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COVER LETTER

T Registration Section
Division of Corporations

Thirteen Fit Apparel, [LLLC
SURJECT:

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 submitted to register the above referenced foretgn linnted liubtlity company 1o transact business in Florida.

Please retarn all correspondence concerning this matter to the following:

Paige Festa

iName of Person

Thineen Fit Apparcl, LIL.C

Firm/Company

T I . e
P E L LAUIIEL CUICHEE Yy

Address

Riverview, FL 33579

City/State and Zip Cade

pargelthirteenhtapparel.com

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

For further information concerning this matter, please call:

Paige Festa 607 321-3224
ak { \

Name of Contact Person Arex Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ny DA £2197 N i mrmtrn nd Tallabnosan
LA, v O ey bbb Socabbi e U b bbb kO
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee LI S130.00 Filing Fee & LI 315500 Filing Fee & LI St60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WTITE SECTION S5.0X02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
Thirteen Fit Appaicl, LLC

1
(Name of Forergn Tamiied Liability Company; must incTude “TUmited Tiabilety Company,™ "L.ILC." or "L.LCT)

VT ILIRIG UBAVANEDEE, SIMCT SR MAfER JUOACE I LI PUE e 01 Lansacting DUsifess 10 Fharid, TG SLeniite mame must imcise ©Linnicd Lisiily vompany, Lol or L.’y

New York 474647522

J
[

Tunsdiction under tic law of whech foreige hmiaed abilily company o onganized) (FEI number, 1l apphtcable)

4,
Mate tint iransacted business n Floacada, 18 prior o regestraton,)
(Sec scotions G03(RK & H15.0903, F.5. 10 determine penalty hability
12911 Dream Catchier Way 12911 Dream Catcher Way
5 6.

Street Address of Prncipal Dffice) {hMailing Adilress)

Rivelview, FL 33375 Rivelview, rL 33375
S
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7. Name and gtrect address of Florida registered agent: (P.0. Box NOT acceptable) o N T
e .
%y -0 i3
v = —=r b ¢
. ) Fadz )
Paige Festa AT PR
Name: BAES .
— b —
1

12911 Dream Carcher Way
Oftice Address:

Riverview 33579
. Florida
Uty {Zip cedo)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, 1 herehy accept the appointment as registered agent and agree (o act in this capacity. I further agree

fo comply with the provisions of all statutes relufive to the proper and complete performance of my duties, and I am familiar with

and accept the vbligations of r::y positi

i ——— Rl i A
(/ (Renstereeeens sivnatund



8. For inital indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons authonzed 1o
managc [up 1o six (6) total |:

Title or Canacity:

Name and Address:

Paige Festa

Title or Canacity:

Name and Address:

i Manager Name: CManager

= MMember - Address: 1291t Dream Catcher Way CIMember

® Authorized Al{ifin_.ic“i?-}"ﬂg . 3 Authorized
Person Person

COther O Other COther

O Munuger Name: ; OManager

OMember Address: OMember

ClAuthorized Ol Authorized
Persan Person

[1Other OOther H0ther

CManager Name: O Manager

OMember Address: OMember

O Authorized CtAuthorized
Person Person

Oother G oOther ClOther

Name:
Address:

COther
Name:
Address:

C0ther
Name:
Address:

[JOther

[minartant Noticer [se an attachment to renort more than iy (8Y The attachment will be imaoed for renortine nurnoses onlv Non-

indexed individuuls may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a centiticate of existence. no more than 90 days old, duly awthenticated by the official having custody of reconds 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 execuled in accordance with.seci
subminted in a document 10 the Départment

g 605.0203 (1

Florida Statutes. 1 amn aware that any false intormation
as provided for ins.817.1535, F.5.

Paige Festa

Sign.ltu}{uf.m Mhorized pcr\u;!t

1yped of printed Eme of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

. ROSSANA ROSADQ. Sceretary of State of the State of New York and custedian of the records required by law to be filed n
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 emity information is reflected:

Entity Name: THIRTEEN FIT APPAREL LLC

DOS ID Number: 4792433

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: (712112015 .

Statement Status: PAST DUE DATE

Statement Due Date: 07/31/2017

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

WITNESS my hand and official geal of the Depariment of State,
" at the City of Albany, on October 18,2021 at 11:37 AM.
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rr v By Brendan C. Hughes

Ceeneas®t Executive Deputy Secretary of Siate

Authentication Number: 100000501870 To Venify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at http.//ecorp.dos ny.gov




