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" FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160: $125.00

Authorization Signature: M%—J
GORGELOUS LLC J
BUSINESS NAME DOCUMENT #

__ Certified Copy
Certificate of Status

NEW FILINGS AMMENDMENTS

____Profit Corp __Amendment

____Not for Profit ___Resignation of R.A. Officer/Director
_ Limited Liability ___Change of Registercd Agent

____ Domestication ___Revocation of Dissolution

_ Other ___Merger

____CORP ___Articles of Conversion

___ LLLP ___Amended and restated Articles

___ Statemnent of Authority

OTHER FILINGS REGISTERATION/QUALIFICATIONS
___ Annual Report __X__ Foreign filing
Limited Partnership
____ Fictutious Name Reinstatement
__APOSTILLE ___Other
___ Country

EXAMINER’S INITIALS:
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COVER LETTER

TO: Registration Section
Division of Corporations

GORGELOUS 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 10 register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian K. Steadman, Esq.

Name of Person

Solomon Dwiggins Freer & Steadman, Ltd.

Firm/Company

9060 W. Chevenne Ave.

Address

i.as Vegas. NV 80129

City/State and Zip Code

plranklin@sdfnviaw.com

-mail address: (o be used for Tuture annual repor notification)

FFor Turther information concerning this matter, please call:

Priscilla Franklin 702 589-3520
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.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 'L 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fec 7 $130.00 Filing Fee & [ $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Cenified Copyv



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

IN COMPLIANCE WIITE SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TCHIRANSACT BUSINESS INTHE STATE OF FLORIDA:
GORGELOUS LLC

|
(Name of Fareign Limied Liability Company; must inciude - Liumiied Liabilily Company,” L.1.C.." of “LLCT)

GORGELOUS NV LLC

(if name uravailable, cnter ahernate mme adopicd for the purpose of transacting business in Florida. The afiernate name nust include “Limited Liability Company,”

“L.LC.7or “LLCT}

Nevada 92.3467592

Tunvsdiction under the Taw of which forcign mited liability company 13 orgamzed) (FET number, of applicable)

(Tate hrst Gansacied business 10 Florida, 1 poor o registration. )
{See sections 605.0904 & 605.0905, F 5. o determine penatty hability)

16187 ANDALUCIA LANE 16187 ANDALUCIA LANE
3.
(Steeet Address of Principal Oifice) {Mailing Address)

Delray Beach, FL 33446 Delray Beach, FL. 33446

7. Name and street address of Florida registered agent; (P.0O. Box NOT acceptable)

v ™
o B
Elliot Moskow F'::El ; ’
Name: i e E H
2ol X e
16187 ANDALUCIA LANE PRECTI S e
Office Address: Tt !
o g T
iy X
DELRAY BEACH 33446 L @
, Florida AT =
[City) {Zip code) I it %]
P -

Registered agent’s acceptance:

Having been named as registered agent and to 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 1o act in this capacity. | Sfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famifiar with

und accept the obligations of my position as registered agent.

g g

{Registered agent’s signature)




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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Lensand EiliotGorgelous 1Li.C & Manager Name: DomandVinnyGuorgelous [LLC
OMember Addross: 16187 Andalucia [Lane CMember Address: 17350 Sca Blossom Way
O Authorized Delray Beach. FI. 33446 O Authorized Boca Raton, FI. 33496
Person Person
CiOther O0Other COther COther
CiManager Name: O Manager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
TO0ther O Other OOther J0ther
O Manager Name: [OManager Nameg:
OMcember Address: O Member Address:
(JAuthorized O Authorized
Person Person
C]Other OOther CiOther CiOther

Impoertant Notice; Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate 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. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. FThis document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document Lo the Department of State constitutes a third degree felony as provided for in s 817.133. F 5.

g A

Signature of an autharized person

Elliot Moskow

Taped or printed name of signes



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. FRANCISCO V. AGUILAR, the duly gualified and elected Nevada Secretary of State, do
hereby certify that I am, by the laws of said State, the custodian of the records relating to filings
by corporations. non-profit corporations, corporations sole. limited- liability companies, limited
partnerships, ltmited-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised |
Statutes which are either presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute thts certificaic.

| further certify that the records of the Nevada Secretary of State. at the date of this certificate,
evidence, GORGELOUS LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 04/10/2023, and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my “
office on 05/23/2023.

TR |

- AD g FRANCISCO V. AGUILAR
Certificate Number. B202305233671185 Secretary of Siate
You may venify this certificate
online ai hitp://www nvsos.aov
N— /%




