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From: Kaity Toon

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLIANCE WIHFSECTION 6050800, FLORIDA STATUTES THE FOLLCWING ISSUBANTTTED T REGISTER A FORIKGN LIMITED LIABILITY
COAPANY TOTRANSACT BUSINESS INTHE STATE OF FLUORIDA:

: Tropiglam LLC

(Name of Tareign Limned Liaheity Company, mustinchede -1 fasted Tiabiliny Coanpany,” LI 7 or =TT

{1 name wrar alable, enter Aliernaie s sdopled tof U pusposs ol it basings i Flonda

Declaware

Ihe altermate name st islude “Lamized Lot Compeean, " 7L L o 7T
a

87-1043983

[Tarrsdeclion nader U faw o1 whech torena Tinuled Tabubiy company o ocganiied)

L)

WTLT ausmber, o applablc)

TTFate sl transcted busereys w ] Iorida f priod 10 regntration )
{5ec wenons GOS0 & S Yars FA to deremiine penably linklity )

00 SW IKD ST PENTHOUSE 2

-

90 SW IRD ST PENTIHOUSE 2
a.
(Street Addros of Poneipal Office) Ml Address)
MIAML FL 33130 MMIAMI FL 33130

=2
7 [—]
= =

bt
= e}
. m
- )
7. Nume and street address of Flarids registered agent: (PO, Box NOT aceeptable) }q'_ et
YRR -
AR 4
C T Corporation Systein T s
Name: TN,
~ ;__'-I ™

1200 South Pine Island Road
Oflice Address:
PlstiLation 33324
. Flonida
1Cuy) (Lap codde)
Repistered agent's aceeptance:

MHaving been numed as registered agent and to accept service af process for the abeve stated limited Hubility company at the place
designated in this application, | hereby accept the appointment ay registered agent and agrec fo act in this capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and conplete pecformunce of my du tes, amd Dam funilior with
and accept the obligutions af my position as registered agent,

foore, Coan

Mo ) (Rowstcred sgendTs sgnaluic)
Madouna Cuddihy, Assistant Sceretary
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DocuSign Envelope 10; AC13ABFO4ACS-46ET-8E24.ADF7201FFDAT

8. For initial indexing purposes, list names. title or capacity and addresses or' the primary members/managers or persons authorized 1o
manage |up o six (4) tial:

Title or Cupacity: Name and Address: Title ur Capacity: Nume and Address:
INlanager Nune: Barrett Lyon Z Manager Naime:
& Member Address: 90 SWIRD ST Z Member Aduress:
T Authorized PLNTHOLSL 2 — Authorized
Person MIAME IFL 33130 Person
TJOiher, Z(Other, — Orher JOnher
I Muanager Name: — Manager Name:
Ihlember Address: — Member Address:
“JAuthorized — Autherized
Person Person
SO0ther —Other_ “wber__ JOther
“IManager Nume: — Manager Name:;
Ihtember Address: — Member Address:
ZJAuthorized — Authorized
Person Person
“1Other —Orher Z Other “Icnher

Important Notice: Use an attiachment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o 1he index when filing your Flarida Department of State Anmeal Report form.

9. Auached is a certificate of existence, no more than 90 davs ok, duly authenticated by the oficial having custody of records in the
jurisdiction under the Jaw of which it is organized. (I the certificaie is in a foreign languige, a ranslation of the certificate under virth
af the translaior musi be subminted)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. Fam aware that any false information

submitted in a document to the Department of State constitites a third degree felony as provided for in s 817135, F.5.
DocuSigned by:

Barvift {yom

CiAERR ey 4 dr=

Signature of an quthonized porsen

Barrett Lyon

Taped or prised rame of stgnes



To: -18506176383 *+ - * Page: 5of 5 2021-12-1311:46:13 C8T

19542080845

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TROPIGLAM LIC"

IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE THIRTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

»
. r}’.
L2

T B 5
el

6388036 8300

SRu 20214068054
¥ou may verify this certificate online at carp.delaware.govfauthver shimi

Authentication: 204955072
Date: 12-13-21

From. Kaity Toon



