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COVER LETTER

TO: Registration Section
Division of Corporations

ESQUIRE FOOUTWEAR BRANDS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Florida.” Certihcate of
Existence. and check are submitted 1o regisier the above reterenced foreign limited liability company to transact business in Florida,

Please return all correspendence concerning this matter to the following:

Ben Stein

Name of Person

Imperial

FirmiCompany

1303 33rd Soeer #2114

Address

Brooklvn NY 11219

Cuv/Stare and Zip Cade

inperialfilingservicesi@ygmail.com

F-mail address: (o be used for future annual report notification}

For turther information concerning this matter, please call:

Ben Stein ! 347-450-5389
a( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division ol Corporations
0. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2413 N, Monroe Street, Suile 8140

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please imuke check pavable o FLORIDA DEPARTMENT OF STATE

= S123.00 Filing Fee T S130.00 Filing Fee & T3 SI33.00 Filing Fee & T S160L00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN CEMPLLINCE BITESELTION G002 FLORID STATUTER THE FOLLOWING I SUBAWTTED 10 REGINTFR A FORFKGN  LIMITED LABILTTY
COMPANY TOTRANSACT BUSINTSY INTHE STATECF FLORIDA:
| ESQUIRE FOOTWEAR BRANDS LLC

yName of Foreign Limined Liabiley Compans . muost melude “Timied Diabiliy Company 7 7LLC

LTortLLU T

2

{1t mame unasaslable, enter aliernale name adopied for the purpose of tansacting business in Floruda The aliernate mame must nelude “Lamied Liabiluy Company.”™ 1 L«
New York

U LLCT

AP

Tunsdiction ander the Taiw of which foreign himaed Talnfny company 15 orpanized)

tFED number of appheable)

(Date ttsst Inyacted business o Flurnde, o pesor o registzation )
15ce sechons A0S U & p03 0005 F X 1o detenmine petiilty habihiy g

IS5 STI AVEL 2N FLL

n

Strect Adibiess of Principal Olfiee)

JES5TH AVE, AND FLL
dashing Adidtessi
NEW YORK. NY 10016

NEW YORK.ONY 10vl6
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I W —am
G S |
m
m - - i_ l l
Fsuae Sauda nTO= —
Name: IS s
7w
5139 Waters BEdge Way (SIS )
Office Address: bed
Cooper Caty

33330

. Florida
1Cigva tAap code)
Registered agent's acceptance:

Huving heen named as regivtered agent and to accept service of process for the above stated limited liabifity company wf the pluce
designated in this application, 1 hereby accept the appointment ax registered agent and agree o act in tiis capacity, 1 further ugree

to comphy with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
amid uceept the obligations of my position as registered agen

rud agent’s snatwre)



manage [up 1o six (6 wial|:

For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

Title or Capacity:

Name and Address:

Isaac Saada
CIhbanager Name:
_ 383 5th Ave 2nd Hoor.
= Nfember Address:

. . New York, NY 10016
Authorized

Person

1 Other

CiOther

I Manager Name:

iNviember Address:

i Authorized

Person

UiOther

TOther

CManager Nuame:

Civtember Address:

C Authorized

Person

C Other

CiOther

tmportant Notice: Use an attachment to report more than six (6

indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form

of the ranslator must be submitiedy

Title or Capacity:

Name and Address:

O Manager Name:
OMember Address:
CiAutherized
Person
CIOther O Other
TiManager Name:
OMember Address:
O Authorized
Person
ClOther CIOther
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CiManager Name: 3> i
A = {
T 1
CiMember Address: M -':g i
. . ;’1 [P N O
U Authorized oo i
AT W
o Wn
Person b
O Other COther

The attachment will be imaged for reporting purposes only. Non-

9, Attached iy a cenificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
v ey [ TR SO '_ I Ve N

jurisdiction uader the law of which it is organized. (17 the vertificate is in a foreign language. a translation of the certificate under vath

submitted in a document to the Depariment ot State comstitutes a thi

10. This document is executed in avcordance with section 6030203 () (b). F ]nnd'{ Statutes. 1 am aware that any 1olse infornation

ny as provided for in s 817155 F.5,

Isaav Suada

gritture at at suthonzed perset

Toment o B ialedd 1eme of s e



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this

certificate, the following entiry information is reflected:

Entity Name: ESQUIRE FOOTWEAR BRANDS LLC

DOS ID Number: 3596783

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 07/31/2019
Statement Status: CURRENT
Statement Due Date: 07/31/2023

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Deparunent of State,

Y sey, .
o’ ‘e at the City of Albany, on January 17, 2024 a1 03:40 P.M,
.. O'F NE ‘ . -
% W,
ROBERT J. RODRIGUEZ, Secretary of State
..
.
L]

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100005019830 To Verify the authenticity of this document you may access the
Divisien of Corporation’s Document Authentication Website at hitpu//ccorp. dos. ny. goy




