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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2018

MONICA PUIG-SOS
8671 NW 20THCT
SUNRISE, FL. 33322

SUBJECT: SOCIAL PURPOSES, INC.
Ref. Number: W18000080570

We have received your document for SOCIAL PURPOSES, INC. and your
check(s) totaling $96.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have submitted documents to reserve a corporate name for future use in
Florida. However, after our conversation you have indicated that your intent is to
qualify the foreign corporation to trasact business in Florida. Please complete
and return the enclosed application by foreign corporation for authorization to
transact business in Florida.

In order for our office to release the name to this foreign entity, the letter must be
signed.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
engiish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Michelie Milligan

'S%r_}ip( Section Administrator Letter Number: 018A00018689
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4—QC/7DFL ,PU}\\DOSCS/ /A/C

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Flonda.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonida.

Please return all correspondence concerning this maiter to the following:

MaNi CA - PULG-50>

Name of Person

KESoci AC PURPHSES ,/WC

Firm/Company

%7/ N W AOThA T

Address

suwkiSE  EL 23322

lly/Sl'm_ and /t‘P code

Mont CAPY ] & WR TES@EIVIAIL. Con

£:-mail address: (to be used for futurc annual rtport notification)

For further information concerning this matter, piease call:

MoniCc A PULE W T3, ?5’?»—7‘/’%7

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, FL 32314
Tallahassee, FL 32301
Enclosed ts a check for the following amount: 6% w
O 570.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & 587 50 Filing Fee,
Certificate of Status Certified Copy  ,, Certificate of Status &

Ccmﬁcd Copv

gL



RE: Social Purposes LLC / L16000036387

8/29/18

This is to certify that Monica Puig-Sos will not be reinstating Social Purposes LLC in the state of Florida
and releases that name.

MONICA PUIG-S0S
Title AMBR

8671 N.W. 20TH CT.
SUNRISE, FL 33322

786-357-7998

monicapuigwrites@gmail.com



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tg
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
l. <

SoCc /AL PIK PoSES

(Enter name of corporation; must include “INCORPORATED
II[DC..I [l CO.." ”COTP." "!nC." "CO." or "Corp )
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(If name unavallablc in Florida, enter alternate corporate name adopied for the purpose of transacting business m(ﬂ&lda) r
. DELAWARE ;s
(State or country under the law of which it is incorpoerated)
N Yo,

/13
(Dalc of i mcorpuranun)
6 A1/ A
/

(FEI number, if applicable)
5.

(Date of duration, if other than perpetuat)

(Date first transacted business in Flonida, if prior to registration)
677 nu

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Liability)

| ROTA glqﬁ&ggmkuFL,BS%QJZ

{Current mailing address, if diffcrent)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptablc)
Name:

_MNANICA '7uﬁ-<©§
Office Address: :? / (7/ N L]U Q (}1_ \/‘ (

4§ IMR CE Flonda\f Q ()l

(Cily) Zip codc)

9. Registered agent’s acceptance

Having been named as registered agent and to accept service of prucess for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther 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.

Moo T

e
C——

(R:,anqlcn.d agent’s ';lg,nau:rcf/

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11, Names and business addresses of officers and/or directbrs:

A. DIRECTORS

crainans __ MO AMICA R0 F-¢2BS
naaress B0 1/ f\/uu NOTh _CT- Suml@ISE FC 33350

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

president: _ (AN C 1 ]9( I 6 — YO S
e 26 0/ M) Q0T (S
CuNRISE FC 33322

Vice President:
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Sccretary: f__q =1 i
Min o &S
Address: AN
<
o
Treasurer:

Address;

NOTE: If nc?ar\ you may attach an’addendum to 1 pplication listing additional officers andfor directors.

J{///(//ﬁf JL// <77

/ S!yntur&of Director or Officer
The ofﬁccr or director signing this document (.md who is listed in number 11 above) affirms that the facts stated hercin

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.

o HANCCA PUG -505, RES (PEATT

{ prcd or pnmcd name and capacity of person signing application)




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOCIAL PURRPOSES, INC." IS DULY
INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE EBEEN ASSESSED TO DATE.

R

Jmuv\h Uubttech, Bacreiory of Kiaie 3

0865854 8300

SR# 20186823474
You may varify this centificate online at corp.delaware.aov!authver.shtml

Aukhenticutlon: 203559508
Date: 10-05-18




