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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FEORIDA

IN COMPLIANCE W SECTION 6030802, FLORIDA STATUTEN THE RO OWING IS SUBMITTIED 1T REGISTER A FOREIGN TIMITED 4B ATY
COUPANY TO TRANSICT BLNINESS INTHE ST TR OF ELORIDA:
Slim Accessories LLC

THame of Forcign Tnmited Liabihny Company: must mefude “Limmed Liabiliny Company.”

O or "LECT

(17 name uavmisble, saer 2iternale mame adopied for the purposc a! wansacuing business m Florsda. The aiternate nanse wust inctude “Linued Liasility Compaay.” "L.1L.C."or "LLTCM

,New York , 85-1411334

TInrigie e under The law of w kich foreign hmited hahiny commany ~ orgaineed?

{1 1F number, 1t applhicatle)

d
' (Datc Tt raneacted husiness m Tozida, 17 peisr i regislzatien.)
e weclions SIS DMK L 605 (05, F5 1o determminge peialiy ubidiy
. 7901 4th St N STE 300 , 7901 ath St N STE 300
s ’ [Mailing Address}

{Serect Aderzss of Pincipa] Office)

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and sireet address of Florida registered agent: (PO, Rox NOT accepiable)

—tel OR R

Registered Agents Inc

Name:

7901 4th St N STE 300

QOffice Address;

St. Petersburg Florida 597102 e
i 1740 conle } e e 2

T e

o=

Registercd agent’s aceeplanee: i 2
Having been named as registered agent and to accep! service of process for the above stated limited liability company._at the plmees
designated fr this apphclnlrmn. I hereby accept :lu_z appaintment as registered agent and agree to act in fllns c:_n,;ng_g:ny. (ﬁar{herﬁgr‘pc
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, qnid I am _f%rrrlmr Wil
T4 L
- ! Il

and accept the abligations of my posirion as registered agent. rhise o
~ A o -
- . g
Lad s SRS
rn ~N

{Registerud apent’s sipnatunt)
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$. Forinitial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Name and Address: Title or Capacity: Name and Address;

Cohen, Evan

Title or Capacity:

CIhanager Name; TIManager Nam:
Xinember Address: 7901 4th St N STE 300 LIdhfember Addlress:
O Authonzed St PE[E"beUFg FL 33702 O Authorized
Person [ersan
OOther TiOther C1Other C0ther
M anager Name: Dl Manager Name:
Tinfember Address: CIMember Address:
D Authonzed CAuthorized
Person Person
{0 Inhes 10the it
CIMlanager Name: CiManager Name:
CiMember Address: CiMember Address:
ClAauthorized ClAuthorized
Person Persan
C10ther JOther OOther OCther

Important Noiice: Use an attachment o report mere than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Attached is & certificate of existence. no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the sranstator must be submitied)

10. This document is cxecuted in accordance with section $§05.0203 (1) (b), Flonida Statutes. | s aware that any falsc intormation
submitted 10 a document 1o the Departiment of State constitutes a third degree felony as provided for in s.817.155. F.5.

=~ L s
I fi
oA gA A g 4y
'Rign.uun: of an aull?'t'ucd e /',

Robin Jones

Typed or ponted nanme of sgnee
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STATE OF NEW YORK
DEPARIMENT OF STATE

Certiticate of Status

I, WALTER T MOSLEY'. Sceretary of State of the State of New York and custodian of the records required by law 10 be filed in
my office. do hereby centify that upon a diligent examination of the records of the Department of Staie. as of the date and thine of this
certificare, the following entity information is reflected:

Entity Name: SLIM ACCESSCRIES LLC

DOS 1D Number: 5766603

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 0641272020

Statement Status: CURRENT

Statement Due Date: 06:30/2026

N information is available from this office regarding the financial condition. husiness acrivity or practices of this entity.

WITNESS my hand and official seal of the Departmest of Stne,
at the City of Albany, on November 16, 2024 at 02:02 .M,

. WALTLER T. MOSLEY
Secretary of State

; I3radan o Rlaslan

BRENDAN (T HUGHES
Executive Depuly Secretary of Siate

Authentlcation Number: 100036948426 To Verify the authenticity of this document you may access the
Diivision of Corporation's Decument Authentication Wehsite at hitp:Jecorp.dos.ay.gov




