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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-13500

ACCOUNT NC. : 120000000195
REFERENCE : 757375 8463000

AUTHORTZATION bééﬁ >,
5Kl meg.
COST LIMIT :(/% 125.00 = %~

QORDER DATE : DMNovember 8, 2024
ORDER TIME : 2:09 aM

ORDER NO. : 757375-055
CUSTOMER NO: 8463000

FORETIGN FILINGS

NAME : STATESIDE BRANDS LLC

XHNY_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THEE FOLLOWING AS PROOF OF FILING:
CERTIFILED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanca Miller -- EXT#

EXAMINER:




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

IN COVPLIANCE WIHTTESECTION GO5.0002 FLORTDA STTUTES T FOLEOWENG IS SUBMITTID TO RECHSTIER A FORFICN LIMITED LLWBHITY

COMPANY TOTRANRICTBUNNESS INTHE STATROF FLORID L

| Stateside Brands LLC

(Name of Foreign Limited Liabilny Company:. must mclude “Limited Labihty Company” T L C.7or "LLCT

U narne unasalable, enter altzrmate name adopied for the purpose of transacting business in Florda The aliemaie mame must include “Limited Liatalin Company,” “L.L.C.” or “L1LE.")

Pennsylvania 46-2520360
el

N
2,
Juersdiction under the Tiw afwhich tiweign Timated Tabidin campany v arganzedy

{FEL nuimber if applicablcy

(Nate firs romsacted business n Horda 1 pnocio wgisimnon )
{See sections 605 0N & 6030905, F.8 1o detenmine penudty lability)

161 Cecil B, Moare Ave., Unit 103, 1700 N. Hancock St.,
5

5. 6.
tS1zect Address of Ponepal Otfiech

1xtailing Addiess)

Philadelphia, PA 19122 Philade!phia, PA 19122

3

=

3
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable} é -
L T
Corporation Service Company o ::r: Z_.;
Nam: T —
w5 & =
x .
1201 Hays Street _ <

Office Address: .

™~

Tallahassee 32301 ~

- Florida
iy ) 17ip codet

Registered agent’s acceptance:

Having heen named as registered agent und 1o accept service of process for dre above stated fimited liabilite compuany at the place
designated in this application, ' liereby uccepr the appointment as registered agent and agree to act in this capacity. |1 further agree

1o comply with the provisions of all statutes relutive to e proper and complete performance of my duties, amd [ am famifior with
and accept the obligations of my position as registered agent.

Corporation Service Company

By A

T

1Regustered agent’s signatare)



8. For initial indexing purposes. list namues. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Name and Address:

Zachary Pappas

Name and Address: Title or Capacity:

Clement Pappas

Title or Capacity:

= Manager Name: = MManager Name:

OMember Address: 1700 N. Hancock St. CiMember Address: 1700 N. Hancock St.

O Authorized Philadelphia, PA 19122 O Authorized Philadelphia, PA 19122
Person Person

OOther OOther Oher OOther

=\ anager Name: Matthew Quigley = Manager Bryan Quigley

ClMember Address: 1700 N. Hancock St. Cintember 1700 N. Hancock St.

ClAuthorized Philadelphia, PA 19122 Ol Authorized Philadelphia, PA 19122
Person Person

ClOuher 0ther OOther OOher

=\ fanager Name: Sebastien Besson OManager

[ONiember Address: 1700 N. Hancock St. Cinember

ClAutharized Philadelphia, PA 19122 OAuthorized
Person Person

CJOther TOther OOther COther

Imponant Notice: Usce an attachmeni 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Depantment of State Annual Report form.

9. Antached is a certificate of existence. no more than 90 days old., duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is arganized. ([ the centificate is in a foreign language. a translation of the centificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0205 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document to the Depanment of Stale constitutes a third degree felony as provided for in s 817155, F 8§,

(ol Py

Signature o an authonzed penon

Clement Pappas

Tsped ot prnted name of signee

=}
)
3

CSC 757378



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Stateside Brands LLC
Request Type: Subsistence Certificate Issuance Date: December 02, 2024
Request No.: 047070022 File No.: 0004177388
Receipt No.: 001320883
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: March 08, 2013
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Stateside Brands LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

1 DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

S S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.qov




