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Division of Corporations

September 13, 2023

ROSS D. KULBERG, ESQ.

ONE BISCAYNE TOWER, SUITE 2400- 2 SOUTH
SCAYNE BLVD

MIAMI, FL 33131 US

SUBJECT: FASHION DISTRICT LLC
Ref. Number: W23000125272

We have received your document for FASHION DISTRICT LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Ariel Jones
Regulatory Specialist I Letter Number; 723A00021056

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Fashion District LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Trunsact Business in Florida,™ Certiticate of
Existence. and cheek are submitted to register the above reterenced foreien limited lability company to transact business in Florida,

Please return all correspondencee coneerning this maiter to the [ollowing:

Ross D, Kulberg, Esq.

Name of Person

Pathman Schermer Tandy. LLP

Firm/Company

One Biscavne Tower, Suite 2400 - 2 South Biscavne Blvd

Address

Miam, FL 33131

City/State and Zip Code

achanev{@psi.law

E-mail address: (to be used for future annual report notification}

For turther information concerning this matter, please call;

Ross 1), Kulberg / Alexandra Chancy 305 379.2425
at ( )

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations ivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee. Ceniiticate
Certificate of Status Certified Copy of Surtus & Certitied Copy



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

IN COMPLIANCE U SECTION 6050902 FLORIA SELTUTES THIE FOLLOWING I SUBMITTED TO REGINTER A FOREKIN LINETTFD T1ABIITY
COMPANY TOTRANSACTRESINESS INTHE STATEOF FLORIDA:

i Fashion District LLC
’ {Nume of Foraign Limnted Lisbshty Company:. must inelude “Limited Liabifity Company.” LL.C ooz “LLC ¥

(il'name unasaiiable, cnser aliernate name adopied for the purpese of transacting basiness i Tonda The alternalc name must include *Limited Liablity Company,” *L LU or " LLC ™)

Delaware

ra
i

tunsdiction undet the Taw of which Torcsen Tinted Talality company 1s organszed) (FED numnber, 1M applicable )

[T3ate first transacted business 1n Flonda, 1f prior to regisaration )
(See sections 005 0902 K 002 09%% F & to determrune penalty habahn

1650 Michigan Avenue. Suite 700
6.

35
{Sreer Address of Principal Office) (Mahing Address)

Miami Beach. FL 33139

7. Name and street address of Florida registered agent: (P.OL Boa NOT aceeptable) % =
~
;c‘; ey
== w =ﬂ
. =Tl m
Ross 1D, Kulberyg =t O r—
Namw: Ky, ™ e
i ~I i
- ¢/o Pathman Schermer. 2§ Biscayne Blvd Sie.2400 J‘ D e iﬂ
(Hhce Address: alas x I
M == ol
~ 2 (:J o
Atiami 33131 mE O
i . Flarida : : :’] -
(Caty (Zip code)

Registered agent’s acceptance:
Having heen numed as registered agent and to accept service of process for the ahave stated limited liahility company at the place

designated in this application, 1 herehy accept the appointment as registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of wll statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Ross Kwﬁé&rﬁ

(Rewsstared agent’s signature)




¥, Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage |up lo six (61 total |:

Title or Capacity:

O anager

DIMember

= Authorized
Person

COther

O Manager

CiNMember

OAumhorized
Person

T Other

CiNtanager

CNember

CiAuthorized
Person

OOther

Name and Address:

Valerio Spinaci
Name:

1680 Michigan Ave. Ste 700

Address:

Miami, FL 33139

TIOther
Name:
Address:

OOther
Name:
Address:

COther

Title or Capacity:

Cinanager

OMember

JAuthorized
Person

Clonher

CIManager

CIMember

OAuthorized
Person

OOther

CiManager

Tnfember

CiAuthorized
IPerson

O Other

Name and Address:

Name:
Addruss:

TiOther
Name:
Address:

TOther
Name:
Address:

Onher

Important Notive: Use an attachment to report more than sis (6). The attachmeni will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Depariment of State Annuab Report form,

9. Auached is a certilicate of existence. no more than 90 days old. duly amhenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (10 the certiticate is in 2 foreign language. a translation of the certificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135.F .8,

Sig.n[ur: of an authonzed person

Valerio Spinaci

‘Typed of printed name of signee



Delaware

Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FASHION DISTRICT 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

OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"FASHION DISTRICT

LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

uﬂ\"sﬂa\
{?(’- g g
/’Q_'g'it[)';@ml

-}

7592002 8300
SR# 202331055591

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

TR

Qhﬂuy W Sutech, fecretary of Siste )

Authentication: 203844592
Date: 07-28-23



