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APPLICATION DY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
JN TLORIDA

IN COMPLUNCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUSMITTED TO REGISTER A FORGIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSTNESS [N THE STATE OF RLORIDA:

| Stylo Mevericks LLC

{Nwme o Forelgn Linuied Lability Company; inust Tnclude "Cimfied Lisbllly Compeny,” "L LE. 7 or "LLE."}

(M rame urarwilibile, caxer sliemats nams adopled for tha parpase of trenaneiing busiaess la Florkds. The sllemste rame mual Inclute “Liwhed Llbllity Compony,” “f-L.C." or "LLC.™)
New York 93-1096410
2. 3.

wlion under thy Taw of w! orelgn Umlica Tubdiy company ks organtes

(FCI oumber, [Tepplicabia)

s 272112024
s 35 5304 608908, 5. o e rera iy M)
2200 Glades Raad 65 Georgo Sircet
(s.i‘mc: Addicet of Fancipal OlMea) 6. T {Malilag Addimas)
Suite 405

65 George Shreet

Boca Raton, FL 3343] Roslyn Heights, NY 11577

7. Nome and gireet addresy of Flotlda regiaered agent: (F.O. Box NOT occepinbic)

-
2
(I
VoWl
-
™ .
Racliel Tabiboy tow
Nome: ~
2200 Glades Rond, Suile 405 n
Oflice Address: o
)
Boca Raton 33431 B
S , Floiidn —
{Ciey) (Zip rota} oo

Reglolcred sgont’s accepiance;

Haviug been named as reglsiered agent and (o accept sarvive of process for the abova stated Iimited Hability couipany at-the yloce
deslgnated (i this apphication, 1 hereby accept the appolntiment as.reglsterod agent and agree to act in this capaeitwn 1 further agree

to comply with the provisions af all statutes relative to the projier amil completo parformance of niy dudes, and { ao faniitiar with
and accept the obligations of my position as r

{iteflered agen's goatbes}”
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8. Por initial indexing pwposes, Hlat nwmes, Hilo or cnpacity nnd ndurcasas of tho prlmary mofbers/managora or persons authorized lo
nianega [up lo six (6) total]:

= Manager Natwo: Ruchel Tubibov {JIMunogor Narme:
OMembor Addross: 65 Georga Streol Ovlombor Address:
OAuthorized Roslyn Holghts, NY 11577 O Authorlzed
Person Person
Qower___ OOther Oother OOther
OManngor Name: OMonoger Name:
OMember Address: OMember Address:
O Autbotized _ OAullorized
Porson Porson
Oother ____ COther OOkher [DQther,
{OManager Name: DMaonoger Mame:
{IMember Address; (I Member Address:
{JAvtharized CAuthorlzed
Person Persion
Jother, COther, O Other, o OOther

Impertant Netige: Use an attachment to report more than six (6). Thie stachment will be imoged for roporting purposos only. Non-
indexed individuols mey be added io 1o index when filing your Florldu Depnrtimont of State Anuval Roport form,

9. Attached s o certifioate of cxisience, ne more than 90 duys old, duly anthoniicaied by the official having custody of records in Lho
Jurisdiction under the law of which It is orgonized, ()f the corlificaio Is In o fareign language, a translation of the cortiflcats undor oath
of the translator soust be sabmilled)

10. This dooument Is cxcouled in aceordsnco with seolion 605.0203 (1) (b), Farldn Siatles. 1 am awnre thal any (ilse information

subinjticd in a document Lo the Depariment omeIuﬁlmw;j third degroo Rlony o provu!ad foring. 817,155, F.8,

Figrature o't mhmrml pereny

Rachel I'nbibay

Typal er e faled pono af 3ipie
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law to be filed in my office, do herchy certify that upon 2 diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: STYLE MAVERICKS LL.C

DOS ID Number: 7160614

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status; EXISTING

Date of [nitiat Filing with DOS: 10/18/2023

Statement Status: CURRENT

Statement Due Date; 10/31/2025

[ certify that the following is a list of documents on fle in the Department of State for said entity:

Docunient Type: ARTICLES OF ORGANIZATION
Date of Filing: 10/18/2023
Entity Name: STYLE MAVERICKS LLC
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Above space is left blank infentionally.

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

WITNESS my hand and officiel seal of the Depariment
of State, at the City of Albany, on February 21, 2024 at
Lesases, 02:50 P.M.,

. ROBERT J. RODRIGUEZ, Secretary of State

12 edan & Rlaan

By Brendan C. Hughes

-.00-.'

- -
*esanne”®

Phagent?

Executive Deputy Secretary of State

Authenticalion Mumber: [00605230448 To Verify Lhe authenlicity of this document you may access th
Division of Corporation's Ducument Authentication Website at hopecomdos.ay.poy
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