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

IN COMPLANCE PYTH SECTION @05.0602, 1LOREDM STATUTEX THE FOLEOWING IS SUBSTTIED JUY REGISTER A FOREIGN  LINTED LIABITTY
COMPANY TOTRANSACT BUSINESY INTVHE STATE GFFLORIDA:
Third Stitch Boutique LLC

i~ame of Forcign Listed Liabilay Company: mst melnd s " Tomiad Tabiliy Company,” 7 LLC. T or *LLC™

112 name unaratlable, suter aliernate mame adoplea for the purpose a? mansazung busmess m Flonda The allernate paae mustischide “Linvied Liasility Company.”™ "1 LU or "LLC")

. IL . 87-2133207

3

Cunsdrelion pnder the faw ol which loreym hmated Tability compans s apgenized’ (FET mursber, o applicable)

Mtz fisttransacied Business i TTozida. il proor (o recistrasion )
18t aections A0S ORRLE S IS TS detenmine penally ity

. 7901 4th St N STE 300 . 7901 4th St N STE 300

[SUeeT Addrews o7 Prineipat Dfhice) {Mahing Addiessy

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

7. Name and street address of Florida registered agent (P60 Rax NOT aceepiahle)

Registered Agents Inc

Name;

7901 4th St N STE 300

Ohce Address:

St. Petersburg Floridy 33702

{Cuyd 17 coded

Registered ngent’s aceeplunce:

Having been named as registered agent and to neeept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as regisicred agent and ageee to act in this capacity. [ furder agree
te comply with the provisiens of all statutes relative 1o the proper and complete performance of my duties, and I am familior with
e aceepr the obligartons of my pasition as registered agent.

TN Aot
g {J..d'i‘:fj:/

{ K egimtered apent’s signatued
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8. For indtial indeaing purposes. list nanies, title or capaeity und addresses of the primary membersfmanagers or persons authorized w
manage [up iv six {6) total}:

Title or Capucity: Name and Address: Title or Capacity; Name and Address:
Cldfanager Name: Hanarich, Darin TN anager Nanw: HandrICh’ Tlffany
I Member Address: 7901 4th StN STE 300 X Member Addresy: 7901 4th SUN STE 300
Ol Authorized St. Petersburg FL 33702 O Authorized St. Petersburg FL 33702
Person PPerson
ZJnher ClOther CiOiker ZOther
OManager Name: T Manager Name:
CIMember Address: TIMember Address:
LIAuthorized TiAuthorized
Person Persan
100 T10the C1nhe 10
OIManager Name: CiManager Namue:
OMember Address: JMember Address:
CIauthorized ClAuthorized
Person Person
Oxher TOther Choher TiOther

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

9. Auached is a certiticate of existence, no more than 90 duvs old. duly authenticated by the otficial having custody of records in the
jerisdiction under the faw of which it is organized. (11 the certifieaie i< in a forcign language, a translation of the certificate under oath
} ! ¥ & guay

of the translater must be submiticd)

10. This duciinent is caccuted in accordance with section 6050203 (1) (bY. Florida Stanues. bam aware thet any false mformation
submitied in a document to the Department of Siaie constitutes a third degree felony us provided for m 817133 1.8,
’.//7 ; s
/ /- --'?f A F A AT A

rat £ A

e af i sushonized pemon 7
/

Rohin Jones

Trped or printed name of sipnee
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File Number 1071708-6

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
ficreby certify that Iam the keeper of the records of the
Department of Business Services. I certify that

THIRD STITCH BOUTIQUE LLC., HAVING ORGANIZED IN THE STATE OF [LLINOIS ON
AUGUST D2, 2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, | hereto set

my hand and cause Lo be affixed the Greal Seal of
the State of Hlinois, this  2ND
day of JANUARY A.D. 2025

“‘".:'.‘_‘: _ ‘ a2
Autnentication #: 2500200646 vendiadie until 01/02/2026 A@"— d'! VA
Authenticate at: hips: /A il50s gov

SECRETARY OF STATE



