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Account#: 120000000088

Date: _February 15, 2022

Name: James Brodbeck

Reference #: 1598893

Entity Name: LISA GOZLAN JEWELRY LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment

U Change of Agent

D Reinstatement

] Conversion

(] Merger

[] Dissolution/Withdrawal

(] Fictitous Name

|:| Other

Authorized Amount: $125.00

Signature: %‘/_/
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ATION TO TRANSACT BUSINESS

. \ : UTHORIZ
v ow LIMITED LIABILITY COMPANY FOR A
APPLICATION BY FOREIGN LIMIT 4 IN FLORIDA

N TN iR A FORIRGN, LMITTTY LIARLITY
. BTTATT TRV GDOAL MR STATUTEN D FON OB ING 5 S IMITTED TO RUGSTER A FORERE
A LN - STATE O FLORIA:

COMMPANY T TRANSHCT BENNESY i

Compam. 1.1.C o =L

Lisa Gozlan Jewelny LLG

. Wane of Jorrym | Tried Taamiity Compeny, et nc e - Lanvied T ablity
L aIng o B B
- wedd Listnlsy Compmay, L L [l ¥ K
lretnate name sdupted (e the apose of ranus ag husines in Flenda Ihe alternuc QamgK muw un lode L1t
(1 oxme unavalabke opa alicinaste nal
IXeTaware

? 3 Ty cumber, oF wpplrcabie )

- T Tunedctinn umder the [aw ol Which Torciga Junited Tiablity coymny 1% o8 pantred)

4 Tz Torst mamnacted busaness 1o Flonda, W prics W regssiration )

(See sweruva 608 094 & 605 0X04 F S 1o determine penalty habiliy)

141 Seavicw Avenue 141 Seaview Avenue
5 6.
{Stroet Addrcas of Prnerpal Ofhee) (Mating Addrerst

P'aim Beach. FL 35480 Pulm Beach, FIL 35480

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptahle)

Alan Goslan
Namc:

141 Scaview Avenuce
Office Address:

Palin Beach 33480
, Floridy
(Ciry) {Zip code)

Repistered agent’s acceptance:

Hm_'ing been named as registered agent and 1o accepl service of process for the above siated limited liability company at the place
designated "f' this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all siatutes relative (o the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of my position as registered agent. R ' ,
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DocuSign Envelope 1D 9E361295-8COF-413B-B10D-122FEACH3DCA

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address:

B Manager Name: [yan Gozlan

Title or Capacitv: Name and Address:

14} Seaview Avenue
TiMember Address:

DAuthorized alm Beach, FL 334

Person
CiOther, Cl0ther,
TManager Name:
OMember Address: -

OAuthorized

Person
DO Other DOther
O Manager Name:
TIamember Address:
D Authorized
Person
1 Other, I Other

® Manager Name: Lisa Gozlan
OMember Address: 141 Seaview Avenue
O authorized Patm Beach, FL 33480

Person
Oother COther
OManager Name:
TOMember Address:

Ol Authorized

Person

JOther_ C0ther

OManager Name:

CIMember Address:

T Authorized

Person

[JOther Oother

Impertant Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added i0 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no mare than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiciion under the law of which it is organized. (If the certificaic is in a foreign tanguage. a translation of the certificate under oath

of the translator must be submitted)

0. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State canstitutes a third degree felony as provided for ins.817.135. F.S.

DocuSigned by:
5, \‘ /(
P4
= 53 I TACT

Ryan Gozlan

Signature of an aulborized person

Typed or printed name of signee



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "LISA GOZLAN JEWELRY 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 FIFTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT

THE SAID

"LISA GOZLAN

JEWELRY LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D.

2022.

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

ASSESSED TO DATE.

//-, "3\1—-«;" Lt ;
K { \

6583280 8300
SR# 20220521581

You may verify this certificate online at corp.delaware.gov/authver.shtml

N

J-Frw we Mh Secivtary of Siate

Authentication: 202667208
Date: 02-15-22



