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C/g CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL. 32301-2607
850-558-1500, Ext: 615392

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 05/04/23

Order #: 1210413-1

Re: LBX Fashion Square LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
20000000195

17
AUTH C?;ﬁd Ly
Please take the followiné action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

LLBX FASHION SQUARE LI.C
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitied 1o register the above referenced foreign limited liabilily conipany to transact business in Florida.

Please return all correspondence concerning this matier o the following:

REZA RABIEE

Name of Person

LBX INVESTMENTS

Finn/Company

1427 Mayson Street NE

Address

Atlanta. GA 30324

City/State and Zip Code

Reza@lbxinvestments.com

L-man] address: (to be used for future annual report notification)

For further information concerning this nunter, please call:

Natalie Prager 786 322-7380
at ( )

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 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[3 5125.00 Filing Fcc O S130.00 Filing Fee & O S15500 Fibng Fee & W $160.00 Filing Fec, Centificate
Certilicate of Status Certificd Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION (05002, FLORIGA STATUTES THE FOLLOWING [S SUBMITTED TO REGISTER 4 FORFIGN  LIMITED T1I4BIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OfF FLORIDA:
1 LBX FASHION SQUARE LLC

{Name of Foreign Limated Tishility Companys must include “Timued Liabtlity Company.” "LL.C."or “TLCT)

1 nzme unasailable. omer alicrste name udopted for the pespase of tanaciing business in Uhorida, The aliernoie rame must inchsde “Limbicd Liabilily Company,” “LALC o “LLCT)

Delaware
2

Junsdetion under e Baw o wilaeh Tarengn imaed Tabifity compiny w arganwed)

(FLT murber, S applicabie )

Date hing ranacied Business 1n Florda if proc 10 regrsiraion, )
{8 soctims GNENHU L MIS IS F. 5, 1o dotermine poralty liabilicy)

251 Liule Falls Drive

(S-m'cl Addres< ol Pincupal OMico)

Wilmington. DE 19808

1427 Mayson Street NE

(Mllhl:g Addrose)

Atlanta, GA 30324

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceplable)

CORPORATION SERVICE COMPANY
Nanwe:

1201 HAYS STREET
OlMice Address:

TALLAHASSEE

({9139}

Repgistered agent's acceptance:
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Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I an: familiar with

and uccept the obligutionys of my-position as registered agent.
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R, For initial irlexing purposes. st names, e or capacily and addresses of the prinmary membersmanagers or persons authorized o
e g o six (o) whal]:

Title or Capacity: Nane and Addreess: Title or Capucity: Name and Address:

PR TSt sed ARE VAN wasb Rt

=5 lanager N & M amager Nimw:

—_ 1427 Mavson Street N2 .
LN lember Address: . A lember Address:

Attty G 30324

Lo Authorized

CAuthorized

Peraon

PPersan

Stnher L Other (i
TINBanager N TN ager N
i Member Address: Nlember Address:
L Authorized “Authorized

Person Person
TOnher Znher TOther
I Manager N FINanager Nime:
Moembeer Address: Txlember Address:
— Authorized T Authorized

Person Person
Zhher inher —(her

Tportat Nodice: Lase an attachiment e report moee than sia (03, Phe atachment will be imazed for reporting purposes only, Non-
indexed ndividuaiz may be added 1o the index when filing vour Flosida Departiment ot State Annual Report form.

Y. Atiached is o certiticate of existence. no more than MY davs old. duly suthenticaied by the otTicial having custody ol records wthe
Jurisdiction under the v o which it s organized. (1 the certiBicaie is ina foreien inguage, o transltion of the certiteeate under oaih
ul'ihe tanslator i1 be submitteds

10 This decwment s exceuted iniccordance with section 6030203 {13 (b, Florida Stnutes, Eanranare that any false information
submitied in o document to the Deparement of State consnitutes 1 third degree flony as provided forin s 817135 F 5,

74
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LBX FASHION SQUARE LLC" IS 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
QF THE THIRD DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LBX FASHION
SQUARE LLC'" WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

T

hnmw Bube s, Secreiary of Stste )

Authentication: 203272749
Date: 05-03-23

7358650 8300
SR# 20231800655

You may verify this certificate online at corp.delaware.gov/authver.shiml




