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COVER LETTER

TO: Registration Section
Division of Corporations

The Deluxxe Shop LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
tustence. and check are submitted to register the above referenced forcign limited liability company to ransact business in Elorida.

Please return alt correspondence concerning this matter to the following:

Kanana Civil

Name of Person

The Deluxxe Shop LLC

Firm/Company

500 8§ Australian Ave. Ste 600 PMB 1018

Address

West Palm Beach, FL 33401,

City/State and Zip Code

sales@thedeluxxeshop.com

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

For further information concerning this matter, please call:

Katiana Civil 200 T75-9458
at }

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Addgress: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Encloscd is a check for the following amount:

Plecasc make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & 71 $160.00 Filing Fee, Certificate
Certificate of Siatlus Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 63,0902, FLORIA SIATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINFSS INTHE STATE (¥ ETLRIDA:
(Name ol Foreign Limited Liabihty Company, must nclrde ~Limited Liabihity Company.” LLC T or “LIC.H

1 The Deluxxe Shop LLC

Deluxxe Shop 11.C
{FED oepiber, 1f applicablel

(If namw cravaitabh:, coscr alicrmate nxme adopeod for the parposc of ransacting beviness m Florids, The abomate oyme oest mchude ~Limited Lisbdity Company,” ~L.L.C." or "LLC.

West Virginia
(harsdicnion onder the Taw of Wil farmiqn rmited Galality cougmny © organired)

2.
4 Thmie it rarvaciod Pt Tloca, regra
((;:;a‘:nm ‘0510%‘- &1:3\5';905 ES 2\% ptmh';lﬁblbiﬁlyl
500 S Australian Ave 500 8§ Australian Ave
5. 6.
{Sreet Address of Preipad Giwce) [ Madling Addeex)
Ste 600 PMB 1018 500 S Australian Ave
West Palm Beach, FL 33401 West Palm Beach, FL 33401
7. Name and sureet address of Florida registered agent: (P.G. Box NQT acceptable)
Katjana Civil LY ma
Name: ] _ _ : . PNy §
g
500 S Australian Ave, STE 600 PMB 10i8 e 2R
Office Address: = f'c-: _ o
S
West Palm Beach 33401 Y e P
. Florida AU I B
(Ciryl (Zip code) ‘T(.-T? C,..; :::3;
—3 &

Registered agent’s aceeptance: mo

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, | hereby accept the appointment as repistered agent and agree to act in this capacity. [ further agree
io comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered agent.
t@:ed aperd’s Spmenere)




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 (&) tetal]:

Tite or Capacity: Name and Addresy; Title or Capacity: Name and Address:
i Manager Name: Katiana Civil CIManager Namec:
= Mcmber Address: 2005 Austrzlian Ave UOMember Address:
OAuthorized ¢ 500 PMB 1018 D Authorized
Persan West Palm Beach, FL 33401 Person
OOther OOther O Other OOther
UManager Namg; i Manager Name:
OMember Address: LiMember Addrcss:
T Authorized Cl Authorized
Person Person
HOther OOther, O Other, CiOther,
Tl Manager Name: O Manager Name:
CUMember Address; LIMember Address:
OAuthorized LI Authorized
Person Person
ClOther O Other O0Other 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 Repont form.

9. Attached s a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation 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 Statutcs. | am aware that any false information
submitied 10 3 document to the (Jepartment of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Ko AN

Katiana Civil

Sigmture of an authorized penon

b R L R L L. S



I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

THE DELUXXE SHOP L.1.C

made application to the West Virginia Secretary of State’s Office to be a registered
{imited hability company in the State of West Virginia on December 16, 2020. The
application was recetved and found to conform to law.

The company is filed as an at-will company, for an indefinite period.
I further certify that the company has not been revoked or administratively dissolved by
the Statc of West Virginia nor has the West Virginia Secrctary of Statc 1ssued a

Certificate of Cancellation or Termination to the company.

Accordingly, I hereby issue this Certificate of Existence

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

November 02, 2023

o

Secretary of State




