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

IN COMPILLANCE QT SECHON G002 1T ORI SECTUTEN, THE FOLLOWING IS SUBNIETTEDY TO REGINTER A FORFIGN LAKTED LIABITY

COMPANYTO TRANSACT BUSINEXS INTTHE STATE OF FLORIDA:

SHAPE GOODS WHOLESALE USALLC

I

(Name of Foreign Limated Ciabil ity Company, must inciude “Limited | Tahility Campany "¢

RN WS
DELAWARE
2

R7-2808879

(11 naime unavailable, emer alicrnate rame sdupted tor the purpise of transacnng basimess e Flonda The alterase s must mchude “Lamuted Liabiies Conmpany,” “LLC o "1LLC ™)
urindiction under the Liw of which fiweign hmited habihiy company 13 nr).',amn'di-

239 2IND AVENUE S

k]

(Date fust transacted usiness in Flanda iFpriors oegisizatan )
{8ee sechions 605 9901 & ad U905, F S 1o delernune penalts halnlig )
(Sheet Address nfl‘nncupnl (Hihce)

SUITE 200
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Mading. Addbress Py LI
(‘ mhing Mdidress) " c r'ﬂ
SUITE 200 L - !
it e |
.
IREAR 9?
ST PETERSBURG, F1.33701 STPETERSBURCG, FI1L 337N - TSOoo
Y
7. Nuame and street address ot Florida registered agent: (1.0, Box NOT aceeptable)
BRYAN 1. RUSII, ESQ.
Niame:

25 BISCAYNE BOULEVARD, SUTTIE 20400
Oftice Address:

MIAMI

33131
. Florda
1Caty) 171p conle}
Registered agent’s accepiance:

Huving been nanmed as registered ugent and to aecept seevice of process for the above stated limited labilic company at the place
designated in this application, I herehy accept the appoinmment ay registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered ugent.

Enyan S, Rush

to comply wirh the provisions of afl statutes relative to the proper and complete performance of my duties, and 1w familioe with

iRegistered agent’s signatire)




manage |up Lo six (6) wial]:

Title or Capacity:

8. For imitial indexing purposes, list nwmes. title or capacity and addresses ol the primary members/managers or persons authorized o

Name and Address:

Title or Capacity: Name and Address:
BRIAN BALR
=\ fanuger Nume: [ZIManager Name:
239 2ND AVEENUE S
CIMember Address: CINtember Address:
SUITE 200
O Authorized ClAuthorized
STPETERSBURG. FILL33701
Person Person
Cionher ClOther {Zlonher Cloder
Cizanager Namw: [P anager Namie:
[N enber Address: [CENIember Address:
iZIAuthorized i“TAuthorived —
.=
Person Person - "y
i o ER
. - . e o
iZiOther ClOther Lltnher LOther___ -
e
~ e = £
O N anager Namw: Cidfmager Name: AT Fal 7
%, o
- r~Z-
O M lember Address; CINfember Address: o e
) authorized IZiAuthorized
Person Person
Tl Other ClOther

[Cloiher

[C10her

Important Notige: Hse an attachment w report more than sis (61 The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when Gling vour Florida Department ot State Annual Report form.

9. Attached is a certifivate o existence. no more than Y0 dayvs old, duly authenieined by the oflicial having custody of records in the
Jurisdiction under the Taw ot which it is organized, (1 the certiticate i in o torcian Banguage. aoranslation ot the cersificate under oath
ot the translator must be submitted)

10 This document is exeeuted in accordance with seetion GO3.0203 (1) (b). Florida Stiutes, [am aware that any talse information
Enirin, Bror

submitied ina document to the Department of State constitutes a third degree felony as provided forin s. 817,133, 1.5,

Sagmanue o zn asthoezed peran

Brian Baer, Manager




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREHY CERTIFY "SHAPE GOODS WHOLESALE USA, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FQURTH DAY OF NOVEMBER, A.D. 2021.
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W‘S@. <
Q«un, W, Duslech, Secreiary of Slate

Authentication: 204783447

SR# 20213886401

You may verify this certificate online at corp.delaware_gov/authver.shiml

Date: 11-24-21



