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COVER LETTER

TO: Registration Section
Division of Corporations

Rag & Bone Industries LLC
SUBJECT:

MName of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1 Transact Business in Florida,” Cenificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all carrespondence concerning this matier to the following:

Kevin Carozea

Name of Person

Fandl LLC

Firm/Company

6375 5. Pecos Rd Ste 212 s

Address

Las Vegas, NV §9120

City/State and Zip Code

periflin@landliax.com

E-mail address: (1o be used {or future annual report notification)

For further information concerning this matter, piease call:

Kcvit.: Carozza ‘ 702 ' 850-2945
) i - i : ' at(_ : y_ - :
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 323 [ 4 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Plgase make check payable to: FLORIDA DEPARTMENT GF STATE

IJ;ZS.OO Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy ot Status & Certified Copy




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

IN COVPLLNCE W SECTION GO30902. FLORIDA SCITUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FORIIGN TINITED LIABITY
COMPANY TO TRANSHCTBLSINESS INTHE STATE OF FLORIDA:

i Rag & Bone Industries 1LLC

(Name of Foraign Limited Liability Company; must nclude “Limited Liability Company,” LI.C.. o "LLL. }

(¢ namie unavailable, enter ailernzte name adopted for the purpose of ransacting business in Flerida. The alicmare name mwst include ~Limited Liability Company.” "L 1.C " @ "LLC.™)

New York 20-5466654
2, 3.
{Jurisdiction under the faw ol wheh foreign Tanited lability company 15 erganszed) (FEI humber, if apphcabic)
16/1/2022
4,

{Uanie tirst wansacted bosivess i Floada, of pnor to regastszinon.
(See scctions 605 0904 & 603 0905, F §, 10 determine penalty habilsty)

425 West 13th Su C/O Fandl LLC
5. 6.
{Street Address of Principal Office) (Mmling Address)
-2
New York, NY 6375 S. Pecos Rd Ste 212 3
-
10014 Las Vegas. NV 89120 ‘
e
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ‘_.J:
United C(!I‘por.ulc Services. inc. (;
Name:

3458 Lakeshorc Dirive
Office Address:

Tallahnssee 32312

. Florida
iCuy) (21 conde)

Registered agent’s acceptance:

Having been named us registered agent and 1o accept service of process for tite above stuated fimited fability company at the place
designated in this applicavion, 1 hereby accept the uppointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete pecformance of my duties, and I am familior with
and accept the obligations of my position us registered agent.

Wlechadd Bann

{Registered agent’s sagnature)




& For initial indexing purposes. list names, title or capacity and addresses of the primary meinbers/managers or persons authorized to
manage [up to six (6} towal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Marcus Wainwright
EManager Name: © O Manager Name: _Joseph Cleary

425 West 13th 54

Chviember Address: COMember Address: 425 West 13th St

New York, MY . .
OAwhorized N Authorized New York. NY
10014
Person Person 10014
OOther CIOther OOther OOther
Ohanager Name: OManager Name:
CIvember Address: CMember Address:
OAuthorized OAuthorized
Persan Person =3
OOther OOther [COther COther )
)
4
G-\
Oivianager © Naine: | ' ) " DOMorager Name: <
. N . N - 1 .
O viember Address: CiMember Address: g
. ) o
OAuthorized [JAuthorized
Person Person
COther I Other OOther B Other

[mportant MNotice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Nog-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Repart 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
Jjurisdiction under the law of which it is organized. {1 the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 5.

-

4
y Sagwaturc of an :lul%rm:d person

Joseph Cleary

Twped or pricned name of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by taw to be filed

in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the following entitv information is reflected:

Entity Name: RAG & BONE INDUSTRIES LLC

DOS ID Number: 3407006

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 08/30/2006 -
B

Statement Status: CURRENT

Statement Due Date: Q873172024 ]
[

-

No information is available from this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Depariment of $tate,

.‘.....‘

. Ce, at the City of Albany, on November 14, 2022 at 10:45 A.M.
. OF NEyw. "«
o L.,
.';\‘i’ g O«P * ROBERT J. RODRIGUEZ, Secretary of State
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. X * o
- .
1O 4 ﬂg — ,L.\ . %&»—
AR g N -
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.::?]}MEN T OQ C?... By Brendan C. Hughes
feel, P -* Exccutive Deputy Secretary of State

Authentication Number: 100002492162 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Websitc at htip.ffccorp.dos.ny.goy




