v
] '
N '

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[ piekur [ war [ ma

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

W220000199 10

Office Use Only

MZ2060001H200

NUIEIATAIN

900387607909

TIELCI N St DU o BT i B B AP AR g R T
ik SR Yol 55 SN U & S ol SR 515

PR IR pe

r~J

[ ]

P2

g ]

-

=

S

— '“l"]s‘

w —
Mo

-~ o

x

I

[}

~

4 DUPoERY

GAADY AV




COVER LETTER

TO: Registration Section
Division of Corporations
' ELLAZ BRIDAL LL.C
SUBIECT:

Nume ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transac: Business in Florida.” Certificae of
Cxistence. and check are submitted 10 register the above referenced foreign limited lability company to transac husiness in Florida,

Please Teturn all correspendence coneerning Uiis niatier the following:

MARY [HECTOR

Name ef Persen

ELLAZ BRIDAIL LLC

Vinn/Company

1829 E LITTLE CREEK RD

Address

NORFOLK VA 23518

Cirv/State and Zip Code
MARYH@ELLAZBRIDAL.COM

Tomail address: (W he used tor future annul report notitication)

Var further inlormation cancerning this matier. please call

MARY HECTOR 757 205-1177
al{ ) -
Name of Contact Person Area Code Davtime Telephone Number
Maiting Address: Strect Adddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N, Monroe Street. Suite 810

Taliahassee, FL 32303

nclosed is a check for the foltowing amount.

Please muke cheek pavable io: FLORIDA DEPARTMENT OF STATE

O §125.00 Filing Fee 0 $130.00 Filing Fee & O $153.00 Filing Fee & = Slan.uoe Filing Fee. Certiticale
Certificate of Stams Certitied Copy of Staus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPIIANCE WITH SECTION G05.0002. FLORIDA STATUTEN THE FOHLOWING IS SUBMITTELY 10 REGISTIER A FORIKCEN . LIAMITELD LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
ELLLAZ BRIDAL LLC

thame of Foreign Timited Liahily Company must include T imited Tability Company.” "LLC or "LICT)

1

(11 name unavadable, enter alternate pame adopted for the puzposy of transacting bustiiess e Florida The aliernare pame must include “Linuted Liabahuy Company,” "LL C7er "LLU ™}

NORFOLK VA 82.394-0958
5

L]

ursehcion amder the Tiw of which Toreign Tinited Tamlite company s orgamsed) {FEL nember, 1 applicable)

JUNE 2023

4.
(Date tarst ransacted busaness m Flonda, tf powr o regastratios )
(See sechions 505 B904 & 605 D903 F Sty determime peaalty babiiuy)
1829 E LITTI.LE CREEK RD 1829 E LITTLLE CREEK RD
3. 6,
(et Addiess of Pancipal Offiee} thfinhng Addiess)
NORFOLK VA 23518 NORFOLK VA 23518

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

Name: Registered Agents, InC

(OMhee Address: 7901 4th St N Ste 300

St. Petersburg lorids 33702

(L) (Zip cede)

Registered agent’s aceeptaney:

Huving been named as registered agent and o accepl service of process for the above stated limited liability company af the pluce
desiynated in this applicarion, T herehy aceept the appointment ax registered agent and agree 1o act in this capacity, I further agree
to comply with the provisions of all statwtes relative to the proper and complete performance of my dwiies, and 1am famitiar with
el aceept the obligations of my position as registered agent.

Bee Hone

[Repisterod agent’s signamre)




8. For initial indexing purpuses. list names. title or capacity and addresses ol the primury

manage [up 1o six (6} tl]:

Title gr Capacity:

Nume and Address:

MARY HECTOR

Title or Capacity:

members/managers or persons authorized w

Nume and Address:

= Mianager Name: CIManager Name:
OMember Address: 413 W GOVERNMENT AVE O Memher Address:
D Auvthorized NORFOLK VA 23503 CiAuthorived
Person Person
CiOher OOther COnher O Other
CiManager Name: OManuger Nime:
TOvember Address: CMember Address:
O Autharized O Authorized
I'erson Person
Ober O Other TiOther T0ther
OManager Name: Cidlanager Name:
Civfember Address: Oivlember Address:
C Amhorized CIAuthorized
Voraun Person
T(nher TOuwr COther Oinher

Linpartant Notice: Use an attachinent o repartmare than six (6). The atachinent will be imuged lor repurling purpuses eniy. Nuon-
indexed individuals may be added te the index when filing vour Florida Department of Stite Annual Report fomm,

9 Atuched is a cortificute of existence, no more thin 90 duvs old. duly authenticaled by the official having custody ol records in the
jurisdiction under the faw of whicls it is organized. (I1'the certiticate is in a toreign language. a translation of the certilicate under oath
of the transhator must be submittedy

10, This document is executed inaecordance with section 6050203 (1) (h). Florida Matutes. [ wm aware that any lalsg information
submitted in @ document o the Departent of Stale constitues o third dearee felony as provided lor in SRI7 SRS,

- ]
— Signature of an authonized persen

MARY HECTOR

[+ ped or printed name of signee



CERTIFICATE OF FACT

] Ccrtﬂj/ the Fo“owingfrom the Records oj‘{he Commission:

Thal FLLAZ BRIDAL LLC is c{u(y organized as a Limited Liability Company under the
law of'ihe Commonwealth of\/irginia;

Thal the Limited Liabiliiy Company was formed on February 1, 2018; and
That the Limiled Liabilily Company is in existence in the Commonwealth of Virginia

as (ﬂ'[lw date setforih below.

Noi‘hing FHore (s hereby ccrliﬁccf.

TR Signed and Sealed at Richmond on this Dale:
‘.,—.-f ORATION “St}&
Q O (J

Awgrust 19, 2022

ﬂM%J

Bern: m Logan, Clerk oj the Commission

CERTIFICATE NUMBER - 20220819178356707



