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. COVER LETTER

TO: Registration Section
Diviston of Corporatiens

LIPSTICK & SWEATPANTS COMMUNICATIONS 110
SUBJECT:

Name of Limiled Lisbilitv 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 Lo transact husiness in Florida.

Please return all correspandence concerning this marter {0 the fallowing:

Cheyenne Moseley

Name of Percon

I egalzoom com, [ne.

Firm/Company

101 N Brand Blvd [ 1th A

Address

Glendale. CA 91203

CityrSuate and Zip Code

lisi kristin@gmail.com

E-mail address: (1o be used Tur fulere apnual report aobcation)

For further informatian cancerning this matter, please call:

Chieyetme Mostley 800 7730388
a )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comorations
Registration Secrion Registration Section
P.O. Box 6327 Clifton Buitding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
Enclosed is a check for the foliowing amount:
Please make check payable to: FLORlI)A NEPARTMENT OF STATE

0 $125.00 Filing Fee O 5130.00 Filing Fee & | $155.00 Filing Fec & a $160.00 Filing Fee, Certificate
Cenificate of Siotus Centified Copy of Stawus & Certified Copy

Frem: Tatyana
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTICN 605.0002, FLORIDA STATUTES, THE FIXOWING 5 SUBMITTED 10 REGISTER 4 FOREIGN 1IMITYI) LIABILITY
COMPANT 10 TRANSACT BULRINESS INTHE STATE OF FLORIDA:

l LIPSTICK & SWEATPANTS COMMUNICATIONS LLC
. ™o of Fureign Linnted Liabiliy Company; must include "Limised Lisbiliry Company,” "L..C.," 7 "LLG '}

(if name Tavailabie, enter altemaie came doged for the purposs of trassctng baninest in Flonda The altemnate same must inciede ™! intited | babnkey l"n‘!'pem'y,' YIS e 10"

NCW York 83-3275266
2. i
(Turisdicion undet the taw of whxh (rogr, Temtad Bability Compeny 1 ocgan 264}

(FEl number, if sppicatic)

4.
{Date Tt cunsected Business i Flord T ot s mpamdon )
iSee sections 6030904 & 635 0705, k5. W determne penaity habiliy}
4326 49th Street, A2 4326 49th Street. A2
5.

6.
{Srreet Addroea of Pracipal Cifice)}

{dauling Adeteas}

Sunnyside, NY 11104

Sunnyside, NY i1104

~y

7. Name and street address of Florida registered agen:: (P.O. Box NOT acceptable) =

Cad

p r}

UNITED STATES CORPORATION AGENTS, INC, @ .

Namc: —_
ame prny i—"
476 Riverside Ave. - {73

Office Address: =
= &

Jacksonville 32202 "

. B JFlonda o=

(Cuy) (2% cods) ~d

Registered ugent's acceprance
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, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all statutes relotive 1o the proper und complete performance of my duties, and f am familiar with
und accept the ebligations of my posi?t\as registered agent

! - CHEYENNE MOSELEY, ASSISTANT SECRETARY,
\ / UNITED STATES CORPORATION AGENTS, INC.

(Repstcred spect’s signatws)
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8. For iniria) indexing purposes, list names, title or capacity and addresses of the primary membery/managers ot persons authorized to
manage [up to six (6) 1awl]: .

Title ar Capagity; Name and Address: Titke or Capaclty: Name and Address;
CManager Name: Kristin Buehter [ Munager Name:
(Wl Member Address: #39 SW Sandy Way [} Member Address:
[ Authorized Port Saint Lucie, FL 34086 (] Authorized
Person Person
{jOther [JoOther o [ 10ther Cotner
{IManager Name: (} Manager Name;
[iMember Address: [ Member Address:
[ClAmthorized [} acthorived
Percan Person
Clother CJoter Oiother - Mother
(IManager Name: 0] Manager Name:
LU IMembes Address: . - (3 Member Address: _ —
{CJAuthorized 3 Authorized
Person PPerson
Ciother Jother____ Clother (JOther
liporant Nojigy; Use an anachment 1o report more than six (6). The atachment will be imaged for reporting purposes anly, Non-

indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.
4. Attached 15 a cernificate of existence, no more than 90 days old. duly autherticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

18. This document is executed in accordanse with section 605.0203 (1) (b), Florida Statutes | am aware that any false information
submitted in a document to the Nepartment of State constitutes a third degree falony as provided for ins 817,155, F.S

o

Kristin Buchler

Signatat af'zg anthenzed peryon

1yped o pancd mime of ngnce
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[ ROBERT I RODRIGUEZ, Secretary of Stae of the State of New York and custodian of the records required by law to he filed
inmy office. do hereby centify thai upon a ditigent examination of the records of the Depadment af State, as of the date and time of this

STATE OF NIW YORK

DEPARTMENT OF SUAVTE

Certificure of Status

certificate, the Tellowing entity information is reflectad:

Entity Name:

POS D Number:

Enrity Tyvpe:

Entity Status:

Date ot Initial Fifing with DOS:

Statement Statys:

Statenment Due Darte:

No infounaiion iy avalaale ftom this etfice regarding the Gnancial condition, husiness aciivity or prictices of this entity,

cattt e,

LIPSTICK & SWEATPANTS COMMUNICATIONS LLC

TYIA3

DOMESTIC LINTTEDR LIARILITY COMPANY

EXISTING
(12221 q

{"LIRRENTE
(173102023

WHENT O

WITNESS my hand and offivial seal of the Departmeant of Stae,
at ihe Cliy of Allany, on August 18, 2023 a0 02:57 P AL

RaBERT ). RODRIGULZ. Secretary of State

12 edan & Lon

By Hrendan C. Hughes

Execanive Depury Secraiary of Siate

Authentication Number: | 0004 158180 Te Verify the authenticity of this decument you may ageess the

[ivision of Corpamtion’s Dagument Anthenticarion Webaite wt hupsecorp dosny.poy




