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APPLICATION BY FOREIGN LINITED LIABILITY

IN COMPLANCE WITH SECHON Q02 FLORIDA STATUTEY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA.
The Tight Fit LLC

Page: /&

lI\l‘ FI.LORIDA

TName of Forewgn Limnted Labiluy Companyy muat melude

‘Lamited Libiliy Company,” "LL.C,

ot LLOT)

M same unaroiluble, erter alternase name adenied for the purpose of tmnsacineg bue

New York

et i Flenda The alresnate name most inwclude ~Lmied Liabiluy Company

3 87-1701154

unsdiction undce the Taw of which forcign Timited Tabity company 18 organt

T

{13ate hirst trapsacred business n Flofida,

B A P {

(FE] puraber, 11 applivable)

tSev ~cctions AOS.0AN08 & (DSOS 150

166 Wesi 18th Street Apt 5C

5.

(Street Address of Principal Office)

New York NY 10011

7. Nume and street address of Florida registered agent: (PG

prn T e reyislmtion
y determsng penalty babilic

‘ 6.

7901 4th SUN STE 300

{Malizg Addissy

St Petersburg FL 33702

o)
(Wl

i

O Box NOT acceptabic)

Northwest Registered Agent LLC i
Name: I
1
. ah's ‘
Office Address: 7901 41h St N STE 300 _
\

SL. Pelershurg ‘ Florda 33707

iCaty) | )

Registered agent’s accepiance:

(£1p voddes

1€ 0P HY| =

Fan: 18132365206

COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{ f[ﬂ:‘ FOLLEVING DY SUBMITRD 1O REGISTER A FORFIGN LIMITELY LIABITTY

Sarl )

Having been numed as registered ugent and (e uccept wrv!u’ of process fur the ubove stated mited Liahility compuny at the place
designated in this application, I hereby accept the appomtmfm ax registered agent und agree te act in this capacity.

to comply with the provisions of all statutes relative o the pmpcrr and complete performance af my duties, and I am familiar with

and accept the obligations of my position as registered ugﬂu.

. /I N |

i

[Regmtered agent’
1

§ signature

[ further agree
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$. For inital indexing purpuses, Hist names, tile or capacily and addresses of the primary members/managers or persons authorized to
manage [up 1o six {A) 101al]: \

Tithe or Capacity: Name and Address: Title or Capacity: Name and Address:
— Milacci, Jennifer .
LiManager Name: CiManager Name:
XiMember Address: CMeaember Address:
. 16A West 18ih Streat, Apt 50 _ .
O Authorized Y o i Authorized e
New York NY 10011 N
Person Person
OOther ClOther . COther Z10ther
]
CIManager Name: Caanager Name:
O Member Address: Ciantember Address:
f
O Authorized O Authorized
Person . Person
COther ClOnher I C Other —10ther
|
i
':‘Managcr Name: . Dl\ianﬂgcr Name:
]
CMember Address Catember Address:
T Awthorized T Authorized
Person Person
i
DO Other ClOther | ! COther Giher

. . ! ope . . .
Linpuitait Nutice: Use un attachiment w o teportmore than six (03 The attwchment wisl be insged for weparting purposes only, Now-

N . . . . n-i . < n .
indexed individuals may be added 1o the index when filing Your Florida Department of State Annual Report torm,
)

9. Auached is a certificate of existence. no more than 90 days old. duly authenticaied by the official having custody ot records in the
jurisdiction under the law of which it is organized. (1f the cértificate is 10 o forcign languagc, a translation of the certificate under ath
of the translator must be submsticd)

10. This decument is execuled in accardance with section 605"_0203 (13 {b). Florida Statmes. T am aware that any false information
submitted in # document to the Department of $tate coustitutes a third degree felony as provided for in < 817155 F.5.
g img fale g ‘ g b

T -
/ AT s AT
O
T
! ¥ 1
griature of an authoezed person
Nat Smith |

\‘ yped o printed mne of sgnee
1
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STA

DEPA

I WALTER T. MOSLEY, Sceretary of State of the §
my nffice. do herehy certify that upon a diligent examination
certificate, the following entity information is cellected:

Entity Name: THE TIGHT

BOS 1D Numbey: 6220246
Entity Type: DOMESTIC
Entity Status: EXISTING
Date of Initial Filing with DOS: U7/15/2021

Statentenl Statuy:

CURRENT

Statement Due Date: 07/53112027

1
|
T'E OF NEW YORK

RITMENT OF STATE

“ertifivale of Status

ale of New York and custedian of the revords required by law 1o be Hled in
of the records of the Departmen: af Site, as of the date and e of this

FIT LI.C

LIMITED LIABILITY COMPANY

No information is available from this office regarding the financi

seu e

- *a,
-

.C.....

0‘.

NT O,

f=xi

! condition. business activity or practices of this entity,

WITNESS my hand and official seal of the Department of Staic,

ai the Cily of Albany. on Julv 15, 2025 a1 02:33 P.M.

WALTER T. MOSLEY
secretary of State

Breden o Yorfan

BRENDAN C. HUGHES
Executive Deputy Secretry of Siate

Division of Corporation's Documen

Authentication Number: 100008394318 To Verily the suthenticity of Uiis docuent you may access the

iA:.lthcmica:ion Website at http:fiecorp.dos.ny.gov

Fax. 181143685206




