MZ%000 DO 6Yb¥

MR

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue [ war ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

\"':f“r:.'\!t"
. LA AL

Special Instructions to Filing Officer: Hal - E

Office Use Cnly

400408017774

6E:1 Hd 8- AVH ez




COVER LETTER

TO: Registration Section
Division of Corporations

BEFOR Eourtinwe Retail Group 11.C
SUBJECT:

Namw of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Fadstence. and check are submitied 1o register the above referenced forcign Jimited Liability company to transact business in Flonda,

Please return all correspondence concerning this matter w the tollowing:

F.o Jean-Baptiste

Name of Person

Blutrane Ventures LLC

FirmCompany

321 W6 S e 62]

Address

Now York, NY 10031

CindStaie and Zip Code

Tarikstar L icoud .com

E-mail address (10 be used for future annual report notification)

For turther information concerning this matter. please call:

F. Jean-Baptisie 202 4330314
at | )

Nane of Contact Person Arcy Code Davtine Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Mvision of Corporations Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. F1. 32303

Enclosed is a cheek for the following amount:

Mease make check payable 1o FLORIDA DEPARTMENT OF STATE

{J S125.00 Filing Fee = S130.00 Filing Fee & T $153.00 Filing Fee & [0 S160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Stais & Certibied Copy



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing
requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF QRGANIZATION

BEFOREourtime Retail Group LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 15th day of February, 2023 at 1:26 PM.

~__ .~

Remainder intentionally left blank.

(et )/ Fres-

Secretary of State

Filed Online By:

Blutrane Consulting

Filed Date: 02/15/2023

on 02/15/2023
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APPLICATION BY FOREIGN LINITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPELLANCT BTTH SECTION GOS0 FLORINDA STAATUTEN THE FOLLAOWING B SUBAEPTED TO REGISTER A FORIGN LIMITED HABITTY
COMPANY TV TRANSHO T BONINERS INTHE SESTE OF FELORITA:
] BEFOREourtinwe Retail Group LLUC

(Nanwe o Foreien Limifed Liabiliny Company: mus welude “Thimited Lability Company,” TLLGC T or “LECT

I e i aibable, eer shermate e idopted for e parpese ol trasactung beioess e Floekds T ahenote moee ound webude ~Linsted Laabiliy Compan " L LG o "LLE D

STATE OF WYOMING Y2.2375632
i RN
i bt T tndier the e of a b Torcagn Domitat Tab oy congant = orpanizad) (TTT number. 1 applwabket

February 13,2025

4.
(e D Tamsavted Buisaiies i Florwda, (7 pra b fegstmtsen b
U5 s o BUSH & GOS RS ELS, o deterimine pepadty Tabilitg)
{63 NE 2nd Avenue RI63 NE 2nd Avenue
5 O
(SMreen Auddresco ot Principat llices 1Madhing Addressy
Suaite | Suite 1
Muuni. FLL 33138 Miami, FL 33138

~ g - - - ore ~
7. Name and street addreess of Florida registered agent: (PO, Box NOT aceeptuble) =
T - [ &%
- — J—
- - :
Tarik Baker ";( .
A\l e P
Name: N =
1801 NE 123rd Street. Suite 314 =R
Office Address: -~ o
' o 2 e -
North Miami 33181 - o
. Florida ¥ =]
tasy 1 codey

Registered agent’s acceptance:

Haviug been named as registered agent and to accept service af process for the above stated limited labiline company af the ploce
designated in this application, | hereby uceept the appoimiment oy registered agent and agree to act in this capacity. 1 further agree
ter comply with the provisions of afl stututes relutive to the p e complete performance of my duties, and | am famifiar with

and accept the obligations of my pos mmiWr

Al .apnl s gl




8, For initiab indexing purposes, list names, lde or capacily and addresses ofthe primary membersimanagers or persons authorized o
manage jup o six (6} jotal]:

Title or Capacity:

O Manager

=M\ ember

OAuthorized
Person

Otnher

[Istanager
i Member
Ol Authorized

Person

ClOther

Chanager
CMember
Crauthorized

Person

CiOther

Name and Address:

Tarik A Baker

Title or Capacity:

Name: O Manager
80 NE 31t St
Address: OMember
AptFi 204 ;
P O Auvthorized
Miami. FL 33137
Pemson
COther [JOther
. Ferdimand Sermano
Name: [DJManager
21680 N 29th Avenug —
Address: UiMember
Apt 301 .
P [ Authurized
Hollywood. Florida 33020
Person
O Other Oher
Namg: (O Manager
Address: EiMember
ClAuthorizcd
Person
Citther Cother

Name and Address:

ClOnher

ClOther

CiOther

lmportant Notice; Usc sen attachment o report more than six (6} The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records m the
jurisdiction under the faw of which 3t is organized. (11 the certiticare s in a toreign language. o wanshation of the certilicate under oath
of the translalor must be submatted)

16:. This document is eacvoted in accordance with section 60350203 (]

Florida Statutes. [ am aware that any talse informaton

submitted ina document to the Department of State constitutes a third deppde felony as provided for ins 817155 F.5,

Tank A Baker

\l‘(/%ﬂ
Sigre raed poraw

Lapsad or pranted e of iz



STATE OF WYOMING
Office of the Secretary of State

t, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

BEFOREourtime Retail Group LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on February 15, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001224393.

This entity is in existence and in good standing in this office and has filed ali annual reports
and paid all annual license laxes o date, or is not yet required to file such annuai reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 15th day of February, 2023 at 1:28 PM. This certificate is assigned ID Number 058558931.

(bt ) Femy

Secretary of State

MNotice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the
Secretary of State's websile https://wyobiz.wyo.gov and following the instructions displayed under Validate Cedtificate.




