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COVERLETTER

TO: Registration Section
Division of Corporations

American FFashion Network. L1LL.C
SUBMECT:

Name of Limited Liability Company

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

Please return all carrespondence concerning this matter 1o the following:

Patrick Sullivan

Name of Person

American Fashion Network LLC

Firm/Company R
5832 Heritage Landing Drive
Address b

- . - gy = -

Last Syracuse, NY 13057 -
e oy N e

Ciy/Siate and Zip Code o
. , . e
psullivun@americanfashionnetwork.com ”

E-mail address: (1o be used for future a2nnual report notification)
For further information concerning this matter, please call;
Patrick Sullivan 315 3809442

at{ )
SName of Contact Person Area Code

Daytime Telephone Number

Mailing Address:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Fallahassec
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the foilowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0] $i25.00 Filing Fee O S130.00 Filing Fee & 11 SI1335.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTEFSHCIION 6030502 FLORID SEATUTES THE FOLLOWING IS SUBNSTTED 1O REGISTER A FORFIGN  LIAMTEL LB
COMPANYTOTRANSACT BUSINERS INTHE STATE OF FLORID A

| Amuerican Fashion Netwark, LLC

{Nwne of Foreign Limited Liability Company. must include “Limsted Tability Company,” "L C . or "LLILCT

{1 e urasailable, ender altenute name adopied for the purpose of tansacting busmess in Flonda The alternate name must inchade “Limited Lialliny Company,” “1L 1L.C" o "LLC ™)

New York State

2. 3.
(Junsdiction under the faw of which foreign Timited Trabrhty company s ongamized) (FEI tumber. (f applicable)
G1/G1/2025
4.
(Dae i3t transacted business wn Floruda, 1 proiot to reyisiralion )
{5ee sections 605,000 & 6050905, F 5 1o determine penalty liah:lity 3
3852 Herwage Landing Drive 3852 Heritage Landing Drive T
3. 6.
{sreet Address of Pnncipal Office) (Maling Address)
: Py : ENT \
tzast Svracuse, NY 13057 East Svracuse, NY 13057 AN

7. Namwe and street address of Florida registered agent: (P.O). Box NO'T acceplable)

Jacqueline Ferrarn
wName:

247 N River Drive East #PH6
Office Address:

Ft. Lauderdale 33301
. Florida
(i) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
desiynated in this application, I hereby accept the appointment gs registered agent and agree to ace in ohis capacity. I further agree
fo comply with the provisions of all statutes refative te properfand complete performance of my duties, and I am famifiar with
and aceept the ebligetions of my position as regi

\Mislcmd agent’s srgnalure )



8. Forinitial indexing purposes. list names, title or capucity and addresses of the primary members/managers or persons authorized
manage [up o six (6) total |:

Title or Capacity:

Mame and Address:

Jacqueline Ferran

Title or Capacity:

Name and Address:

CIManager Name: ClManager Name:
=\ fember Address: 3187 W Lake Road CIMember Address:
D Authorized Skaneatcles. NY' 15132 O Authorized
Person Person
O Other OOther CIOther ClOther
O Manager Name: OManager Name:
Ciztember Address: OMember Address:
O Authorized O Authorized =
po
Person Person
COther TOther OOther OOther _".~
o
CIManager Name: CIManager Name: &
.
U Member Address: CiMember Address:
[JAuthorized [(JAuthorized
Person Person
{JJOther ClOnher JOther OOther

Linportant Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

dexed individuals may be added to the index when filing vour Flonda Deparunent of State Annual Report form.

9. Atrached is a centificate of existence, no more than 90 davs old, duly authenticated by the official 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)

3 (1) (b). Florida Statutes. I am aware that any false information

ird degree felony as provided for in s.817. 135, F.5

10. This document is executed in accordance with section
submitied in a document to the Department of State conStitutes a

;(gnamn: ot'an authorized person

joucqbﬁ\( ne FG(‘(‘O(;\

'ig‘hcd ur printed name of signee

"
{




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUFEZ. Secretary of State of the State of New York and custodian of the records required by law to be

in my office. do hereby certify that upon a diligent examination ot the records ot the Depariment of State. as of the date and time of
certificate. the following entity information is reflected:

Entity Name: AMERICAN FASHION NETWORK. LLC

DOS 1D Number: 3188489

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 04/08/2005

Statement Status: CURRENT [
Statement Due Date: 04/30/2023

fonl
-
-
No information is available from this office regarding the financial condition. business activity or practices of this entity,
vasens WITNESS my hand and official seal of the Department of State,
.t *e . - -
. . t - of Albany. ' 04,202 A3 AM.
...:E OF NE{{;»"-. at the Citv of Albany, on January 04, 2023 at 09:43 A.M
-'.v\ ROBERT J. RODRIGUE., Sceretary of State
o
e
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‘. ,7 Uiy e
7 L’ By Brendan C. Hugh
‘,l,[ O‘C . v Brendan C. Hughes
ENT .
*tennenen® Executive Deputy Secretary of State

Authentication Number: 100002733540 "lo Verify the authentictty of this document you may access the

Division of Corporation’s Docoment Authemication Website at hip//ecorpdos. ny.gov




