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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Evervthing Formals Model Management. 1L4.C

Name of Limited Liability Company

The enclosed *Application by Fareign Limited Liability Company Ter Authorization w Transact Business in Florida” Centiticuie of
Existence, and check are submitted W register the above referenced toreign fimvited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Anthony Triani

Nime of Person

Evervthing Formals Model Managernent, [1LC

Firm/Company

178 Chermywood ClL
Address

Romeoville, THinois 60446

Citn/aState and Zip Code

trianikimberty @ gmail.com
F-maal address: (o by used for future annual report notiticution}

For funther informaton coneerning this matter. please call:

Kimbery A Triuni ay D30 ) H18-055K
Nume of Contaet Person Arca Conde Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Sceetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 2413 N, Monroe Street, Suite 810

Tailahassee, FL 32303

Linclosed is a check for the following amount:

Please make cheek pavable t: FLORIDA DEPARTMENT OF STATE

X 12500 Filing FFee O $120.00 Filing Fee & L1 $135.00 Filing Fee & [ 160,00 Filing Fee, Certificale
Centibicate ol Satus Certitied Copy of Status & Certitied Cops



APPLICATION BY FOREIGN LINITED LEABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE WTHLSECTION 80600 FLORIDA STATLUTEN THE FOLEOWING INSUBMETTTFD 70 BEGISTER A FORFE N LINALED LIABILITY
COMPANYTOTRINSICTBUNINISS INTHE ST EOFFLORIDA.

. Evervthing Formals Mode! Management, LILC
tvame of Foreign Limited Tiabiliy Compans . must include Tamitad Tty Company ™ L T.C Tor "LLCTY

111 mume uras nlable, enter whernare name sdopred Tr the puspose of ransacting busiess m Londa P he alternae meme muast oclede " Lamited Lalsht, Company ™78 L0 o0 LLC T

N Hiinos | 88-1978190
ursdiction ender the Taw of which Toreren mnpted Tability company 1< Grgamzed) i 1FE T nundher, 11 applicabley
4.
1T3ate frst trarcacted bustness i Tonda, (M pooe o regidraten N
(e sectons (S IRNR & oS TS F S o deterimine penali habiliny . "E:;
. - - . . - FI
3. 178 Cherrvawvood Ct 0. 178 Cherrvwood (L. - e
(sireet Adbdreas ol Preocipal Oithice (Menhing Addresst - A - ! o
- —_— 5
Lt WD :
Romeovitle, 1L 60446 Romeoville, 1L 60446 = - _, ﬁ‘
l ::\"‘ = O
AR 5
M
o
=
M
7. Nume and street address of Florida registered agent: (7.0, Box NOT acceptable)
Name: kimberly Triani
Office Address: 6616 11th Avenue West
e o 14900
Bradenton Florda 33209
iy (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent amd o accept service of process for the above stated limited labitity company af the place
designated in this application, 1 hereby accep the appaintment 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 1 am familiar with
and uceept the obligations of my position as registered agent.

dod i

nR:pstréV.’gml'\ Mt




& For mitial indesing purposes, st muanes, tithe or capacity and addresses of the primary members/managers or persons authorized e
manage [up to sis (63 ot |

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
OiNfanager Name: _Anthony M Triani T Manager Name: _ Samantha Trigni
M iember Address: [ 78 Cherrvwoond (L 8 Member Address: 178 Chernvwood €L

ClAutherized Romeoville, . 60446 T Authorized Romeoville, 11, 60416
Person P’erson
Tinher D Other Cnher CiCher
CFntanager Name: _ Kimberly Triani TIManager NUme:
=\ ember Address: 178 Cherrvwood CLL CiNember Address:
CJAutharised Romeaville, 1. 60446 CiAuhorized
Person Person
OOther Oother JOther ClOther
Cintanager Name: _ Raitlvn Medina O Munager Nume:
WA fember Address: 15605 Fox d.ane Onlember Address:
TAauthorized Selma TX 78154 Tl Authorized
Person Person
CiOther C0ther COinher Conher

Impoant Notice: Hse an atachment W report more than sis (64 The attachment will be imaged for reperting purposes onls . Non-
indesed individuuts may be added o the index when filing vour Florida Department of State Annual Report form.

Y. Attached is u certilicate of existence, no more than 910 day s old. daty asthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (10 the centilicate is in a forcign language. a transiation of the centificate under oath
el the translator must be submitted)

10 This document is execwted in aecordance with seetion 603 0205 (1) (b Florida Statutes, 1 mn aware that any false information
submitted in o document w the Department of State constitutes a third degree feloay as provided for in s. 817135, F.5.

Mewded D

SipgnfaeAt an muthion red peron

Kimberly Trianm

Typed or prinred name of ugner



File Number [174685-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

EVERYTHING FORMALS MODEL MANAGEMENT LLC. HAVING ORGANIZED IN THE
STATE OF ILLINOIS ON APRIL 25, 2022 APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  17TH

day of MAY A.D. 2022

Ry o ’
Authentication #: 2213701480 venfiable unlil 05/17/2023 M

Aunhenticate at: hitpfhwww.ilsos.gov

SECRETARY OF STATE



