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

N COMPLIANCE NTTH SECTEON G5 OX03, FLORCEM STATUIES THE FOLIOWRNG [S SUBMETTED 10 REGISTIR 4 FORFEXN LIVITED LIARILITY
COVPANY TO TRANS (CTBUSINESS INTHE STATE OF FLORITML
p Indelible Impressionz LLC

(Yamsc of Taragn Lt Lalility Campany. must inelude ~1imite] Libiity Campany, . LL G, o TLLET)

{1 6z wnaverlalic, mte abonate name sgopted for the pumeae of tmaching husmess in Florida The sliernale name must nglide “Limitzd Lispilty Cormpany.” "L L€ ur "LLET)
DELAWARE
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7. Name and sgegt gddress of Florida regisicred agend: (P.O. Box NOT acceptable) _-"’f AT ::
I ‘i{§:
AGENTS AND CORPORATIONS, INC. - —:g '"‘ :’_‘
Name! PR -
NUE SOUTH, SUITE 330 Tl W
Office Address: 39 FLFTH AVENUE 5 2
NAPLES 3102
R __ . Flonda
(City) Zip cude)
Rcgistercd agent’s acceptance:

Having been named as registered agent and (o ucce

it service of process for the above stated Hinited liubility comparty at the place
designated in this application, I hereby accept the appointment as registere

d apant and upree to act in this cupacity. 1 further agree
to comply with the provisions ¢f all satutes relutive to the proper and complete performance of my dufies,
and accept the obligations of my position us registered agent.
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8. Forinitial ixgje.\ing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up o six (6) total):

Jitle or Capagiy; Name and Address; Title or Copagity; Name and Address:
— Deandra liac I
OManager Name: TOManager Name: Jorin lac
s LT O "o o — .
EMember Address: _L_) N l-\bﬂl \‘;‘. 1S \‘\.1 EWMember Address: h_))br“? UUl H (S\ & '\/

ratormee UG TPES FLOADR auepe LEMIGH ACZES FLORIDA
Persen - r;)r})q—_{_(ﬁ Person ce e n?ﬁﬁﬂﬁ

COher__ TCther Onher TiOxher A
OManager Name: OManager Narne:
OV ember Addresy CiMember Address:
JAuthonzed I OAuthorized
Person N Person
—Qther T10wher Clnher, OOther
IManager Namc: TManager Nan:
CIMetnber Address: OMember Address:
CiAuthonsed TJAuthorized
Person _ e Persen
Ti0ther JCther Jiber e,
|mportant Nptice: Use an altaghmgut 1o reposnt more 1han six (6) The atnchinent will be imaged for rsponting purposcs only. Noo-

indexcd individuats may be added to the index when filing your Florida Departient of Slalc Arnua! Repant form

9 Ausched is a conificate of existence, no mars than 90 days old, duly sulenticaied by the ofTicinl baviyg custody of records in the
jurisdiction under the law of which it is organized {(If the certificate is in & foreign language, o translation of the cereficats under oath
of the translator must be submitied)

10 This docunint is cxccuted in accordance with scction 603.0207 (1) {b). Flonda Stanues | anavan ety [alse anforwalicn
subnuiice ina docuinent (o the Dopan el of Sure comstuuies a iturd depree felony as provided for s 817 185, F S,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "INDELIBLE IMPRESSIONZ LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR RS THE RECORDS CF THIS
OFFICE SHOW, AS OF THE NINETRENTH DAY OF JULY, A.D. 2024.

ANTD I DU HEREHY FURTHER CERTIFY THAT THE SAID "INDELIBLE
IMPRESSICONZ LLC" WAS FORMED ON THE SEVENTH DAY OF MAY, A.D. 2024.

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

ASSESSED T(O DATE.
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