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COVER LETTER

TO: Registration Sectlon
Divisien of Corporations

Snr L8r Streetwear, LILC
SUBJECT:

Name of Limited Liability Conpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florda," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lisbility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Kalpesh . Pawel

Name of Person

FL Patel Law PLLC

Firm/Company

160 Central Avenue, Suite 800

Address

St Petersburg. Florida 33701

City/State and Zip Code

Kalpesh@iipatellaw com

E-mail address; (to be used for future annual report notification)

For further information concerning this matter. please call:

Kalpesh J. Pated 727 279-5037
at ( }

Name ot Contact Person Area Code Daytime Telephone Number
Mafling Address: Street Address:
Registration Scction Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 310

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLOREDA DEPARTMENT OF STATE

73 $125.00 Filing Fee ® S$130.00 Filing Fee & [0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLUNCE WITH SECTION Q80X FLORIDY STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINERY INTHE STATE OF FLORIDA:

l

Snr L8r Strectwear, LLC

(Namne of Foreign Limeted Labilty Company: must me hude “Limued Lability Company,” "L.LC.." or "LLC.™)

1t name unmarlable, enter aliernate name adopted for the purposc of ransacting business in Florida. The alternate mame mu ing lude "Lenoted Lebidity Company ™ 1L LC."or "LLEY

190412123

State of Georgia
2. R
thirsdcton undar the bw of which Toreign Timnted Tabedny company = organeed) TFET number. of appleablc)
4.
Thate firm sransacted bus incss mn Flozida, 1] prior (o cog siralion )
(Sec wection &5 0004 & &05 005 F & o derermux penalty habiling }
2000 S Ocean Bivd. S, 22
b —m ~a
(Strect Address of Prnaipal Otie) IMuling Addressy o i
42> 37 = .
-
Apt. 298 :; o= :
A —
= ;
aal
.
Hallandale Beach, FL 33009 MR %‘ i1 1
> b
Sm 2
= 0

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

Jenise Manning

Namg:

2000 S Ocean Bhvd., Apt. 298

Oftfice Address;
Hallandale Beach 33009
, Florida
{2ip cande]

{Cuy)

Registered agent's acceptance:

Having been named as registered agent and tn accept service of process for the above stuated limited liahility company at the place
designated in this application, I hereby accept the appuintmient as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligarions of my position as registered agen%

(Regraerd ugen's signature |
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8. For initial indexing purposes, tist names, title or capacity and addresses of the primary membery/managers or persons suthorized to
manage [up (o six (6) total]

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
B Manager Name: Jenise Manning OManager Name:
O Member Address: 20005 Ocean Blvd., Apt. 298 OMember Address:
JAuthorized Hallandale Beach. F1. 3309 O Authorized
Person Person
TOther OOther QOther OOther
TOManager Name: OManager Name:
TOMember Address: OMember Address:
CAuthorized JAwthorized
Person Person
Onher COther Oother UJOther
DOManager Nume: OManager Name:
OMember Address: OMember Address:
U Authorized T Authorized
Person Person
OOther S 0ther OOther TOther

Important Notice; Use 2n atschment to repont more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Deparment of State Annual Report form.

9. Attached is a certificate 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. (1f the centificate is in a foreign lunguage, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document (o the Department of State constitutega.third degree felony as provided for ins.817 155, F S,

Sigrature of an authonzod poson

Jenise Manning, Manager

Typed or prinicd mime of signce



© 03/16/2022 7:59 AM - 172768812594 - 18506176382 pg S of 5

Control Number : 19002123

STATE OF GEORGIA
Secretary of State

Corporatiens Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the scal of
my oftice that '

Snr L8r Strectwear, LLC
a Domestic Eimited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registmtion provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anticles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whather or not a notice of intent to dissoive, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Sceretary of State.

This certificate is issued pimsuamt to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;22757211
Date Inc/Auth/Filed: 12/31/2018
Jurisdiction ¢ Georgia
Print Date : 0371572022
Form Number c 2t

Boct Fatigonapisfo

Brad Raffensperger
Secretary of State




