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Date:

CT CORP
(850) 656- 4724

3488 lakesore Drive
Tallahassee, FL 32312

01/06/2025

Acc#120160000072

o I

Name: Guess Ltd, LLC
Document #:
Order #: 16069102

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hpiejninn

Country of Destination:

Number of Certs:

Filing:

Email Address far Annual Report Notifications:

Availability

Document
Examiner
Updater
verifier
W.P. Verifier
Ref#

Amount: $

125.00




Docusign Envelope 1D: 49591BE2-7F83-45FB-9337-38C7B27CEZ3F

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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIFD TO REGISTER A FORIZGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
) GUESS LTD, LLC

TName of Forergn Limited Liabiliey Company; must include "Lymited Liabihty Company.” "LAL.C.7 or "LLC.T)

Ohio

(1T name unavailable. enter alternate name zdopted for the purpose of transacting business in Flonda, The abternate name most inciude “Linuted Liabiliy Company,” “L.1L.C" or "LLC ™)
2.

urtsdiction umder 1he lzw al which toreign Tintted Babaluy catpany s arganized)

L ¥

{FEI number, 1l applicabie)

(Date first ransacted husiness i Flonda, of preor o regisiration. )
(See seetions 65,0904 & 60350903, F.5. 10 determine penaley habibny)
53754 Silverside Pine Court
3

13treet Address of Prancapal Offiee)

3754 Silverside Pine Court
0.
Sarasota, Fiorida 34211

(O tading Address)

Sarasota. Florida 34211

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

=1
S~
- ~2
7:‘ k ‘- i ‘
= 1 ‘
Nathan Guess Y .o
Name: - — rn
L = C‘!
5754 Silverside Pine Court —- ™~ -
Office Address: T
L™ AR :-: ) N
R
Sarasota 34211 -
. Flonda
1Cny)
Repistered agent’s acceptance:

{Zip code)

und accept the obligations of my position as registered ugent.

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, [ hereby accept the appointment as registered agent and agree to act in this capucity. | further agree
1o camply with the provisions of all stututes relative to the proper and complete performance of my duties, and 1 am familiar with

DocuSigned by
Matlan, Suss
~—ae EE&E‘Q&%%‘ A signature)




Docusign Envelope |0: 49591BE2-7FBI45FB-9337-38C7B27 CEZ3F

8. For indtial indexing purposes, list names, title or capacity and addresses of the primairy members/managers or persons authorized to
nrnage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Nathan Guess
= \anager Name: OManager Name:
5754 Siiverside Pine Cowrt
Mcember Address: OMember Address:
, Sarasota, Florida 34211 ,
O Authorized O Authorized
Person Person
OOler OOther OOther ClOther
=)
-
o w2
o o e «\
TIManager Name: COManager Name: < et o
i =
g 4 r
EMember Address: CIMember Address: T g g‘- ")
s v
. . -
ClAuthorized O Authorized : - -
Puerson Person 2
..)' "
O0Other OOther OOther OGther
Manager Name: CManager Name:
CiMember Address: OMember Address:
O Authorized J Authorized
Person Person
OOther OOther O Other CIOther

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Altached is a certificate of exisience, no more than 90 days old. duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language, a translation of the certificaie under oath
of the translutor must be submitied)

10, This document 15 exccuted in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree fetony as provided for in s.817.135,F.S.
DocuSignad by:

Mudlaw Gurss

nam SO HEFEDDEI T
Signalure ol un authorized person

Nathan Guess. Manager

Typed o1 printed nume of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose. do herebv certifv that | am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
GUESS LTD. LLC. an Ohio Limited Liability Company. Registration Number

4071725, was organized in the State of Ohio on September 12, 2017, is currently
in FULL FORCE AND EFFECT upon the records of this office.
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Witness my hand and the scal of the

Secretary of State ai Columbus, Ohio
this 3rd dav of January, A.D. 2023,

S 2

Ohio Secretary of State
Validation Number

202500304030



