@' State of Rhode Island ~ b
s Department of State - Business Services Division o o
> o
S »m
, . n M
Certificate of Correction N Lo
Limited Liability Company * 5 C";
. R B
— Fiting Fee-556-09 > Snl
=7 -
Pursuant to the prowisions of RIGL 7-16:13 the undersigned limited liability company hereby I — ]
submits the following Certificate of Comection: et

1. Enfity 1D Number. 2. The name of the limiled liability company is:

001761928 ES Consignment, LLC

3. The document to be comected is.

Articles of Organization
4. The name of the individual(s) who signed the document being corrected is.

Erica Sabag
5. The date the document being comected was originally filed on:
August 21, 2023

6. The typographical enor, error of transcription or other technical error, or the defect in
ES Consignment, LLC is a New Jersey limited liabilily company and intended to qualify to conduct

business in Rhode Island by filing an Apglication for Registration for a foreign limited liability

the execution of the document is:

company.

Check tha box to indicate an attachmen! D

7. The new comec'ad portion of the document states as foliows:
See attached Application for Registratlon for a Forelgn Limited Liabllity Company.

Check the box 1o Indicate an attachmant D

8, As required by RIGL 7-16-67, the entity has paid all lees and taxes.

MAIL TO;
Division of Businass Services
148 W. River Streel. Piovidence, Rhode Islang 02904-2615
Phene: {401) 222-3040 F“-ED
Website: www.sos.rl.gov
[}
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Under penaity of perury, | declare and affimm that | have examined this Certificate of Correclion, including any
accompanying attachments, and that all statements containad herein ara {rue and correct.

Nam¢ of Autharized Person

Street Address

Erica Sabag 213 Walter Street
City/Town State Zip Code
Black Island Ri 02807

Signature of Aythorized Persgn

“

U

If you have any questlons, pleaseo call us at (401) 222.3040, Monday through Friday,
between B:30 a.m. and 4:30 p.m,, or ¢mall corperations@sas.ri.gov.
FORM 403 - Revised, 712023
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Pursuant 1o the provisions of RIGL 7-16-49, the undersigned foreign limited liability company hereby > 1SN
applies for a Cerlificale of Registration 1o fransact business In the Slate of Rhode Island. and for that I el I
purposs submils the following stalement. ==
1. The nama of the limited liability company ls: LS
ES Consignment LLC
15 this company organized in its slate er country of formation as a low-profit limited liability company?  Yes [:] No [Z]

The name. 1f different, under which it proposes to register and transact business in Rhode Istand is:

N/A

2. The LLC is organized under the laws of:
New Jersey

3. The date ol its organization is. May 23, 20217

And the peniod of ils duration is: CHECK ONE BOX ONLY
[} Pempetual (on-gaing)

D Date certain for dissolution

4. The name and address of the resident agent/office in Rhode Island is;

Agent Name
9 Erica Sabag

Streel Add (NOTaPO. Bo
ee ress 2 ) 213 Water Street

City/T State Zip Code
YO B loek Island RHODE ISLAND 02807

Luxury consignment - retail

5. The purpase or purposes which it proposes to pursue in the transaction of business in Rhode Island are:

Check the box to indicate an attachment D

MAIL TO:

Divislon of Business Services

148 W. River Streol, Proviience, Rhode island 02904-2615
Phone: (401) 222-3040

Website: www.505..00v

FORM 450 - Revisod: B-2023




6. The RI Department of Slale 15 appolnted the agenl of tha foreign limited liabllily compeny for service of pracess i, al
any time, there is no resident agent or If the rasident agent cannol ba found or served following the exercise of reasonable
diligence.

7. The address of Ihe office required o be maintained In the slale or counlry of ils organization by Ihe laws of tha! slale of,
it not so required, of the gnncipal office of the loreign Emited liability company is:
g £ P g y company 1 ﬂOH VGH‘BY““{';"’

quLood NT o3

8. The mailing addrass for the limited I'ability company is: 9._'0 H’bl lm’l(,{ Lane

Enﬂ lewoad, NS %

9. Management of the Limited Liability Company: CHECK ONLY ONE BOX

[ﬁembem {Ownets) DO NOT OR (] Managers (Ingividuals hired by the members with no
complete the chart below. ownership interest) Complete the chart below.

MANAGER NAME ADDRESS

Check the box to indicate an attachment []
10. This application must be accompanied by a Cerlificate of Good Standicgf.eller of Stalus from the state or country of
formation dated within 60 days of the date of filing.
11. Date when this application for Certificate of Registration will be effective: CHECK ONE BOX ONLY

[ Date rezeived (Upon filing)

[ Later effective cate {Date must be no more than S0 days from the date of fiing)

Under penahy of perjury, | declare and affirm that | have axamined this Apphcation for Registralion, including any
accompanying attachments, and thol alf statemenis contained heroin are Irue and correct.

Type or Print Name of LLC Date
ES Consignment, LLC 9 26/23
Signature of Authorized Person v

e
J/

If you have any questlons, please call us at {401) 222-3040, Monday through Friday,

between 8:30 a.m. and 4:30 p.m., or emal! corporations@sos.rl.gov.
FORM 450 - Revisod- 8-2023




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
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I, the Treasurer of the State of New Jersey, do hereby certifPthat:the
above-named New Jersey Domestic Limited Liability Company way
registered by this office on May 23, 2017. =
As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, Annual
Reports are outstandin g?or the following year(s): 2023

I further certify that the registered agent and office are:

ERICA SABAG

S9 FAST LINDEN AVENUE
APT 1iIC

ENGLEWQOD, N 07631

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
myv Official Seal at Trenton, this
27th dav of August, 2023

oA

FElizabeth Maher Muoio
State Treasurer

Certificate Number 6146039964

Vertfv this cernficale onhne at

htips iwwwl state ny us/TYTR_StandingCertiISPVeryfv_Cort ysp



