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COVER LETTER

TO: Registration Section
Division of Corporations

Flocksy LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application 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 lability company to transact business in Florida.

Please return all correspondence concerning this matter ta the following:

Caroline Ryan

Name of Person

Flocksy LLC
Firm/Company
34 Rogers Hill Rd -
Address i
Waterford CT 06385 .
City/State and Zip Code -

R

caroline@ flocksy.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Caroline Ryan 315 825-1300
at ( )

Namc of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee (0813000 Filing Fee & O $155.00 Filing Fec & @ $160.00 Filing Fee, Certificate
Centificate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMTTID TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Flocksy 1.LC
(Name of Forcign Limited Liability Company; must include “Limited Eiability Company,” "LL.C."or “LLC.")

1

(If name unavailable, ener alieriate name adoptod for the purpose af tarsaciing business in Florida. The afiernate name must include “Limited Linbility Company,” “[.L.C." or "LI1.C.™

) 81-3496404

2. 3.
(Junsdiction under the law af which Torcign limited Rability company s organized) {FEI aumber. tMapplicable)

n/a
4.

{TYalc first transacted business m Flonda, if pnor to rcgls:rnnnn.)
(See sections 605,0004 & 6050005, F.S. to determine ponalty Lability)

20 Walnut $t Pawcatuck CT 06379 e
3. 6. -
(Sereet Addreas of Principal Office) {Mailing Address) B
1
7. Namc and street address of Fiorida registered agent: (P.€). Box NOT acceptable} o~
Charles Ryan
Name:

1251 Ray Charles Blvd. # 2306,
Office Address:

Tampa 33602
. Florida
(Ciry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service af process for the above stated 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. 1 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 accepr the obligations of my position as registered agent.

Charles Ryan,

(Regstered agent's signature)




8. For initiad indesing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage Jup to sin (o) il

Title or Capucity:

= Manuger Nawe: = Manager Name;
C vlembur Adidress: 34 Rogers Hill Rd O Member Address: 20 Walnut St
O Authurized Witerford CT 06383 1 Authorized Pawcatuck CT 06379
Person Person
COther [JOther OOiher OOther
o Manayer Namwe: Sam Ryan OManager Nume;
CiMember Address: 49 Harison Ave. Untt 377 O M ember Address:
O authorized Boston MA 12118 D) Authorized
Persun Person '_
T0ther DOther COwer CiOther -
"
N anuger Nan; O Manager Name: -
CMember Address: CIMember Address:
O Authorized C Authorized
Person Person
T DOther OOher Other

Name und Address:

Caroline Ryan

Title or Capacity:

Name and Address:

George Ryan

Important Notice: Use an attachment to report more than six {6}. The attachment will be imaged {or reporting purposes only. Non-
mdexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Atiached s a certificate ol existence. o more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdivtion ender the Luw of which it is organmized. (Ifthe certificate is m a foreign language, a translation of the centificaie under oath

of the ranslhator must be submitted )

10, This document s exccuted tnaccordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submined it a document w the Department of State constitutes a third degree fetony as provided tor in5.817.153, F.S.

Signature ol an suthorized person

Caroline Ryan

Topud or printed mame ol vignee



IR é -

Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: December 07, 2022

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do

hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dlssolutlon hasmot been fled .and so far, as indicated by
the records of this office, such I|m|ted Ilablhty company lS ln emstence
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Business ALE|: US-CT.BER:1212738 Cenrtificate Number: C-00070642

Note: To verify this certificate, visit Business.ct.gov
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