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COVER LETTER

TO: Registration Section
Division of Corporatmns

L ehion gy Wordghoty L

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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rere %:W?)

e of Person

o At Wothoty LLE

10 mmz% 5
(ape Corale. FL HH41]

City/State and Zip Code

Prerin® Tl hret WA shep)

E-mail address: (to bewused for future anfual report noufication)

For further information concerning this matter, please call:

Youe Pony L 0%, 58 E50)

Name of Codtact Persgn 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, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee '§K$130.00 FilingFee & ([ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenrtified Copy

" %



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2023

RENEE BAIRD | @W /A g., .

910 SW 23 ST
CAPE CORAL, FL 33991

SUBJECT:; FASHION FIRST WORKSHOPS LLC
Ref. Number: W23000081024

We have received your document for FASHION FIRST WORKSHOPS LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the foilowing correction(s):

In section 5 please add the principal address.,

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 questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 323A00013073

RECEIVED

JUR 2 3 7wz

www . sunbiz.org

™Mivicion of Cornnratione - PO ROY AR97 _‘Tallahaccee Florida 39314



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

IN COMPLIANCE, WITH SHCHON 606.0002, FLORIDA STATUTES, THES FOLLOWING IS SUBMITTED TO RIXESTYR A FORFIGN  TIMITED TIARITY
{ VY MPANY I()']RAN\&I BUNNENS ;KH AT
i

vaskion Tilst pedaheps LG -

(Nume of Foreign Lumited Liability Company:, must include “Limited 1. mbrlm\(_ompum “LLC M er *LLC.T)

(1f namc unavailable, enter altermate mame sdopted tor the purpose of transacting business in Florids, The alternale name must include “1imited Liability Company

£ “Limi aabality C v LG or tLLCT)
£ 342 6670349
2. ;)Q';/ 3. _ ¥ 34 O .
{Junadiction under the Taw of which form IU Tiabality company s orgamzed) (FET number. 1 npplicable)
4 N/A

(D.nc Tirst trunsacted business in Flonda, if prior  regustruton,

Sece sections 6050904 & 6050905, F.5. to determine pemilty Ii)ahlhtwl
G109 3™ 51

(s:n:cl Address ol Principat Oilice)

9050235t
(e (oAl -

[oral_ F1-
7397/ ’ 5594/
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Q& MéL %Oj@ .
Office Address: G{/ 0 W Q%MST

O[FJ_ C@/\ a k ﬁ é 6/ -
, Flonda
((..Ll'\!
Registered agent's acceptance:

(Zip crxle )

-,
1

(g upiid 8 Bl
il

\|

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 ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as regi

istgred agent.

{Registered apent’s sigmture)



8. Forinitial 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:

ﬁ\/lanager

OMember

Bauthorized

Person

O Other

Name and Address:

ane._E Pyiap
it _GI0_S0IH05]

Cope Conak L

2441

QO Other,

LIManager
CIMember
[JAuthonzed

Person

C3Other

Name:

Address:

COther

{IManager
OMember
O Authorized

Person

O0ther

Name:

Address:

OOther

Titte or Capacity:

OManager Name:

Name and Address:

OMember

O Authorized

Address:

Person

{OOther

O Manager Name:

OOther

OMember

O Authonzed

Address:

Person

O0Other

DCIManager Name:

OOther

OOMember

O Authorized

Address:

Person

O Other

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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
Jjunisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutgag.third.degree felonv as provided for in s.817.155,F S.

"
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204.2.2

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
ANNUAL REPORT CERTIFICATE

FASHION FIRST WORKSHOPS LLC
0400590101

The Division of Revenue and Enterprise Services hereby affirms
that the following annual report for FASHION FIRST WORKSHOPS LLC
was submitted on 04/10/2023 for the year: 2023

Registered Agent and Office

RENEE G BAIRD
1253 DENMARK RD
PLAINFIELD, NJ 070862

Main Business Address

810 SW 23RD ST
CAPE CCORAL, FL 33991

Officers and Directors

OTHER

RENEE BAIRD

1253 DENMARK ROAD
PLAINFIELD, NJ 07062

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal, this

10th day of April, 2023

oAl

Certificate Number : 2705494879 . .
Verifir this certificate anline ar Elizabeth Maher Muoio

https:ivwwl statenfj.us/TYTR_StandingCert/JSP/Verify Certjsp State Treasurer




