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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ( bdmt; i‘g_,[)\ﬁrgi € U:ﬁ .

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Centificate of
Existence, and check are submitted to register the above referenced forcign limited Hability company to transact business in Flonida.

Plcasc return all comespondence concerning this matter to the following:

B&NL \B\-UL

Name of Person

(\hu\?u‘ Qnujru_%}‘ LLC

Firm/Company

Ml w. Daaa Beach Bivd

Address

=
=~
Deme Reacth PL 33001 s
City/Statc and Zip Code ~ -
=
ress: (to uture annual report notification) - B
= -
For further information conccrning this matter. please calt: . r\‘j
Deana Yog w5 523 1HET
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount;

PlegSe make check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee

T $13000 Filing Fee & 1 SI5500Filing Fee & T $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy

of Status & Centified Copy



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

IN QOMPLLIANCE WWTTH SECTION G0.0902, FLORIDA STATUTEN THE FOLLOWING £5 SURAFTTID TO RECESTTR A FORIFGN [N LARBILITY
COAPANY TO TRANSACT BUNINENY INTHE STATI OF FLORIDA:

* Fl "
L NANG ) T LIC
{~ame of ForcigggLimited Tiahility Cgmpany. must inchude “Limited Liability Company,” "LL.C.." or “LI.C.™)

(If name unavailable, enter ahernate name adopted for the purpuse of ransacting business in Flonda The aliernate name mist include “Limsted Liability Company,™ “L.1.C." ar “LLC.")
r——

2. \E\(st

(Turesdiction under the Taw of which foresgn [imised hbality company 13 organioed) (FEI . 1T apphcable)
o Odoee | 7028
¥ Date first transacted business 1n Flonda, 1f prior to registration }
(Sec sectinns 605 0904 & 605 0905, F.5 1o determine penalty liability )
AL J
5. D0+ rowdeenay 6.
{Street Addicss of Principal Othice) {Mailing Address)
| Ld
Ooed Lrveca, 11, 1939 2
— e

At
J

=
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1
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7. Name and strect address of Flonda regisiered agent: (P.O. Box NOT acceptable)

o R
— 1
_F .'

h i \ - ™~

Name: NG \‘ UL =

Office Address: M@ﬂlﬁbﬁhd
ch\a ?ai.ad\ , Florida__ 33004
cwy 7 (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and lo 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 to act in this capacity. I 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 positign as registered agent.

s J/Aé@

(R:r:gi.ﬂn‘!(ag‘cm's signature)




manage fup to six (6) tolal]:

@-!(amgcr

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
Title or Capacity: Name and Address:

Name: B(}\m O~ \'\UQ_

Title or Capacity:

Name and Address:
IManager Name:
OMember Address: _ 1o b G DG Emg{‘h GW@mecr Address:
TAuthorized BQQ\& Bearh B 33004 T Authorized
Person Person
ClOther {1Other OOther ClOther
Manager Name: IManager Name:
OMember Address: OMember Address:
CJAuthonzed O Authorized
Person Person
TOther TOther OOther {Onher

=
fond
=

OManager Name: OManager Name: g
r\) T

OMember Address: COOMember Address: -~
= :

CJAwhorized T Authorized = ol

:l" Nu
Person Person —
OOther Other C1Other

C1Other

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than %0 days old. duly authcnticated by the official having custody of records in the
Jjurisdiction under the taw of which it is organized. (If the certificate is in a forcign 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), Flonda Statutes. [ am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
\

il

gnatuze of an authacized person
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Corporsnions Scction
P.O Box 13697

Jose A, Esparza
Austin, Texas 78711-3047

Depuiy Sceretary of State

Office of the S

ecretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Ceruticate of Formation for ChineyCouture LLC (file number 802995754), a Domestic Limited

Liability Company (LLC), was tiled in this office on April 22, 2018.

[t is further certified that the entity status in Texas is in existence.

Delayed Eftective date: Apnil 23, 2018

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my otFice in Austin, Texas on October 20, 2021,
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Jose A. Esparza
Deputy Secretary of State

Clame visit us on the internet at hiips:vww.sos lexas.govy?
Phone: (512) 463-5555 Fax; (512) 463-53709 Dial: 7-1-1 for Relay Services
Prepired by: SOS-WEB TID; 10264

Document: 1087893010003



