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COVER LETTER

TO: Registration Section
Division of Corporations

ART OUTFITTERS USA LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited Lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ALEJANDRA JERI

Name of Person

TAXLEAF.COM

Firm/Company

1549 NE 123RD ST b

Address - o
NORTH MIAMI, FL 33161 e
City/State and Zip Code SN

INCORPORATIONS@TAXLEAT . COM

E-mail address: (to be used for {uture annual report notification)

For further infarmation concerning this matter, please call:

ALEJANDRA JERI 305 5413980
at( )

Name of Contact Person Area Code Daytime Telephone Number

Street Address:

Mailing Address:

Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

24135 N. Monroce Street, Suite 810
Tallahassec. FL. 32305

Tallahassee. 1. 32314

iZnclased is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

c0:h Hd 2- AON 2102

= $125.00 Filing Fee C15130.00 Filing Fee & O $155.00 Filing Fee & OO $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLEUNCE WHTLSFCOON 605.0%02 FLORIA STATUTES, THE FOLLOWING I SUBMITTED 10 REGISTER A FOREIGN LIMOFD LIABILITY
COMPANT TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

ART OUTFITTERS USA LLC

1
(Name of Foreign Limated Labitny Company, must include - Limited Liability Company,™ L T.C Tor "LIC.T)
{1f name unasalable, ener alternate name adopied for the purpose of uansacting business m Flonda The alwrmate namie must include “Limited Liabiiny Company,” "L L " or “LLC ™y
DELAWARL 32-00661698
2. 3.
 Junsdiction under the Taw of whieh forsign limied Tabiluy company 1> srgantzed} (FET nunber 1T applicahle ]
9/20/2022
4,
(Date NMrat transacted business in Flonda if prior o regisiration )
{Sce sections 603 0904 & 605.0905. F 5. 1o determine penalty liabiliy )
1444 NE 4TH AV 1444 NE 4TI AV
3. 6.
(Street Address af Pnncipal Officc| (Matding Address)
FORT LAUDERDALE, FL. 33304 FORT LAUDERDALE, FL 33304

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

PABLQO § STRACCIA
Name:

1444 NE4TH AV
OfMfice Address:

FORT LAUDERDALL 33304
. Florida
iy} {Zip cude)

Registered agent’s acceptance:

Having been named oy registered agent and to aecept service of procesy for the above stated fimited fiabitity company at the pluce
designated in this application, § hereby accept the appointment as registered agent and agree o act in tis capacity. 1 further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and Fam fumiliar with

and accept the obligations of my position as registered agent.

. B [l
(Registered agent’s signaiure




8. Forinitia! indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up io six (6) total]:

Title or Capacity:

= A anager
O Member
C Authorized

Person

D Other

CiManager

_IMember

CiAuthorized
Person

Csher

Civanager
CiMember
Tl Authorized

Person

CiOther

Name and Address:

Title or Capacity;

PABLO S STRACCIA
Name:

J444 NFE4TH AV
Address;

FORT LAUDERDALLE, F1. 33304

[JOther,
Name:
Address:

TiOther
Name:
Address:

O Other

CiManager
OMember
J Authorized

Person

OOther

Ontanager
CMember
O Authorized

Puerson

O Other

T Manager
OMember
I Authorized

Person

ClOther

Name and Address:

Name:
Address:
OOther
Name:
Address:
T [
toe [o—]
.- ~3
™~
- P
<
-
LS
QOOther__--1_.
b T x .
.;r" £~ -
- (an]
Name: ~
Address:

JOther

Important otice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of Siate Annual Report form.

9. Altached is a certificate of existence, no more than 94 days old. duly authenticated by the efficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

19, This document is executed in accordance with section 605.0203 (1) (b). Florida Strutes, I am aware that any false infermation

submitted in a document to the Department of State constitutes a third deg

e felony as provided for ins.817.155, F.S.

PABLO S STRACCI.

un awhonized persen

Tyvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ART OUTFITTERS USA LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ART OUTFITTERS

USA LLC" WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2021,

T

Jcﬂru w, sunoch Secretary of Siste )

6085707 8300
SR# 20223572550

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

Authentication: 204437678
Date: 09-20-22




FLORIDA DEPARTMENF OF STATE
Division of Corporations

QOctober 11, 2022

FLOR MEDINA
TAXLEAF.COM

1549 NE 123RD ST
NORTH MIAMI, FL 33161

SUBJECT: ART QUTFITTERS USA LLC
Ref. Number: W22000128331

We have received your document for ART QUTFITTERS USA LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s}:

No initials for Registered Agent and Officer/Director signatures. Please sign the
full legal name,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English fanguage. A photocopy of this certificate is not acceptable.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 222A00022734

Ny w”ﬂ

www.sunbiz.org



