality Comtpany,”™ "L L.C." or "LLC.™)

Delaware 87-2552683
2. 3.
(Junsdictton under the law of which foreign Tamited Trability company 1s organized) (FET number. 1T applicable)
09/13/2021
4.
{Daie first rransacted business i Flenda, 1T pnor 10 regastiaton )
ISee sections 605 4904 & 608 0905 F § 1w derennine penally habikity )
3406 SW 26 Terr C 3106 SW 26 Terr C
5. 6.
(Street Address of Principal Ofhiee) (\Mailing Address)
Fort Lauderdale F1. 33312 Fort Lauderdale FI1. 33312

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

David Cannady
Name: N
3406 SW 26 Terr CI SN
Office Address: o S
Fort Lauderdale 33312 o r__-:) i
. Florida S m
{Cinn) (Zip code} L, @

1 RY

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process far the above stated limited !mblhn o ny at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacify. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent.

(Registered agent’s sigmay,



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:

= Manager
[JMember
O Authorized

Person

COther

OManager
OMember
U Authorized

Person

D1Other

CiManager
M ember
JAuthorized

Person

C1Other

Name and Address:

‘Title or Capacity:

Hussein Rakine
Name:

3406 SW 26 Terr CI1-5
Address:

Fort Lauderdale FIL. 33312

OOther
Name:
Address:

O0Other,
Name:
Address:

OOther

O Manager
OMember
O Authorized

Person

O Other

U Manager
CMember
O Authorized

Person

OOther,

O Manager
OMember
OAuthorized

Person

O Other

Name and Address:

Name:
Address:

O0ther
wName:
Address:

OOther
Name:
Address:

OOther

Impontant 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 1o the index when filing vour Florida Department of State Annual Report form.

9. Aunached is a certiticate 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 section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of

e constitutes a third degree felony as provided for in s.817.153.F S,

Husscin Rakine

Signatwre of an authonzed person

typed or primed e of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF ~JUSTERANDS
CONSOLIDATED 1 LLC", FILED IN THIS OFFICE ON THE THIRD DAY OF

SEPTEMBER, A.D. 2021, AT 3:44 O CLOCK P.M.

MU

Qmwm-.munm 7

6213897 8100
SRK 20213166247

Authentication: 204091285
Date: 09-07-21

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



State of Delanare
Secrelary of State
Dhbion of Corporations
Dellvered 03:44 PM 09.03:2021
HFILED 03:44 PM 09032021

SR 20013166247 - File Nember 6213897
CERTIFICATE OF FORMATION

OF
JUSTBRANDS CONSOLIDATED 1 LLC

The undersigned, an authorized person, for the purpose of forming a limited liability
company under thc provisions and subject to the requirements of the laws of the State of
Delaware (particularly Chapter 18, Title 6 of the Delaware Code and the acts amendatory thereof
and supplemental thereto. and known, identified, and rcferred to as the “Delaware Limited
Liability Company Act’), hereby certifies that:

FIRST: The name of the limited liability company 1s JustBrands Consolidated 1 LLC.

SECOND: The address of its registered office in the State of Delaware is: Corporation Trust
Center, 1209 Orange Street, Wilmington, New Castle County, Delaware 19301,
The name of its registered agent at such address is: The Corporaton Trust
Company.

Exccuted as of September 3, 2021,

_ {8/ Hussem Raking
Husseimn Rakine, Authonized Person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JUSTBRANDS CONSOLIDATED 1 LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JUSTBRANDS
CONSOLIDATED 1 LLC'™ WAS FORMED ON THE THIRD DAY QOF SEPTEMBER, A.D.
2021.

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

ASSESSED TO DATE.

S

Qnﬂmw Bublech, becretary of Tiste 3

6213897 8300

SR# 20213176359
You may verify this certificate onfine at corp.delaware.gov/authver shtmi

Authentication: 204094391
Date: 09-07-21




