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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2024

MARNI LELLOS
810 107TH AVEN
NAPLES, FLL 34108 US

SUBJECT: UMBRELLA CORPORATION LLC
Ref. Number: W24000070997

We have received your document for UMBRELLA CORPORATION LLC and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

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

Ariel Jones
Regulatory Specialist 1| Letter Number: 824A00009925

www.sunbiz.org

Nivicinmn af Carncrariane - PO ROY 2297 _Tallabkacean Flarida 19214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: j ﬁ\\DQQ\\b\ de @&40,) L L_C,

Name of Limited L. izhility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submiued 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mikw. Leloes

Name of Person

LV enoteNe  (c@omedion L

Firm/Company ~

O WV e W

Address

Neples FL 210

City/State and Zip Code

Mg ©, Mool & (ouINY SOLRCLE oM

E. ma1l address: (1o bc‘u:.ud for Tuture annual report notification)

For further information concerning ihis matter, please call:

\\(\\\K\A\ Lé\\o5 at ¢ Q\‘O/\ ) &66 . HD%N_I

Namc of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tatlahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check Tor the following amount:

Plea ake check payable 10: FLORIDA DEPARTMENT OF STATE

Q{T;;OO Filing Fee 0 $130.00 Filing Fee & O $155.00 Fiing Fee &  [J $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINEXS INTHE STATE OF FLORIDA:
O L~

) \) o0 oUNe
T ame of Foreign Lumited Liabifity Company; must elude - Limited Liabitity Company,” L.L.C

(1f name unavailable, enter aliernate name adopted for the purpose of lrhacling business in Florida, The alicrmate name must include “Limited Liabiliy Company.,’

E [ 3
r (FET number, W appheable)

2
(Jurisdiciion ander the Taw of which foreign Timiled Tabidity company is erganieed)

N (p\ \:L\ A0AD
(Date firsg transacted business in Florida, if prior to registration. )
{Scc scetions 605.0904 & 605.0905, F.S. 1o determine penalty liabitity)

S‘R ;B\D !(J'l\ D“P%\ R\Jé N 6. ] ddd:
Nvo\es, FL arpfgm

Neres VL Y%

ot LLET)

“L LG or "LLCTY

VIS 40 A

LO:1IHY 22 1y
VHOGHG)

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

Name: V“\R@\-—‘\ \;6\\_@
BN Ao e W)

Office Address:

SNOI
ey

N W\é% , Florida _E‘V_IQ_%

{City)

Registered agent’s acceptance:

Having been named ax registered agent and (o accept service uf process for the abave stated limited fiability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and Iam fumiliar with

and accept the obligations of my pgimwered agent,
{Regisiered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized 1o
manage {up to six (6) total]:

Title or Capacity:

OManager

%'icmbcr

[JAuthorized
Person

OOher

O Manager
TOiMember
O Authorized

Person

OOther

OManager
CiMember
O Authorized

Person

OOther

Name and Address:

Name: MP&@N—"\ \.—.e\\fﬁ
Address: CC)\D \D‘\% NeN
Wegles FL 24106

O0Other
Name:
Address:

OOther
Name:
Address:

OOther

‘Title or Capacity:

O Manager

OMember

T Authorized
Person

OOther

OManager
CiMember
O Authorized

Person

OoOther

O Manager
COMember
T Authorized

Person

JOther

Name and Address:

Name:
Address:

CJOther,
Name:
Address:

CiOther
Name:
Address:

CiOther

Imporiant Notiee: Use an attachmeni to report more than six (6). The aachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate 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 translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1} (b). Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree fejony as provided for ins.817.135, F.5.

A

Signature of an authorized person

W\RRN\ Lé I\ O

Typed of printed natme of signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: UMBRELLA CORPORATICN LLC D/B/A The Curated Closet
Request Type: Subsistence Certificate Issuance Date: April 06, 2024
Request No.: 033660927 File No.: 0006473016
Receipt No.: 000991377
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: November 07, 2016
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

{ DO HEREBY CERTIFY THAT

UMBRELILA CORPORATION LLC D/B/A The Curated Closet

is currently subsisting on the records of the Department of State as of the issuance date herein.

t DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S ST

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




