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To:

Division of Corporations
Fax Number 1 (B58)617-63B3

From:

Account Name : HARVARD BUSINESS SERVICES, INC.
Account Number : 128083888045

Phone : (382)645-7420
Fax Number © (302)645-1288
**Enter the email address for this business entity to be used for future
32. annual report mailings. Enter only one email address please.**
& Email Address: brendan@joclioft.com
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

INCOMPLIANCE WATH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Locl Loft Inc.
1.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”

"Ine..” "Co.” "Corp.” “Ine.” “Co." o "Corp.”)

(I name unavailable in Florida, enter aliemale corporate name adupied for the purpose of transacting businesy in Flarida)
Delawmie
2. 3.
{Stute or country under the law of which it is incorporated)
OUMSZ0IY

(FEL number, if applicahled

{Dxate of incorpoaration) (Date of duration, il ather than perpelaal)

(Date first wansacted business in Florida, if prior Lo registration)
(SEE SECTIONS 607.1501 & 607.1302, F S, to determine penalty lizbility)
175 Sw 7y Street Ste 1107, Miami, FL 33130
7.

{Principal oifice address)

{Curremt mailing address, if difterent}

& Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Breadan | lowell
Name:

.|

B

} 175 Sw 7th Street Ste 1107
Office Address:

fofI HY 9- d3S6101

sy ey
Miami o 3310 3y
. Florida R
(City) {Zip code) . roeg
- :.-
T
9. Registered agent’s acceptance: ™

Having beets named as registered agoni and to accept service of process for the abuve stated corpordtion aTthe place

designated in this application, I lhereby accept the appointment ay regisiered agent and agree fo acl in this capacity. I
Surther agree to comply with the provisians of all statutes relative ta the proper and camplete performance of my
duties, antd | am familiar with and accept the ebligations of my position as regisiered ugent.

7

/.
y

(Registered agent’s signature)

10. Atiached is a centificate of existence duly authemicated, not more than 90 days prior 10 delivery of this application 10

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

({{H19000268138 3)))
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i1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Brendan Howeld
Chairman:

0003/0004

175 Sw 7th Street Ste 1107
Addrcss:

KMiami. FL 33130

Viee Chairman:

Address:

Ldiregtor:

Address:

[yirector:

Addiess:

B. OFFICERS

Brendan Hewedl
President:

175 Sw Tth Street S1e 1107
Address:

Miami, FL 33130

i

Viee President:

_,

1y
.
el

€

Address:

:‘_7 .
'

KB U RCEREN L

Segretiany

Acddress

Treassren:

Address:

NOTE: If necessary. you,may attach an addendum to the application listing additional officers and/or directors.

12 ¥/ 7

2. .
Vs

Signature of Director or Officer

The officer or director signing this document (and whe is listed in number 11 above) affirms that the facts stated herein

are true and 1hat he or she is aware that false information submited in a document 10 the Departiment of State constitutes
a third degree felony as provided forins.817.1535, F.S.

13 Brendan Howell, President
3.

{Typed or printed name and capacity of person signing application)

({{(H19000268138 3)))
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Delaware

The First State

T,. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOCL LOFT INC." IS DULY INCORFORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFLICE SHOW, AS OF THE SIXTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOCL LOFT INC."
WAS INCORPORATED ON THE FIFTH DAY OF SEPTEMEBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

ann. W WAch, berriery of Rlate )

Authentication; 203547537
Date: 09-06-19

7592638 8300

SR# 20196914937
You may verify this certificate online at corp.delaware.gov/authver.shimt
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