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COVER LETTER

TO: Registration Section
Division of Corperations

Ditferent Shoe Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Compury [or Authorization 1o Transact Business in Florida,” Certificute of
Eistence. and check are submited to regisier the sbove referenced foreign limited liability company to transact business in Florida,

Please remrn all correspondence concerning this matter the following:

Anne Bonney

Name of Person

Different Shov Enterprises, LLC

FirmyCompanv

200 2nd Ave South, PMB 422

Address

St Petersburg. FL, 33701

CitvsStase and Zip Code

anne@anncbenney.com

E-mail address: (1o be used for tuture annuat report notification)

For lurther information concerning this maiter, picase call:

Anne Bonney 443 233-2634
at ( }

Name of Contuct Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 310

Tallahassee, FLL 32303

Enclused is o check for the tollowing amount:

Please make cheek pavabie w: FLORIDA DEPARTMENT QF STATLE

00 5123.00 Filtng Fer 7 §130.00 Filine Fee & T $155.00 Filing Fee & B 5160.00 Filing Fee, Certificate
Certificate of Status Ceriified Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABILIT)
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
] Different Shoe Enterprises, LLC

(Mame of Foreign Limited Labifity Company: must inciude “Lumited Liability Company

LG or "LLC T

J

(1f name unasaiable, enter aliermale pame adopted for the purpose of iransacting business in Florida, The aliernate name must inchude “Limited Liability Company
State of Michigan

"rLLC e tLLCT

Ll

(Nimsdiction under the [aw of which forctgn hatited Diabuliry company 15 orgamized)

Juty 5.2022

wE] number, it applicahle)
-

{Date first ransacted business i Florida, (T prior o egisianon. )
1See scetions 605.0904 & 605,0905, F.5. o determine penaity hahility)

1505 Beach Dr SE
3.

1Street Address of Principal Oftice)

200 2nd Ave South, PMB 422
6.

{(Mwmling Address)
St Petersburg, FL, 33701

St Petersburg, FL, 33701

—
s §
—~
~
[
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabic) :f-
™~
Anne Bonney o
Name:
1505 Beach Drve SE
Office Address:

St Petersburg

33701
. Florida
{Cuy) ) (Zip coxle)
Registered agent’s acceptance:

to comply with the provisions of all statutes rel

Having been named as registered agent and to accept service of process for the above stated limited liability company i the place
designated in this application, [ hereby accept the appointmient s registered agent and agree to act in this capacity. I further agree

A ve lo
and accept the obligations of my pmiriorﬂ as rexister

.‘ i A '- . =
¢ proper and complete performance of my duties, and | am fumilior with
ed figent.

Al 7
S A\

"g’:,-:-edaa.): ¥ sigaatug l




8. For initial indexing purposes, list names, title or capacuty and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) towll:

Title or Capacity:

IManager

Name and Address:

N/A

Name and Address: Title or Capacity:

Name: AN I\ZE— l /x_ 2[\! M E‘Y OManager Name:
Address: Q( )&, Q “ﬁ‘ é!ﬁ 5

Uihiember CIMember Address:
OAuthorized * 422" Ui Authorized

Person S)'*’P@‘l'e‘s&) W_} ﬁ, ) 35?0 ' Person
CiOther O0ther ClCther - D Other
OManager Name: I\({/ A ODManager Name: N/A
OMember Address: O Member Address:
[J Authorized O Authorized

Person Person
(3 Other O Other S 0ther, CGther,
OManager Name: M /A CManager Nane: H / )‘
CIMember Address: LIMember Address:
T Authorized {1 Authorized

Person Person
COther (JOther TiOther O0ther

Important Notice: Use an attachmient to report more than six (6). The attachment will be imaged for reporting purposes ondy. Non-

indexed individuals mav be added o the index when filing vour Florida Department of State Annuzl Report form.

2. Attached is a certincate 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, ([ the certificate is in a forecign language, a translation of the certificate under cath
of the wranslator must be submitted)

203 {1) (b}, Florida Statutes. [ am aware that any false information
4 third degree felony as provided forin 5817153, F.5.

!. 4 L]
{ b ‘YN
U N \\‘\l,signnlur: n",]n uuﬂmni{dﬁsur:

Anne Bonney




1_ansing, michi,gan-

This is ta Cenrtify That
DIFFERENT SHOE ENTERPRISES, LLC

was validly authorized on September 14 , 2015, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to atlest to the fact that the comparny is
in good standing in Michigan as of this date.

This cenificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, 1 have hereunio set my hand,
in the Cily of Lansing, this 23rd day of October , 2022.

ot Csge

Linda Clegg, Director

Corporations, Securities & Commercial Licensing SBureau

COln CSCAl ADPREARS ONLY ON ORIGINAL



