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COVER LETTER
TO: Registration Section
Division of Corporations
Kimberly Pucci. [0
SUBJIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Eiability Company for Authorization to Transact Business in Florida,” Centiticate of
Enistence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

IMeuase retarn all correspondence concerning this matier 10 the tollowing:

Kimberly Pucci

Nmne ot Person

Kimberly Pucci, 1LILC

Finw/Company
HY Thames Street

Address
Newport, Rhode Isiand 02840

Ciny/State and Zip Code
kpueci @ Kimberlypueci com

E-mail address: (to be used tor tuture annual report poitication)

For further intormation concerning this matier. please call;

Kimberly Pucci ]| 225-9157
at { )

Name of Contact Person Area Code Dastime Telephone Numbcer
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.03 Box 6527 The Centre of Tallahassee
Tallahassee., FLL 32314 2415 N. Monroe Street. Suiie 810

Tallahassee. FFLL 32303

Enclosed is a check for the following amount;

Please make check pavable 1o; FLORIDA DEPARTMENT OF STATFE

O S125.00 Filing Fee XS!SO.UU Filing Fee & T S133.00 Filing Fee & T S160.00 Filing Fee, Centilicate
Certificate of Status Certificd Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 605.0902. FLORIDA STTUTES THE FOLLOWING IS SUBMITTED 10 REGINTER A FORFIGN LINITED LABILITY
COMPANYTOTRANSACT BUNINESN INTHE SEATE OF FLORIDA:

Kimberly Pucci. 1.1,
.

tame of Foreign Limuted Liabihity Company; mustimelude = Limied Taabilioe Company,” 7T LC T or "LLCT}

o name srasvalable, enter abrernare name adopted toi the purpose of transacimg business m Flordz e atternate zame must melude “Lonsed Labilin Compamy L L O o "LEC ™
Rhuodde Island 83-3353917

Chinsdition under the Taw of wliel foreim Tunred Tabiny company s onganiredy (EED namber i appheablsy

-k

(Thate Tt imsacied business i Flooda 1 poon 16 registration )
(Ree secitons 605 D904 & 645 0905 F S 1o detenimne penalty kabiiny

1600 SE 15th Street. Suite 305 1600 SE 15th Street. Suite 305
AN 6.
ixtreet Addeess of Pancipal Office) taLulmg Address) ] -~
Len ca
Fort Lauderdale, FLL 33316 Fort Lauderdale. F1L 33316 s
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S W
ey o
M @

Knsta Kersey

Name;

1600 SE 15th Street. Suite 305

Oftfice Address:

Faort Lauderdale RRRN I

- Florida
Ly 1703 coded

Registered agent’s aceeptance:
Having been named as registered ugent und |
designated in this application, I hereby aceg
to comply with the provisions of all statute;
and accept the obligations of my position

ceept service of process for the above stated timited liahility company at the place
pointment ay registered agent and agree 1o aot in this capacity. 1 further agree
‘e th the proper and complete performance of my duties, and I am familicr with
Srergd agent.
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8. Forinital indexing purposes. list namwes. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:

Kimberly Pucci

CManager Nume: CiManager Name:
31 King's Grant Road _

W Member Address: ” LiNlember Address:
_ . Saunderstown, R 02874 .
LiAuthorized O Authurized

Person Person
Other OOther CiOther O Other
O Manager Name: CManager Name:
CMember Address: COOMember Address:
O Authorized OAuwhorized

Person Person
C10ther O Other C1Other CiOther
OManager Name: CIManager Nuame:
CIMember Address: COMember Address:
CiAuthorized D Auihorized

erson Person
ClOther COther T Other OOiher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onfy, Non-
indexed individuils may be added to the index when filing vour Florida Department ol State Annual Report form.

9. Attached is a certificate of existence, no more than 90 dayvs old. dulv authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (If the certiticate is in a foreign language. a iranslaiion ot the certificate under oath
uf'the translator must be submitted)

'|th section 605.0203
tAdconstitutes a

. This document is executed in accordance
wbmmul in a document 1o the qunmmt

(b}. Florida Statutes. T am aware that any false information
egree felony as provided for ins. 817,155, F.5.

L

Sn.n wure of an authorized person

UM BLlly PJCCA




State of Rhode Island
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

I, Nellic M. Gorbea, Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island. hereby cerufy that:

Kimberly Pucci, L1L.C

is & Rhode [sland Limited Liability Company organized on February 06, 2019.
[ turther certify that revocation proceedings are not pending: articles of dissolution
have not been filed:  all annual reports are of record and the company is active and in good

standing with this office.

This certificate 15 not to be considered as a notice of the company’s tax status. financial

condition or business practices: such information is not available from this office.

SIGNED and SEALED on

June 03. 2022

Ll b L

Secretary of State

Certificate Number: 22060014340
Verifv this Certiticaie at: http//business.sos.ri.gov/CorpWeb/Certilicates/Veritv.aspx

Processed by: dantonelli



