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COVER LETTER
TO:  Registration Section

Bhivision of Corporations
SUBIECT: LOO?ML,—EC/.

Dear Sivor Madanm:

Nine o corporation - must include suflis

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida

“Certilicate of Existence.” or “Centificate of Good Standing™ and eheck e submitied 1o register the
above referencad Toreign corporation o teansact business in Florid,

Please retuen all correspondence concerning this nuter to the following:

t
566\
)

D &dyla_and Company WP B
430-13 %hw MK N #9371 EEYR

) Addlress
Porte Vedra_ Poach FL 31047

andvem @ loopme.. Lom

CivSiate and Zip code

VE-minl address: (to he ased Tor TOtire anmual report non lication )
For farther information concering this matier, pleise eall:

i Handecs

Name ol Person

w0k AL ext b
Arcin Cuogde

Dayiime Felephone Number
STREET/COURIER ADDRESS:
Regisinnion Seclion

Pivision of Corporations
Clifton Building

MAILING ADDRESS:
Registeatinn Sectinn
Ihviston of Carporations
Py Bos 6327
2661 Vsceutive Center Clrele Fallabassee, 391, 32314
Tallahassee. 1 323010
Enclosed is acheck Tor the follow ing wmoune:
)f(S?(l.lnl Filing l-ee

3 STR.75 Filing ee & O S7R.75 Filing Fee & O $R7.50 Filing Fev,
Certificane of Status Cenilivd Copy Centilicate of Stats &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
HUSINESS IN FLORIDA

IN COMPLIANCE IFTTHE SECTHON 607 13038, FLEORIDA NTALTOTES, FHE FOLLOWING IS SUBMETTED 10)
REGISTER A FOREIGN CORPORATION TO TR

ANSACT BUNINESS IN THE STATE OF FLORIDA.
I, LOUPME ﬁ\f/

(E nlcr name of mrporanon. must mcludu. "INCORPPORATED “COMPANY." “CORPORATION.”
e TCo" "Corp” "Ine.” "Co,” o “Corp™}

(U name unavailabie in Florida, emer allermue carporate same adapted for the purpose of ransacting business in Florida)

i
— r~
» _ Delawdare . bl- "T44M0Ze = |
(Saute or country under the law o which icis incorparied) LFED numbcer. H appliciBIEY, ) ’r“ |
ko e [—r‘ * H
S 1T ;
4. q'%’ M’ s, =
(Dmre of incorparalion) (D ot duratiosy, iFoiber the lli(lﬁrpulmll-- L
s
1"z O i i i
0. - T —_—
{1¥ae first fransaetod business in Florida, i prior Lo registration) U

s —en
CSEE SECTIONS 60703010 & 6071502, .5, 0 determine penaliy liabilityy

A UL St 57 Cloor A@w York- Ay 1001l 2h 3

ij O

[ l'rmu]ml oflice address)
H
(Current mailing address, iCdilferent)

¥, Name and sireet address of Frorida registered agents (9.0, Hn\ NOT acceptable)

Name: C/O" 0 66"\“ / ___H IPﬂHY
O1fiee Address: l‘?‘ol Rﬂ \16 6{(20*,

/rallﬂ hdﬁf)% . Florida 6?/%0 I
(City)

(Zip codle)

). Registered apent’s acceptance:

Having heen named ax registered agent and tir aceept service of process for the above stuted corporation ot the place
dosignated i this application, I ereby accept the appaintment as registered agent and agree to act in thiv capacity. f

further agree t comply with the provisions of oll statutes relative to the proper amd connplete perfurmance of my
wuetion, and Tam familiar with wmd accept the obligations of my position as registered apent

O A,

(Registered agent’s signature)

10, Attached is o certificate ol existence duly anthenticated. not move than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other oficial baving custody of corporate records in the jurisdiction
under the Law ol which it is incorporated



Names und bustness addresses of o icers and/or directors

A DIRECTORS

Chiirman:

Addrens:

Viee Chairman:

Aldress:

Divector:

Adddiess;

— ~3
T o
Directar; 'I':_- l:_': =
== A 1
Addiess: = -0
Eni—‘ —_— i
o= =
o ™o L
B. OFFICERS -_n_,..l -
f-c_,’) —c_
Piesident: 6+£’phw MV’?\’DYI&

~ o
Adddress: 'VI/W ﬂ+h ’Sﬁ’fw{’ % Floor om
New ‘farle, NY_ 1001l

Vice P'residem:

x
1
64

Abedeess;

Secreky e

Address:

o er: Ahﬂ[rbw ’5WM”
e Y W, 1AM Steaek 3™ Flgor, New York NY 10011

NOTE: [nccessary, sonnen atiacly an addendom 1o the application listing awlditonad officers andfor direciors.

Signatie of 1 rector or Otticer
Fhe allices or director signing this dociment Gnd swhaois listed i number T above) alfiems that the faets stated lwremn

e o and that lic o she ks wanre that Babse indormation subumitted i doctment o the Departiment of State constitiies
cthind degrec ek as provided Torin SR 17135, 1.8
5 _And2en)  Srvipdl Ei AL DRI

Vv ped or printed name and eapacity of person signing application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAYTE OQOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LOOPME, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHCW, AS OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2019.
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RICERY I
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6C :n Hd
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N

J‘ﬂ'flj W. Butiocd, Secretary of Sl

5598952 8300
SR# 20196629570

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203450772
Date: 08-21-19




