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Date: 07/31/2024
Name: Cheyanne Davis
Reference #: 2446300

15N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
"P:866.625,0838

F: B66.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

For any issues please contact
Cheyanne Davis

(850) 202-1882

Entity Name: ENTITY PROTECT REGISTERED AGENT SERVICES LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

(] Fictitious Name

Other PLEASE ATTACH CERTIFIED COPIES UPON FILING
Authorized Amount; $155.00
(hypinciaa
Signature: R
-2 CORPORATE HQ 3 EUROPEAN HQ i ASIA PACIFIC HQ
COGEMCY GLOBAL (NC. CCGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK}LIMITED
10 £ 407 ST 10™ FL REGISTFRED N ENCLAND A WALES A MONG KONG LIMITED COMPANY
NY, NY 10018 REGISTRY #30:0712 UnIT 8, UF, LIPPQ LEIGHION TOWER
D: +1.212.947.7200 £ LLOYDS AVE, UNIT 4CL 102 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LOMDONEC3N 3AX HONG KONG
F: 800.944,6507 44 [0)20.1961.3080 P: «B57.2682.9633

F: «+852.2682.9790



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

IN COMPLLANCE VT SECTION G300, FLORIM STATUTES, THE FOLLOWING INSCBMITTED 10O RECISTRR A FOREIGN LINITED LEABILITY
COMPANYTOTRANSAC T BUSINERS INTHE ST R OF FLORIA:
1.

ENTITY PROTECT REGISTERED AGENT SERVICES LLC

IName of Foreign Lisnited Liahilny Company: must include “Linuted Liabilisy Company.” "LL.CL7 ar “LLC.T)

14

Delaware

(U ame vasvailable. enter altermale name adopicd Tor the pugpose 0f transacting business 1 Florida, The altermale name must inclode *Limated Liaabslity Conpany,” L4 O o “LLC ™)

tunsifction nmler the Low of which lorergn Timited Tbiliny compuiny v organized)

[95]

{FEI number, it appheable)

(Datc tirst transacted business 1n Flonda, 11 poor to tegistration )
1See sevtions 615 0904 & K)5.0005. F 5 1o deternnine penalty Tabihiy

420 Lexington Ave.

tSireet Addioss of Prancipal Otfice)

( 420 Lexington Ave.
" el Address)
Suite 2400 Suite 2400
New York NY 10170
7.

New York NY 10170

Name and street address of Florida registered agent: (P.O. Bux NOT acceptable)
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Office Address: 115 North Calhoun St. Suite 4 -

e

Tallahassee . 32301
. Flonda
iy
Registered agent’s acceptance:

{Zp code)
Having been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | furiher agree

fo comply with the provisions of alf statutes relative o the proper and complete performance af my dutics, and Fam fumitiar with
antd accept the obligations of ny position as registered agent.
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(Reyistered agent’s qgmlun:ll




8. For initial indexing purposes. list names. title or capacity

manage [up to six (6) wialf:

Title or Capacity: Name and Address:

Tailor Brands Corp.

Title or Capacity:

DManagcr Name: ] Manager
[X]Member Address: 420 Lexington Ave. ] Member
D.-\uihorizcd Suite 2400 X| Authorized
Person New York NY 10170 Person
Jother I Oer [ 1Owher
[CMfanager Name: |_| Manager
D.\‘lcmbcr Address: [} Member
[JAuthorized [_] Awthorized
Person Person
CJother “Onher _JOther
|_Manager Name: ] Manuger
[Inember Address: L_| Member
ClAuthorized _| Authorized
Person Person
{JOther _|Other [Gther

and addresses of the primary members/managers or persons authorized to

Name and Address:

Name: Eliav Boaron

420 Lexington Ave.

Address:

Suite 2400

New York NY 10170

[ Other
Name:
Address:
[Other
Name:
Address:
[ Other

lmportant Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added to the index when fiking vour Florida Department of State Annual Report form,

9. Axtached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator mwist be submitted)

0. This document is executed in accordance with section 605.0203 (1) (bl Florida Statutes. | am aware that any false information
submitted in a document ta the Department of State constitutes a thid degree felony as provided for in < 817,155, F.8.

Zliww Poaror

Signature ¢f an authorized person

Authorized Person

[yped o1 printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENTITY PROTECT REGISTERED AGENT
SERVICES LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF
JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ENTITY PROTECT
REGISTERED AGENT SERVICES LLC"” WAS FORMED ON THE EIGHTH DAY OF
JULY, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203955142
Date; 07-18-24

4146903 8300

SR# 20243172705
You may verify this certificate online at corp.delaware.gov/authver.shtml




