Chris Vick 8004323622

{02/06) 12/17/2024 11:25:11 AM

MUIOD IR

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H24000414218 3)))

O e

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover shect

To:

Division of Corporations
Fax Number : (B50)617-6383

From:

Account Name : CAPITOL SERVICES, INC.
Account Number : 12P168808617

Phone : (855)498-5508

Fax Number : (BeB)432-3622

“*gnter the emall address for this business entity to be used for future
annual report mallings

~ =
Enter only one emall address pleasse.*® = E',:,ﬁ.{:
A =2
Email Address: D =&
S RED
T S e —r = = = =T c"(m
= zL =z =80
o weg Forelgn Limited Llablllty Companv = aa
- e - o=
- GxD UP CLOSE BRANDS LLC o =3
x= &5&1 . - 2
e LEL Certificate of Status ] &
LN
oL Certificd Copy i ]
N -‘i‘.:-,_r_ S r—
Y r:_—g-i;‘ﬁ Page Count ][ 05 ]
& Slx [Estimatcd Chargc
P :.'3?_"'
= o

Elecuronic Filinug Menu Curpurate Filing Mcnu



CHris Vick 8004323622 (03/06) 12/17/2024 11:25:49 AM

H24000414218 3

COVER LETTER

TO: Registration Section
Division of Corporations

UP CLOSI: BRANDS LLC
SUBJECT:

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreipn limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ross M. Kumhi

Name of Person

UP CLOSE BRANDS LIC

Firm/Compuny

1801 NE 123RD STREET, SUITLE 314

Address

NORTH MTAMI, F1. 33181

Citv/Sate and Zip Code

ross@upclosehrands.com

F-mail address: {to be used {or future annual report notification)

For further information concerning this matter, please call:

Ross M. Kamhi 516 318-7564
at ( )

~ame of Contact Person Arcy Code Daytime Telephone Number
Mailing Address; Strect Address:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plense make check puyable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee T S130.00Filing Fee &  m 3155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certitied Copy
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APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHH SECTION 605.0802. FLORID STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LI4BILITY

COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA:

; UP CLOSE BRANDS LLC
' TNene of Forengn Limited Dability Company; must melude "Dimtled Labihty Conmpany,™ "LLC. " or "LLCT

1{f pame uravallable, enter abemate same adopted fof the purpose of tmnsaciing buticess o Florids The alicrmate name musd inclode “Limited Liablley Compasy,™ “L1-C7 or "LIECLT)
92-2597508

New York
3.
TTurndction under the Imw of which forcign Timited Gability company 1 Orgamized) {FET ewirber, iTapplicable)

4.
{Dae firye rarsacted buaincss (o Florida, i prior lﬂlftl‘ll"‘ll;o-‘..)
(Scc sextions &)5.0904 & 605.0905, .5 w determine penakty Lability)

5. 6.
{Street Address of Principal Office) {Mailing Address}
1801 NE 123RD STREET, SUTTE 314 1801 NE 123RD STREET, SUITE 314
NORTH MIAMI, FL 33181 NORTH MIAMI, FL. 331581 O =
>~ <
— N
® 28
=
7. Name and sreet address of Floride regisiered agent: (P.O. Box NO'I acceptnbie)} o r—;:‘"‘,
il
€3 ﬁ
Ross M. Kamhi o= ':30
Name: = R
p— S
1801 NE 123RD STREET, SUITE 314 . .:,'.2-;‘
Office Address: g S
North Miami 33181 N
, Florida
(Zip code)

(City}

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutey refative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent

(Heghacred agent’s sigrature}

H24000414218 3
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4. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
munage fup to six (6) total]:

itle
OManager
i Member
OAuthorized

Person

OOiher

CiManager
W Member
O Authorized

Person

OOther

OManager
= Member
OAuthorized

Person

Other

Name and Address; _Litle oy Capacity; Name and Add
Ross Kamhi
Name: o Rami OManager Name;
Address: OMember Address:
1801 NI 123RD STRERT, SUINTE 314 .
O Aulhorized
North Miami, FL 33181
Person
O Ocher O Other 30ther
. Danicl Karmnhi .
Namc: [ndanager Nume:
Address; DOMember Address:
1801 NE 123RD STRENT, SUITE 314 )
C Authonized
North Miami, FL 33181
Porson
OOther CHOther TiOther,
Andrew Kambhi -
Name: o orew BT O Manager Name;
Address: OMember Address:
1801 NE 123RD STREET, SUI'TE 314 .
' 3 Authorized
North Miami, F1. 33181
Person
COther COther Ti0ther

Important Notice! Use an attachment to report more than six (). The anachment will be imaged for reporting purposes only. iNon-
indexed individuals may be added to the index when filing yous Florida Department of S1ate Annual Report form.

9. Attached is a certificate of eaistence, no morc than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is orgunized. {If the certificate is in 4 foreign language, a transtation of the centificate under outh
of the manslater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florda Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree feiony as provided for ins.817.155, F.5.

Signature of an authorimd pemon

Koss M. Kumhi

Ty ped or prinind rame of tigner

H24000414218 3
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certficate of Status

[, WALTER T. MOSLEY, Scerctary of State of the State of New York and custedian of the records required by law o be filed in
my office. do hereby certify that upon a diligent examination of the records of the Depariment of State, a3 of the date and time of this
certificate, the following entity information is reflected:

Endty Name: UP CL.OSE BRANDS LLC

DOS N Number: 6744156

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 02/28/2023

Statement Scatus: CURRENT

Statement Due Date: 02/28/2025

Neo infurmation is available from this office rugarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Departrnent of State,
at the City of Albany, on December 17, 2024 at 12:16 P M.

. WALTER T. MOSLEY
Secretary of State

BRENDAN C. HUGIIES
Execulive Deputy Secretary of Statz

_.Ew?}

Autiwntication Number: 100007135958 ‘To Verify the authenticity of this document you may acccsa the
Divizion of Corporation's Document Authentication Website at hitp.//ccatp.donny. guy
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