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COVER LETTER

TO: Registration Section
Division of Corporalions

SUAVE ATHLETICS LLC
SUBJECT:

Name of Limited Liability Company

The enctosed " Application by Foreign Limited Liability Campany for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ANTHONY W, CONCEPCION

Name of Person

SUAVE ATHLETICS LEC

Firm/Company

3115 NE L84TH ST APT 4303

Address

AVENTURA.FL 33160

City/State and Zip Code
SUAVEATHLECTICS@ICLOUD.COM

E-mail address: {10 be used for Tuture annual report notificition)

For further information concerning this master, please call:

ANTHONY W, CONCEPCION 308 2508568
at ( )

Name of Contuct Person Arca Cude Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Cerporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tullahassee, FL 32303

Enclosed is o check for the followimg amount:

Meuse make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Feu O S130.00 Filing Fee & T 815500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stajus Certified Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 650802, FLORIDA STATUTES, THE FOLLOBING IS SUBMITTED T REGISTER A FOREIGN  LINITED LABHLITY
COMPANYTO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:
| SUAVE ATHLETICS LLC

(Mame of Fereign Limited Liability Comnpany: must include "Lied Liability Company,” TLILC

Coor TLLCTY

{1£ name unavardahle. enter aliernate rame adopted tar the purpase of ransacting husiness in Flonda, The alternate name must include “Limited Liobility Company,”™ "L.LC.”or "LLU}

RHODE ISLAND
"

83-2724789

3.
urisdiction ursder the Taw ol which Toreign Tonited Tabiliy compans 1s organized)

IFE.t nwnber, 1T appheable)

(Date firs: tramaicied budiness in Flanda, 17 prior g regisization )
{Sec sections AOS.0904 & SUS.090%, 1.5, to determine penalty habilsty)

J015 NE I84TH ST STE 4303
5

NS NE I184TH ST STE 4303 e

5. f.
131reet Adddiess of Princapal DtTice) ’ {Mathng Addresy) . .
L&
AVENTURA, FL 33160 AVENTURA. FL 33160 [ -

1
gis

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

ANTHONY W, CONCEPCION
Name:

315 NE I84TH ST AT 4303
Oftfice Address:

AVENTURA 33160

. Florida
(City) (Lip voder
Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liabiliey company at the place

dexignated in this upplication, I hereby accept the appointment ux registered agent und agree to act in this capacity. ! further agree

tir comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
N . ] -
and accept the obligations of my position as registered agent.

TR




8. For initial indexing purposes, hist names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up o six (6) wotal]:

Title or Capacily:

\ﬂi\-i:ma ger

OMember

DOAuthorized
Person

Clther

O Manager

OMcember

0O Authorized
Person

O nher

CIManager
CIMember
OAuthorized

Person

Ocxuher

Name and Address:

ANTHONY W. CONCEPCION
Naime:

Title or Capacity:

JISNE 184TH ST APT 4303
Address:

AVENTURA.FL 33160

CiOther
Mame:
Address:

Citnher
Name:
Address:

D Other

UIMunager
CMember
[ Authorized

Person

[JOnher

OManager

OMember

OAuthorized
Person

OOiher

OManuger

CMember

OAutharized
Person

[DOOther

Name and Address:

Nime:
Address:

Oher
Nime:
Address:

Ol nher
Nanme:
Address:

O Oher

Important Notice: Uise an attachment to report more than six (6). The attachiment will be imaged for repurting purposes unly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

. Attached 15 a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of recards in the
Jurisdiction under the law ot which it is organized. (I the certificate is in a foreign language. a translation of the certificate under vath
af the translator must be submined)

10. This document ts executed in accordance with section 605.0203 (1) (b). Florida Statetes, 1 am aware that any talse information
submitted in a document to the Department of Staie unn.s‘lilnS:s a third degree felony as provided forins.817.155. F 5.

Wur\‘ uf at authorized peron

ANTHORY W CONCEPCION

| vpasl ur printed name ol signee



State of Rhode Island
i Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
~4opEr

LONG FORM CERTIFICATE OF GOOD STANDING

1. Nellic M. Gorbea. Scecretary ot State and custodian of the seal and corporate records of the

State of Rhode [sland. hereby certify that:

SUAVE ATHLETICS LLC

is a Rhode Island Limited Liability Company organized on December 05, 2018.
IHurther certily as of the date of this certificate the attached summary is an accurate deseription

of all known filings made in this office by the above-namied entity.

[ further certify that revocation proceedings are not pending: articles of dissolution have not
been tiled: all annual reports are of record and the company is active and m good standing with
this oltice. This certificate 1s not to be considered as a notice of the company's tax status,

fimancial conditton or business practices: such information is nov available from this office.

SIGNED and SEALED on

October 29, 2021

Sceretary of State

Certificate Number: 21100134820
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State of Rhode Island
| Department of State | Office of the Secretary of State

~ Nellie M. Gorbea, Secretary of State

HOPED

Long Form Good Standing Summary For
ENTITY NAME
SUAVE ATHLETICS LLC

IT IS FURTHER CERTIFIED that no amendments have been filed in this office as of this
date.

Fage Number: 2 of 2
Verity this Centificate at: Imp://husincss.sus.ri‘gm'/Com\\’cthcrtil'lculcsf‘s’crit‘_v.aspx
Processed by: dantonelli



