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

IN COMPLIANCE WITH SECTRON (65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

LADY FEELZ, LLC

]
TFame of Forrign Limiied Liabalily Company: must inckde - Limmied Liabilty Company.” L LL."or "LLCT)

17 name unasarbble. crecr alremaic pame sdopied for the purpose of ransacting busineas in Flonda, The abicmaue aame st inelude “Limind Liability Company.” CLLC e tLLE )
DELAWARE APPLIED FOR

3.
Tl dwchion under the Taw of which fortign limiicd Tabikity cosugary 13 organtasd) TFET numbesr. il spplicable

Dane Nrat amacted besiness in Fuxida, 11 pror 1 fegisralion ]
[See secrions GOS 0904 & £05 0904, F.5. to detenhine penalty liaailiy)

2200 BISCAYNE BOULEVARD 2200 BISCAYNE BOULEVARD
5. 6.
{Sirver Addrcas of Primipal OTce)

[Moslay Address)

MIAMI, FLORIDA 33137 MIAMI, FLORIDA 33137

e r———— A e —

7. Name and sigegt address of Florida registered agent: (P.O. Box NOT acceptable)

~
==
= [ il
L]
Jonathan Newberg : o e
Name: e ’ o ¢ i
o~ — »
2200 Biscayne Boulevard = -
Office Address: .
= BN
Miami 33837 = e
, Florida - ot
(Cuy) (Zip code) -
o

Registered apent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisians of all statutes relafive to the proper and complete performance of my duties, and f am familier with
and accept the obligations of my pesition as registered agent.

/¢! Jonathan Newberg
By:

{Regristercd sgen!’ ¢ signaturcy
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6} 1013l]:

Title or Capacity: Name and Address:
OManager Name. JENNA B GALBUT
CMermber Addrese. 1200 BISCAYNE BLVD
[JAuthosized MIAMI, FLORIDA 33137

Person
@OmcrE{ES!DENT ——
L:Manager Name: B
OMember Address:
O Authorized

Person
Oower_____ Other
CiManager Name:
Member Address:

JAuthorized

Person

DO Other O Other

Title or Capagity: Name and Address:

., DAYAMI AGUIAR

OManager Nam
CMember Address: 2200 BISCAYNE BLVD
Ci Authorized MIAMI, FLORIDA 13137
Person
Bothc¥ice President C0ther
OManager Name:
OMember Address:
O Authorized
Person
Oother O Other
CManager Name:
CiMember Address:
O Authorized
Person
OOther_________ DOrher

Impgrtant Notice: Use an altachment 1o report mare 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 ¢xisience, no more than 90 days old, duly authenticared by the official having custody of records in the
jurisdiction under the law of which it 15 orpanized. {If the certificate is in a foreign language. a translation of the certificate under oath

of the Iransiator mus! be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awaere that any false mformation

submitted in a document to the

rtment of State constitutes a third degree felony as provided for ins.817.155, F.8.

DAY AMI AGUIAR, VICE PRESIDENT

Signature of an suthonzed perscn
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LADY FEELZ, 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 SEVENTEENTH DAY OF OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LADY FEELEZ, LLC"
WAS FORMED ON THE TWELFTH DAY OF OCTOBER, A.D. 2023.

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

ASSESSED TO DATE.

2482377 8300
S$R# 20233749654

Authentication: 204389371
Date: 10-17-23




