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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 627087 5011226
AUTHORIZATION --;AT—\?/qd”
ORIZRTION = “sow SR o,
COoST LIMIT : $/125.00
ORDER DATE : March 31, 2023
ORDER TIME - 2:0 PM
ORDER NO. : 627087-005
CUSTOMER NO: 5011226

FOREIGN FILINGS

NAME : COUTURE IP, LLC

XXXX QUALIFICATION  (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

HXAMINER:




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

IN COMPLIANCE WITH SECTION &5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIDA:
Couture IP, LLC

{Mame of Forergn Timited Liability Company: must iectude “Linnted Taabiliny Company.™ "L Tor "LICTY

1.

(T name unavadlable, enter sltermaic nume sdopted for the purpose of tansacting binineas in Florida. The aliernate name must include “Linuted Liability Company,” “L1L.C7" or *LLC,"

_ Delaware 5 92-2079198

1Juradiction undet the law of wiich forciga hrmuted hability company' 15 organtred)

12

(FEI number, i1 applicable)

4. upon qualification

(Date fint ransacted business in Flonda, iMpnorte regsstrotion, §
(See sections 6050904 & 603 0903, F.5. 10 determine penalty liabiluy)

;1427 Oriole Avenue 4 1427 Oriole Avenue

3.
15ueet Address of Prneipal Crifice) (Mahing Address)

Orlando, FI. 32803 Orlando, FL 32803
~D

s }

3

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

Name: Michael E. Neukamm E

2

™

™

Office Address: 301 E. Pine Street, Suite 1400

Orlando Florida 32801

1 Zip codel

iyl

Registered apent’s acceplance;

Having been named us registered agent and to accept service of process for the abhove stated fimited liahility company at the pluce
designated in this application, I hereby accept the appoimtinent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and cgmplete performance of my duties, and Fam familiar with

and uccept the obligations of my position us registered agent.

1 (Registered agemt™s signature )



& For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) otal]:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
X Manager ~Name; _Todd Chase CiManager Nume:
CIMember Address: 1424 Oriole Avenue OMember Address:
Dl Authorized Orlando, FL. 32803 O Authorized
Person Person
X Other Chief Executive Officer (NOther President OOther O10ther

Secretary, Treasurer

O Manager Name: OInhfanager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
OO0ther OOther OoOther OOther
CIManager Name: OManager Name:
OMember Address: Ohfember Address:
T Authorized O Authorized
Person Person
OOther OOther OOther OOher

Imporntani Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Artached is a centificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

0. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes, 1 am aware that any false information

submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817.155,F.§

'ﬁf .
: S
I p—

' Stgnature of an authorzed peron

Typed o printed e af wgn:e

i Todd Chase



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COUTURE IP, LLC" I3 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE THIRTY-FIRST DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COUTURE IP, LLC"
WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7222623 8300

SR# 20231244404
You may verify this certificaie online at corp.delaware.gov/authver.shtmt

Authentication: 203052449
Date: 03-31-23




