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COVER LETTER

TO: Registratiun Section
Division of Corporations

MENS LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Linited Liability Company tor Autharization o Transact Business in Florida,” Certilicate of
Existence, and cheek are submitied o register the above referenced foreign limited labiliey company o tansact business in Florida,

Please return atl correspondence concerning this mater o the following:

Corey Brav

Name ot Person

LegaiNature 1.1.C

FirmfCompany

& The Circen Suite 1336

Address

Daver, D 19901

CityrSiate and Zip Code

eric@puregreen.eom

F-mail address: {10 be used for future annual report notification)

For turther inlormation concerning this matter, please call:

o
o

LegalNawre LLC BE1-1139

il
Name of Contact Person ( Arca Code ) Davtime Telephene Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tatlahassee. IF[L 32314 2415 N Monroe Street. Suite 510

Tallahassce. FIL 32303

tinclosed 15 a cheek for the foflowing anount:

Please make cheek pavabie we FLORIDA DEPARTMENT OF STATE

i 512500 Filing Fee 383000 Filing Fee & 0 §1533.00 Filing Fee & O SE60.00 Filing Fee, Ceniticate
Certificate of Status Certified Copy af Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

IN FLORIDA

IN COMPLIANCE W SECTTON S50 FLORIDA SEATUTES THE FULLOWING I8 SUBMITTFD 10 REGRTER A FUREKGN TIMITED [IABILITY
COMPANY TOTRANYACT BUSINESS INTHE STATE (¥ FLORIDA:

) MENS LLC

(~ame of Torergn Limited Liability Company, must mefude "Limnted Liabiliy Company,” 11 C."or "LIC™)

(! name unavailable, enter alternate name adopted fix the purpasc of transactng bustness in Hlorida The altcrate name must include “[amued Lishility Comparny

ML LG LI
Washington
2

3.
(Jurisdiction under the Taw of which fsieign Tinited Thality company & orgmaized)

{FE rumber, T applicable)

4.
(Date fiest ransacted business in Honda, 1f pnos 1w registzauion )
(See secuons 605 0904 & 605 0903, F 8. 10 determine penalty liabiligy )
4667 NW 103rd Ave 4667 NW 103rd Ave
3. 6
{Swreer Address of Prncipal Office}

{Mailing Addresy)
Sunrise. FL 33351

Sunnse, F1. 33331

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

[saac Cohen
Name:

[}
4667 NW 103rd Ave 0
Oitice Address:

o
Sunrise o 33331 )
, Florda i

{City) (7ip code)

wh

Registered agent’s acceptance:

eh

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, 1 herehy accept the appointment as registered agent and agree to act in this capucity. [ further agree

to comphy with the provisions of aff statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and uccept the obligations of my position as registered agent.

Baas, Lol

(Hegstercd agent’s gignasure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

menage {up 10 8ix (6 1otal]:

Title or Capacity:

Name and Address:

Isaac Cohen

Title ur Capacity:

CIManager Name: O nanager

M M ember Address: 4667 NW 1 03rd Ave ™ Member

O Authorived Sunrise. F1. 33331 ] Authorized
Person Person

OlOnther JOther (Other

OIManager Nume: Cldtanager

CIMember Address: OMember

T Authorized O Autherized
Person Person

ClOsher, ClOther C10ther

DO Manager Name: M anager

OMember Address: CIMember

T Authorized O Authorized
Person Person

CJOther Clther Ol Other

Name and Address:

. Simon Vine
Name:

4667 NW 103rd Ave
Address:

Sunrise, FI, 33351

OOther
™ame:
Address:

ClOther
Nime:
Address:

OOther

Important Natice: Use an attachment to report inore than six (6). The atachment will he imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Reporn form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the luw of which it is organized. (1f the certificate is in a foreign languege, a translation of the cenificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Neparunent of State constitutes a third degree felony us provided for in s.817.155, F.5.

Eric Yuddge

Eric Rudolph

Signature of an suthanscd persan

Typed ar printed name af signee
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I, STEVE R. HOBBS, Secretary of State of the State of Washingtan and custodian of its seal,
hereby issue this
CERTIFICATE OF EXISTENCE
OF
MENST1.C
I CERTIFY that the records an ile in this office show that the above named entitv was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became eftective on 09/19/2018.
I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certiticate. the records
of the Secretary of Staie do not reflect that this entity has been dissolved.
I FURTHER CERTIFY that all fees. interest, and penaltics owed and collected through the Secretary of State have
been paid.
I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for tiling and
that proceedings tor administrative dissolution are not pending.
fssucd Date: 08/22/2024
UBI Number: 604 327 420
Given under oy hand and the Seal of the Stawe
of Washington wt Olyimpia, the State Capilal
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Steve R THobbs, Secretarny of state
Date Issucd: 08/2272024




