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**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
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COVER LETTER

TO: Registration Section
Bivision of Corporations

.o Custom Branding. 1.1.C
SUBJECT:

Name of Limued Liability Company

Fram: Laura Rodnguez

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate ol
Existence, and check are subminted 10 repister the above referenced foreign timited liability company 1o transact business in Florida.

Please return alf correspondence concerning this matter to the lollowing:

Chevenne Moseley

Name of Person

l.egalzonm.com, Inc.

Firn/Company

101 N Brand Bivd 1 1th Ft

Address

Glendale, CA 91203

City/State ad Zip Code

Jennifergiicecustombranding.com

E-mail address: (to be used for future annual report natification}

For further information concerning Lhis natter, please call:

Cheycnne Moscley sU0 F73-0888
at{ }

Name of Contact Person Arca Code Davtime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registration Scection Registrution Section
P.0. Box 6327 Chifien Building
Tallahassew, F1, 32314 20661 Favcutive Center Cirele

Talluhassee, FL 32301

Enclosed is o check for the totlowing amount:
Please muhe check pavable ior FLORIDA DEPARTMENT OF STATL

— p— p— ——



Fram: Laura Rodriguez
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IN FLORIDA
N QOMPLIANCE WITH SECTRON 650002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTIED T REGSTER A FOREIGN LIMITED LISBIITY

QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
{Name of Foregn Timued Tisbility Company, rmast melude "onited Tiabiiity Company,” "L.L.C," or "LLC™

AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

Lee Custom Branding, LLC

(IF eame rnavallable, entze alternate oame adopicd fox the purporz of tressacting busiocss iy Florida. The wtomate name rourt irclode “Limited Lishlty Compeny,” “L1.C,” or “LLC)
46-5579714

(PRI warrbrer, 1 spplacablic)

Texas
(Joradtom unda the Lrw oTwhith forcips Tamited Tubility comparry U orgriizad)
4,
St msm&msm Ps ‘é%mm&mm
433 NE 5th Ave Suite D 294 455 NE 5th Ave Suite D) 294
Stred Al of Privoipal GG} (Malirg Addresy
Delray Beach, FL 33483 Delray Beach, FL 33433

Ao
g
™o
7. Name and street address of Florido registered sgent: (P.O. Box NOT scceptable) ,f-?
~m

(A il

Jennifer A Lee ~o
Nama: .
R
455 NE Sth Ave Suite 1294 _
Oflice Address: i -
. o)
Deiray Beach 33483 o
, Florida
{Tiry) : (Zip code)

Registercd ageot's 2ccepiance

Having been named as registered agent and to accept service of process for the above stated Hmired Liability company af the place
fo comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with

designated in this applicadon, 1 hereby accept the appoiniment as registered agent and agree Lo act in this capacity. [ further agree

and accept the obligations of my position as registered agent.

C),Jmm%*‘t )‘V,é/f_’, Jonnifar A Lea
(Regiricrod agent’s igranae)
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons guthorized to
manage [up to six (6) towal]: :

Title or Capaclty: Name and Address; Title or Capacity; Name and Address:
(IManager Namc: Tennifer A Loe [3 Muonager Name:
[WMember Address: 455 NE Sth Ave Suite D 254 (] Member Address:
.[JAuthorized Delray Beach, I1. 33483 [ Authorized

Person Person
Clower Cother Ooter JOther
[ IManager Name: [J Manager Name:
[CJntember Address: {1 Member Address:
DAutborized (] Authorized

Person Person
(lothee_ = CJower COoter . {CJOiher
[IManager " Name: O Mgn:;gcr Name:
[OMcmber Address: (] Member Address:
CJAuthorized ' [ Authorized -

Person Person
Clother Oother_ Oower____ Clother

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official baving custody of records in the
jurisdiction under the law of which it is orgapized, (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitled)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Stahutes, [ am aware that any false information
submmilted in a docwmnent to the Departmeni of Siate constitules a third degree felony as provided for in 5.817.155, F.8.

2/7‘7”7%?—-4— A {:,/x?.&,

‘7 {,ﬁymofunmdpﬂm

Jennifer A lze

Typod of prireed neme of pipnee
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Tose A, Lsparza
epity Secretary of Stie

Corporatigns Section
P.OBox 13647
Austin. Texas TRTHL3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certiticate of Formation for Lee Custom Branding, LLC (file number $¢1981802), a Domestic Limited
Liabitity Company (LLC). was filed in this oftice on Mav 0t. 2014,

115 Turther certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused (o be impressed hereon the Seal of
State at my office in Austin, Texas on August 30, 2021

N
Q__’} (

Jose A, kEsparza
Deputy Secretary of State

Come Vi us on the Iniernet af BUps e sos ieeas, gev?
Phone: (312} 163-3553 Fax: (512) 4063-53709 Dial: 7-1-1 tor Relay Sermvaces
Prepared by: SOS-WER TID; 10264 Document; 1075529820002



