110000 (U9 >2-

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue [ war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UM AERl

600376227546

1

L m
T = -
Sl QR
T o
T —J
.-': )
N =1
— ~a
~— —
T >
2 (v}
b -
[ f
(¥
" \O
11y
—~ ine)
—. =
<.
T (%)
&, "
WO

dd

J

—
—

TN

T. LEMISUX
NOV 10 2021



In‘corporati hg Ser\.(ices, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWww.incserv.com

ORDER FORM

TO | Florida Department of State FROM  Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE | 11/9/2021 PRIORITY | Regular Approval OUR REF # (Order ID#)] 964712

ORDER ENTITY_ _ .

WASABI BLONDE LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
WASABI BLONDE LLC (FL)

File the attached foreign qualification document

NOTES: __. e
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: _ __ .~ "~ 7

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the resuits.

Tuesday, November 9, 2021

Puge | of 1



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

IN COMPLANCE WITT SECIION 6050002, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FFLORIDA:
WASABIBLONDFE LLC

{Name of Foretgn Limited Liabiliy Company: mustielude “Limited LibtTny Company,” TLL.C. or "LLCT)

[

(It nanme unavatilable, enter aliermate name adopted tor the purpose of trasacting business in Flotida, The alternate name must include ~Limited Liabilny Company,” “LLC or "LLECT

NEW YORK R3-368671)

tJ
)

Uurisdiciian under the Saw o which 1oresgn Timted Tubiliny enmpany s orgamized) {FIT number, (f appheahle)

{Date tirstirmacted business i Floruda i prior o regntration. s
{See sectiuns GISINN L 603905 TS ta Jetermine penaliy liability)

3811 LA GORCE DRIVE

5. 0.
(Street Address ol Pangpal Oilee) (Mutling Address)
- N - ~ '_‘ ™
MIAME BEACH, FL 33140 —
-
i
7= [_.
T
(J

7. Nume and gtrect address ot Flonda registered agent: (PO, Box NOT aceeptabie)

CAITLIN KELLY
Name:

5811 EA GORCE DRIVE
Office Address:

NMIAMI BEACH 33140
. Flonda
() (7ip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to uceept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I amt fumiliar with
and accept the obligations of my position as registered ugent,

tRepmtered agent’s signature;



8. Forinitial indexing purposes. list numes. ttle or capacity and addresses of the primary members/managers or persons anthorized to
manage [up 1o six (6} 1otal]:

Title or Capacity:

Name and Address:

Title or Capacity:

CAITLIN KELLY

= Manager Name:
& Member Address: S81T LA GORCE DRIVE
T Authorized MIANMI BEACH, FLL 33140
Person
ClOther OOther
CiManager Name:
CiMember Address:
O Authorized
Person
DiOther OOther
OManager Name:
O Member Address:
OAuthorized
Person
TI0ther CI0ther

O Manager

CiMember

O Authorized
Person

ClOnher

Name and Address:

Name:

Address:

ClOther

CiManager
OMember
O Authorized

Person

OOther

Namw:

Address:

OOther

O Manager
CiMember
O Authorized

Person

Oher

Niune:

Address:

TOther

important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv he added to the index when filing your Florida Depanment of State Annual Report form.

9. Auached is a centificate 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. (11 the certificate is in a foreign language. a translation of the eertificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) th). Florida Statutes. [ aware that any false information
submitted in a document to the Departiment of State constitutes o third degree felony as provided for in s 817135, 1.8,

i
L)
i~
A
.

CAITLIN KELLY

Signature of an authorized persen

Tosnred sor tvrimitenid momrrtes 191 @ tor Mamas
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. L ROSSANA 'ROSADO, Sccretary of State of the State of New York and cusiodian of the secords required by law ta-‘bc filed in
. my .office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the da!.e_g.l"md time ut'_ lhl?,
J|>cértificate, the following entity informatien is reflected: Y ’ - Lo ey
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“Entity Name: WASABI BLONDELLC ~ *
- DOS LD Number: 5667409 _ - N
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