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COVER LETTER

TO: Registration Sectlon
Division of Corporations

SUBJECT: Soft Fun LLC

Name of Limited Liability Company

The enclosed "Agpplication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Heather Glenn

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. Suite 5008
Address

Las Vegas, NV 89169-6014

City/State and Zip Code

managedreports@incorp.com
E-mail address: (to be used for future annual repcit notification)

For further information coancerning this matter, please call:

Heather Glenn on behalf of InCorp Services, Inc. at (702) 866-2500 ext. 6924

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenoter Circle

Taliahassee, FL 32301

Enclosed is & check for the following amount:
Please meke check payable 10: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee [ $130.00 Filing Fee &  [=] $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Staius Certified Copy of Stwtus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE RITH SECTION 605.0902 FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO RECHSTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRAMNSACT BLSINESS INTHE STATE OF FLORIDA:

1. Soft Fun LLC

{Hame of Foreign Limited Linbility Company; must melude “Limited Liabilty Company,” "L.L.C. " or "LLC.")

(1f paron uoaveilable, eoter altcrouts oxme wdopiad for the purpose of wensaering husmess in Florida, The elternare name anist include "Listired Liskiliey Compray," “L.LC"

2, South Carolina

3.
(Tartsdicrian undar the Tzw of which forsign Timitad Tizlality company i3 erganizad}

or “LLC.")

{FEl number, T appliablc)

4 Upon Registration

o Eret iransacted businesy in Flonds, if pror to registration. )
ea sections 605.GH04 & 505,0903, F. St dﬂr.-rmr- p:mlw Tnbilsy)

5. 3991 Dick Pond Road Suite B

5. 3991 Dick Pond Road Suite B
[Areet Addreas o] Printape] OFce) ' Matln, Address) -
P =
Myrtle Beach, SC 29588 Myrtie Beach, SC zgsga.-. - T
___,- > | Al -
- Lr;'_ r‘; ]
fﬂv . i“r 1
7. Name and gireet address of Florida registered agent: (P.Q. Box NOT acccptablc) -0 B £
HE TR
2 @
Name: InCorp Services, Inc. ] o
Office Address: 17888 67th Court North
Loxahatchee ,Florida33470
(Cay) (Zip code}

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limitad liability company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree 19 act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

H.Lm _‘A&,«\ Heather Glenn on behalf of InCorp Services, Inc.

(Registered agent’s aignature)

H20C000 07wy 3
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& For initial indexing putposcs, list numcs, litie or capacity end addreases of the prirmary members/managers of pevions authorized to
manoge [up 1o six (6) total ]:

it apscity: Name nnd Address; Title or Capogjty: [ame and Address;

] Maria Pearce D Manager Name:

OManager Name

ElMember Address: 3991 Dick Pond Road Suite B O™ . Address:

Myrile Beach, SC 29588

OAuthorized {3 Authorized

I'crson Porson
@&herﬂ_ Clomer Clother Clother
(Manager Name: [ Menagec Name:
OMember Addresy: ] Member Adulress:
(CJAuthorized [ Autharized

Person Parson
Oorher (]Other Cother Dather
OnManager Name: £ Manager Name:
OMcmber Address: 7 Member Addreas:
Cauthorized 1] Authorized

Person Persan
J0ther Oothes Cloiker [Clother

Imponam Notjee; Llse an sttackment ta repan maore than six (6). The sitachiment will bo imayed for reposting purposes only, Non-
indexed individusls muy be added to the index when filing your Floridy Depariment of S1a1e Annual Report form.

%, Anached is 2 cenificaie of cxistence, no mure thun 90 doys ahl, duly authentleated by the vificial having cuswady of reconds in the
Jurisdiction under the faw of which it is organized. (I7 the cenifiente is in a forcign longiwge, o translation of the certificute under asth
ofihe vunslator must be submitied)

10, This document is eacculed in sccordance with scetion 605.0203 (1) (b), Flarida Sisiutes, | am aware that any laise Information
submitted in » dotument o the Department of State canstitutes a hind degree fefony au provided for in s.X17.155, F.5,

V %L[Q_ 'Zyc)\x

Slerusws vl an suahurized penon

Marla Pearce

Typed o peiraed namme of vigrer

H200000 el 3
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; Olffice of Secretary of State Mark Hammond :
=
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> Certificate of Existence o
33 e
1- I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: :,
b
SOFT FUN LLC, a limited fiability company duly organized under the laws of the State et
e of South Carolina on June &th, 2013, with a duration that is at will, has as of this date ‘
e filed all reports due this office, paid all fees, faxes and penalties owed to the State, ;f-?v
E’=§ that the Secretary of State has not mailed notice to the company that it is subject to lE’g

o being dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and 3_
p that the company has not filed articles of termination as of the date hereof.
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> Given under my Hand and the Great Seal X
= of the State of South Carolina this 28th day =
= of February, 2020 =
bt ' -
2 =
s
= [opss
"-‘? =2
—:[ Mark Hamwond, Secretary of State e
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