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COVER LETTER

oy Registration Section
Division of Corporations

OZ 1 FLGINGS LI
SURIECT:

Name oof Linhed Linhility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization (o Transact Business i Hcmdn: (.CI".IIHCHIC'O'-
Iniience, and cheek are submitted o repister the above referenced foreign limited hahifity company (o transact business in Floridi.

Please retumn all correspondence conceming this matter 1o the following:

MANSUHR G2

wName of Person

OLLFGUINGS LLEC

Firm/Company

GUY 2IND AVE N Unit 278

Address

St Petersburg FIL 33710

CirviState and Zip Code

azlegring@ gmuil.com

E-mail address: (10 Be used for future annual report notiiication)

For further information concerning this matier. please call:

Mansur QO 243 NO37246
at ( )

Name of Conlact Person Area Code Daptime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2413 N. Monrog Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

Z S125.00 Filing Fee T s13000 Fiting Fee & T SI35.00 Filing Fee & = 3160.00 Filing Fre, Ceniticute
Ceniticule of Status Certitied Copy of Satus & Cortitied Copy




APPLICATION BY FOREIGN LINFUED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CURPLINCE ITTH SECTION G800 FLORIDA STATUIES THE FOLLOWING K SURMITTED T REGETER o4 FOREIGN LIMITED LHBILITY
COMPANY ROTRANSHCT RLNINESS INTHE STATE OF FLORIDA

\ OZ LEGOINGSEC

T~ ame of oo Lamited 1 iabihis ompats . must nclude ~Linnted Tabilins Compamy. 1L L C T er 7 T

Cl1 e qranariabie, enter altcrhate mame b o Lot the puamuoe of ansa sing busincss m §hida The atemate name st incJude “Limited §ubility Company ™ 51 C. o LIL D)

Maine State

N -
- i
L Rinsdicon undet the law o which fovcign heuted Tabdits compams o orgamzcys TFLT number, If apphicable t N
Jd
(Trate Dt reansawtend bosiiess e Flonsds 18 proas Lo regintraien |
(Sec wotions 608 PR A 68 IRK1S T 5 1o determuie penalis labilin)
&1 2INTYAVE N Uinit 605 GY] 2IND AVE N Unit 603
s 6.
et AJdress of Prncipa) { e )

(htaileng Addiesa}

St Petershurg FLL33710 St Pretershure FL 33710

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

St
Mansur Oz P
Name:

[on]
601 GANDY BLVD N ApL 2307
OfTice Address:

St, Petersbury

w4

RR¥{IR
. Florda

L 1IN tAip conden

Regiztered agenl’s acceptance:
Having been named av regivtered agent ard to acvept ervice of pravess for the above stuted fimited Habitin: company at the place
designaied in this application, 1 herehy wccept the appointment ay regivtered agent aited agree to act in this capacite, | further aygree

10 comply with the provisiens of ali stanres relative o the proper and complete pegformance of my dutics, and § am fumitive with

ard eocept the abligations of wiy position ay registered agend,

A
tRecpnrercd igem’s Sgnature

W




$ Tornitinl indeving purposes, Tist names, fitle or capacity and adidresses o the primary members managers oF persans authorized 1o
manage [up to siv (6) 1al|

Title or Capagity: Name and Address: THle or Copacity: Name and Address:
CTManager Name: Mansur ‘_” - CIatunuger Name:
— 1060 E GANDY BILVD N
= Member Adidress: CIMember Adkdress:
C Authorired ApL 2307 81 Petensburg FL 33702 SAutharized
Peron Persen
“ther C Onher Oniher COther
 Manager Name: Tvfanager . Names
ZMember Addreas: Ontember Address:
 Authorized O Authorized
Person Person
— Other CJQther Qocher_ 3(ther
M lanager Nanwe: O Manager N
ZiMember Address: O Member Address:
Authorized i Authorized
Person Person
COther O Other ToOther UOther

Imnorant Notice: Use #n attachment to repurt mare than siv (61, The attachment will be imaged for reporting purposes only. Non-

indeved individuals may be added w the index when filing your Florida Departnwent of State Annual Repont form,

0 Anzched is a centiticate of existence, no more than 90 days old, duly authentiented by the olticiad having custody of records in the
jurisdiction under the law of which it is organized, (18 the certilicate is ina foreign angurge. @ translation ol the certificats under vath
of the translator must be submitied)

[0 This docerment iy executed in accordiance with section 6030205 (1) (b, Flerida Stcueees, Fam aware that any Balse information
submitted in a document 2o the Depariment ol State constitntes o third degree felons as provided for in 2817 133, F.3,

ASTN

RITSINLITEE (‘:T, ITRTL N AL VRN N SR AT

Slansan CHL

Lapmead o pinaiged e ol g




State of Maine

Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions
of the Constitution und Laws of the State of Maine. the Department of the Secretary of State is
the legal custodian of the Great Scal of the State of Maine which is hereunto aftixed and ol the
records of formation, amendment, and cancellation of imited hability companies and annual
reports tiled by the same.

I further certify ihat 0Z LEGGINGS LLC is « duly formed timited lLiability
company under the Taws ol the State of Maine and that the dute of formation is June 9. 2022,

I further certif_v that said linited tiability company has filed annual reports due 10
this Department. and that no action is now pending by or on behalf of the State of Maine to forfeit
the certificate of formation and that according to the records in the Departiment of the Secretaty of
State. said limited liabitity compuny is « legally existing limited liability company in good
stunding under the laws of the State of Maine at the present time.

O 00,

In testimony whereof, I have caused the Great Seal of the
State of Maine 1o be hereanto affived. given under my
hand at Angusta, Maine, ithis third dav of December 2024.

Shenna Bellows
Secretary of State

Authentication: 8008332




