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APPLICATION BY FOREIUN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESY
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGRTER 4 FOREIGN LIMITID LIABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

1 CMRG APPAREL, LLC

' (Name of Foreigu Limited Eiobility Company; must include "Lymited Liawlity Company,” "L.L.C.," or “"LLC.T)

(If name szavailable, enter alierpate name adopted for the purpase of transactipg husiness in Floride. The aliernats naine must include “Lirted Liabibity Company,” "L.L C," or "LLC.")
Delaware

20-8338319
3.
{Tensdiction under he faw o which furergn Tonited bty company 1 of ganzed)

(FET number, if applicablz]

(Dute Trat vamsacted basineas n Fluida, (Tuno 1o tegiummoon.)
(Sre sentinns 603 NG04 & 605 6905, F & tndesarmine penalty hishiley)

555 Turnpike Street

3.
(Sttcet Address of Principsl Oihee)

555 Turnpike Street

. (Mailing Address)
Canton, MA 02021

Canton, MA 02021
Atttn: Legal Department

Attr: Legal Department

~3
—=—

e st

E )
7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) . ('3; pot
e =
P EZE
(. T Corporation System SRR Mo
Name: - = rr
e 3 il

1200 South Pine island Road ; o

Office Address: ST e

ST e

Plantation 33324 )
oo JFlonda _
(City? {Zip code)
Registered agent's acceptance:

Having been numed as regisiered agent and (o accept service uf process for the above stuted limited linbility compuany at the pluce
designated in this application, { hereby accept the uppointment as registered agent and ngree to act in this capacity. I further agree

to comply with the provisions of all statntes relative to the proper and complete performance of my duties, and [ am famniliar with
and accept the obligations of my position as registered agent.

C T Corporation System
By:

James Tanks %m /M
(Regisicred agent's signature}

FLOST + 172173020 Walizts Khrwver Onlire
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6} total]:

Title or Cnpacity:

GIManager

OMember

[ Authorized
Person

TOther

CiManager
= Member
OAuthurized

Person

COOther

Manager
t_tMember
(JAuthorized

Person

[XCther,

Name and Address:

Title or Capacity:

X Harvey S. Kanter
Name:

Address: 555 Turnpike Street

Canton, MA 02021

(J1Other

Name: Cl\.J.DEL",.»\ppnr.e], Lp

c .
Address: 553 Turnpike Street

Canton, MA 02021

CHOther

Name:

Address:

LIOther

ziManager
CiMember
CJAuthorized

Person

O Csher

DiManager

COMember

£ Authurized
Person

Outher

{1Manager
OMember
D Authorized

Person

OOther

Name nnd Address:

. Peter H. Suratton, Jr.
Name:

335 Tumpike Street
Address:

Cantor, MA 02021

OOther
Name:
Address:

O Other
Name:
Address;

C1Gther

Importan: Netice: Use an attachment to repor! more than six (6). The attachment will be imaged far reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the iaw of which il is organized. (It the certificate is in 2 foreign language, o translation of the certificate under cath

of the translator must be submitted)

10, This document is executed in accordance with sectton 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

FLOS? - 172172010 Woliers Kiwwer Onhine

Vs 1

Peter H. Stratton, Jr,

Signarure of an awhorized parson

Typed or printed name of signee
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Delaware

The First State

To: .

I, RRISTCOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "CMRG APPAREL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE TWENTY-FQURTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREDY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Kristophar B, ¥night_ Acting S=creinty of Sinte

Authentication: 202773074
Date: 01-24-25

3377237 8300
SR# 20250246778

You may verify this certificate online at corp.delaware gov/authver.shtml




