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Incorporating Services, Ltd. i ﬂC Se Y

1540 Glenway Drive
Tallahassee, FL 3230¢
850.656.7956

Fax: 850.656.7953
WWW.Iincserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 8§10
Tallahassee, FL 32303

corphelpé@dos. myflorida.com
850-245-6051

REQUEST DATE 10/30/2024 PRIORITY Reguiar Approval

ORDER ENTITY
NEW FASHION LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
NEW FASHION LLC { FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau{@incserv.com

§50.656.7953

OUR REF # (Order ID#) 1306129

Please il us for your services gt be sure 1o inciude owr referance number on the rvaice and
couner package (f apphcable For UCC ordenrs, please include the thru date: on the results.

Wednesday, October 30, 2024

Puge T af t



COVER LETTER

T Registration Section
Division of Corparations

Noew Fashien LA
SUBAECT:

Same of Tanted Liabilins Compans

Fhe enclosed “Apphication by Toragn Lined D iabiliny Company tor Authorization o imsact Basiness by Blorida,” Certiticae ol
Existenee, and checkh e subiined o register the above referenced toreign Jimited abiline cempany o ransact husiness in d lorida.

Please return 2l correspondence conecrsing Ui matter o the foliowing:

I7abelia Sicnkicw vz,

Name of Person

New Fashion L C

Firm/Company

2800 Hiseas e Blod, Sae Jan

Adddress

Miami, FL 2T

Ciny Suate and Zip Cade

Irelas mumnn a amanl com

F-mianl wddress: (1o be used tor future antid repart notificationg

For further information concerning this maner, please cadl:

i )
Name ol Contact Person Arca Code Mﬁl):l_\lunc Pelephone Number
Mailing Address: Strect Address:
Registration Section Registration Seetion
Division of Corporatisns Division ot Corporations
.0, Box 6327 Fhe Centre of Tallahassee
Tatlahassee, FIL 32314 2SN Monroe Strect, Suite 810

Fallihassee, 191, 32503

Enclosed s @ chieck for the tallowing imount:

Please muhe check pavable s FLORIDA DEPARTMENT OF STATE

= 52300 Viling e SCSErna Uiling lee & 23 ST55.00 Filing Fee & S o000 Filing bee. Certiticate
Certilivate of Status Cenified Copy of Stahes & Certified Copy



APPLICATION BY FOREIGN LIMITEDR LAABILATY COMPANY FOR AUTHORIZATION TO TRANSAC L BUSINESS
IN FLORIDA

INCOUPTIINCT BN CHEN cas ool PRORIIVENTHETEN THH FOLLONINGINSTBYREI D B REGINTER VFORLAIN FINNTN D T HBH N
CENPAINY FOTRINNICTBESNENS INJHI ST OR T ORI
| New Fashjon 1O

P of Torerga 3 mmied F b Cornpany et i Tode 1 nsiied | il Compans

TR T T

Delvwang

clt name munnbible cnter aliconse aame adopied tor dhe punpese o ety business i Horda The alteowte name imast g loge “Dimated Lainlios s oo,
-

[ L I R

ineadu o o pals iz bl s itad abalas Cormipais s cipaersnd

v b it applivabies

1D 1re 1t s, tveed Dusores< i Tlomda 1 proar o repisicadson |

Sew s S AL s e s e etermmne ponadts buladess

2800 Bisemvne Bluod

5

2N00 Biscayne 13hvd
l‘\:.;;: Nadddress o Prngrpal s 1nee -

T Tl R T T T
Suite 300

Sutle 30

Miam, Bl 23T

B~
Minon, '] 33137 ey B2
e = ———— - — L Lo I
e _ %
w 23
TooNamme and street address of Florida registered ageni (900 Box NO T aceeptabics o 2
r‘-'tcjf:’
2 ° =
fecorporatine Seivices. 1. <
N . N £
ang . i o s
—
L34 Glenway Drive - -
Oftice Address:
Mlahassec 3230
- - i .~ o JFlenida L. i
foany e [PATRRTE
Registered weent s awceplanee:

Having heen named as vegistored agoent aid (o aceept service of process for the above stated timited Babilipe company of the place
designated in ihis application, § hercby aeeept te appointment as registered agent awd agree to et in this capacity, | farier agree
fo comply with the provisions of all surtites relative o the proper aud complere performance of wy dutios, and am fumiliar with
and accept the obligations of my position ay registeeed agent.
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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
manage {up to six (6} total]:

Title ar Capacity: Name and Addeess: Title or Capacity: Name and Address:

1zabella Sienkiewicr

= Manager Name: {OManager Name:
OMember Address: 2800 Biscayne Bivd OMember Address:
OAuwuhoerized Sulte 300 COAuthorized
Persan Miami, FL. 33137 Person
CiOther OOther TiOiher OoOther
CManager Name: OManager Name:
DOMcember Address: CiMember Address:
CJAuthorized CAuthorized
Persan Person
QO Other OOther CIOther OOther
OManager Name: OManager Name:
CIMember Address: JMember Address:
D Authorized CJAuthorized
Person Person
QOther O Other O Other JOther

important Notice: Use an attachment t report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, nu more than Y0 days old, duty authenlicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with s2ction 6§35.0203 (1) (b), Florida Statutes, | am aware that any false information
submitied in a document 1o the Department of State constityfes a third degree felony as provided for ins.817.155, F.5.
r

USipmure of an suthorized petson

Typed or primied namc of ngnee

Izabella Sienkicwicz




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"NEW FASHION LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF
THE THIRTIETH DAY OF OCTOBER, A.D. 2024.

AND I DQ HEREEY FURTHER CERTIFY THAT THE SAID "NEW FASHION LLC"
WAS FORMED ON THE TWENTIETH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TC DATE,

\@%@C

Authentication: 204757141
Date: 1G-30-24

5193063 85300
SR# 20244083776

You may venfy this certificate onlme 2t corp.delawai e gov/authver shim!




