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COVER LETTER
TO:  Registration Section
Division of Corporations
Suletto Savvy, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jessica L. Mazzeo

Name of Person

Stiletto Savvy, 11C dba Bossible

Firm/Company
1880 John F. Kennedy Boulevard. Suite 1800

Address
Philadelphia, PA 19103

City/State and Zip Code
jessica@itsbossible.com

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

For further information concerning this matter. please calt:

Jessica Mazzeo 267 567-5266
at { )

Name of Contact Persen Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee U $130.00 Filing Fee & O $155.00 Filing Fee &  TJ $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPUANCE WITH SECTION 605.092, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREXGN  LIMITED LIABHITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:
Stiletto Savvy, LLC

]
(Narme of Foreign Limiled Lizbilty Company, must mclude “Limued Lichility Company,” "L.LC. "o "LLT.)

(If name unavaikible, enter oiemats nam¢ adopied for the purposc of trazsacting businest 19 Florida The aliernals name must include “Limeed Lisbility Company,” "L L.C," or “L.LC "}

Pennsylvania 81-2069934
2. 3.
Rarsdction unda the law of which Torgign imied lability company b argrnszed) (FEl number, 1T apphcablc)
08/01/2022
4,
{Date first tensacted busineas 15 Flonda, [ pnor 1o repstration )
15¢x sections 605 0904 & 605 0905, F § 1o determune penalty lahlity)
1880 John F. Kennedy Boulevard, Suite 1800 1800 John F. Kennedy Boulevard, Suite 800 _
s. 6. '
(Stréex Address of Principal Gfice) {hading Address)
Philadelphia, PA 19103 Philadelphia, PA 19103

7. Name and street address of Florida registered agent: {(P.O. Box NQT acceptable)

CT Corporalion System

MName:

1200 South Pine Island Road
Office Address:

Plantation 33324

, Florida
(Cry) (Zip todc)

Registered agent's acceptonce:

Having been named as registered agent and to acceps service of process for the above stated limited liability company ai the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
10 comply with the pravisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisiered agent.
"

(Regisicred agent’s signaiure)
Stephanie Picco Assistant Secretary




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jessica Muzzeo Emily Griesing
= Manager Name: = Manager Name:
102 Trouers Court 603 Fast 3th Avenue
= Member Address: = Member Address:
Newtown Sguare, PA 19073 Salt Lake City, UT 84103

O Authorized O Authorized

Person Person
COther OoOther OOther OOther
CManager Name: O Manager Name:
CiMember Address: OMember Address:
O Authorized O Authorized =

Person Person "
OOther TOther OOther OOther__ .-

™
OManager Name: OManager Name: 2
Fal

COMember Address: OMember Address:
O Authorized Ol Authorized

Person Person
(JOther OOther OQther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noun-
indexed individuals may be added to the index when filing yvour Florida Department of State Annual Report 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
jurisdiction under the law of which it is organized. (f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

p——

10. This document is executed in accordance
submitied in a document 10 the Departiment ¢

'il\!l section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
State ¢anstitutes a third degree felony as provided for in s.817.155, F.S.

.

N~ \Xj__/ Signature of an authorized person
_\&ssice. (. M&z2ed

T'voed or onnted name of signee




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Stiletto Savvy LLC
Request Type: Subsistence Certificate Issuance Date: January 17, 2023
Request No.: 008086524 File No.: 0006393971
Receipt No.: 000334796
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: April 22, 2016
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Stiletto Savvy LLC o

is currently subsisting on the records of the Department of State as of the issuance date herein.
| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid. .

~3
IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S S T

Albert Schmidt
Acting Secretary of the Commonweaith

Verify this certificate online at www file.dos.pa.gov
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 3, 2023

JESSICA L MAZZEO

1880 JOHN F KENNEDY BOULEVARD STE 1800
PHILADELPHIA, PA 18103 US

SUBJECT: STILETTO SAVVY, LLC
Ref. Number: W23000014950

We have received your document for STILETTO SAVVY, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the foliowing correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist || Letter Number: 323A0000271 1
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