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

IN COMPLIANCE WITH SECTION S0, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LABILTY

COMPANY TOTRANSNCT BUSNESS INTHE STATE OF FLORIDA:

| Top Brand Worldwide, LLC

(e of Forergn Limeted Liabafiy O ompany: mustinchade "Lemied Liabiliy Compny.  LLC T o "LLE

LT e LLC™M

11 e unasazlably, enter aliermate mame adopied for the purpose ol trasacing busuess i Florda The aliemate asme nwst melude “Lumied Liabihits Compan”

B61652792

-
RN

] Newr York
e FET meonber st applcabled

tJun~diction under the Taw of which forerzn toaned Tab iy company i~ organszed

Mate Trt pamacted busmess m Flond 1 ponr tnregsiminen )
Inee sevtons WS APAK & B AL, F S toddeicminge peanliy fishili

139 Fulton Street

cxailing Addres<)

139 Fulton Street p
A,

I5trevt Address of Poacqal Ohee)

PH1 PH1

New York New York 10038 New York New York 10038

;
A
7. Name and sireet address of Florida registered agent: (PO, Bex NOT acceptable} . - ':;
CA
! 3
; Northwest Regislered Agent LLC : ! i
Name: : A3
- 4 : 3
Oftice Addiess: 7901 4th StN STE 300 .
: )
St. Petersburg . .. 33702 2 ™~
. Flunda =
iy (21 coie) A

Registered agent’s acceptance:
Having been named ax registered agent and 1o accept service of process for the above stuted limited fability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaciy, | further agree
to comply with the provisions of all stanctes relative to the proper and compieie performance of my duties, and Fam fomiliar with

und accept the uhligutions of my position as registered agent,

Vi o s

(Repntered spent’s signatured
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8. For initial indexing purposes, list names, titde or capacily wid adkliesses of e prinsgy micinbens/managets o1 persois authorized wo

managce [up to s1x (6} lotal|:

DiManager

MiMember

Oauthorized
I'erson

Citnher

CiMunager

OMember

Manihorized
Person

Citsther

LINanager

Civiermber

O Ahotized
Person

TOther

Title or Cupacity:

Name

nid Address;

Title or Capucity:

Javier Vasquez

Name: T anager
Address; 139 Fulton Streel. PHL CInlember
New York NY 10038 Clauthorized
Person
D Other TO0mer
Nume: i Nanager
Address: DI xfemboer
A whorired
Person
OOther D Other
Name: L Manager
Address: O Member
ClAuthorized
Person
Cltnher O Other

Nunte and Address:

Name: e
Address:
3 Qther
Nuame:
Addeess:
TInher
Name:;
Address:
C1Other

Imperant Notice: Use an attachment to report more than six (61 The attachment will he imaged {or reporing purposes enly, Non-
tndesed individuals may be added o the index when §iting vour Florida Department of State Annual Repori form.

9. Atnched s a centiticute of existence. no more thar 90 days old, didy authenticated by the officisl having custody o records in the
jurisdiction under the T of which ivis organized. {15 the ceniticate s ina foreign language, o translation o the cerificate under oath
of the 1ranslutor inust be submitied)

10. This document is executed in accordance with section 603.0203 (1) (bt Florida Statutes, T am aware that any fala¢ intormation
submitied in a documeni w0 the Department of State constitutes o third degree telony as provided for in s. 817,133 F.5,

7 -'{s /F.'_ .’/? e ,I ,"; —
7l PO we WS e
¥ - VAR, 2
Signature ¢l an athanzed (visen
Nat Smith

Typed or pristed name of vpnee
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Iontity Name:
DOS D Number:
kntity I'vpe:

Entity Status:

Statement Statns:

Statement Due Date;

IWALTER T, MOSLEY, Scervtary of State of the State of New York and cusiodian of the records required by Taw o be filed
my oltce. do hereby cerudy that upen o dibigent examunaiion of the records of the Department of Staie, as of the date and 1hme of ths
certificate. the following entity information is reftecied:

Date of Initiat Filing with 1OS:

Noinformation 1s available from this office revarding the financiat condition, business activity or practices of dus entity,

. T OF N

*
B2 };'_ at the Citv of Albanv, on October 24, 2024 ut 10232 ANL

STATE OF NEAW YORK
DEPARTMENT OF SLATE

Certificute ol Status

TOP BRAND WORLDWIDLE, LLC

3023606

DOMESTIC LINMPTED LEABILYTY COMPANY
EXISTING

01725:202%

CLRRENT
0122120278

WIETNESS wiv hand and oificia! seal of the Depariment of State.

% WALTER T, MOSLEY
Secietary of State

. 1Radon € ULnglan

BRENDAN C. HUGHES
Exccutive Depuny Secretary of Staie

c..,.c‘

Authentication Number: 100006815484 Tu Verify the suthenticity of this duocument you may aceess the
Division of Corporation's Document Authentication Website at huip:f/ecorp.dos.ny gov




