(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[]rekup [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AT

500256341195

4. Gilgmn

vaR - 720

1 Ol W 9T 834 Hl

4

a3




T r

£8Cx . s e
o’

CORPORATION SERVICE L;DMPANY'

ACCOUNT NO. : 120000000185
' REFERENCE g~ 7900310
AUTHORIZATIONY
COST LIMIT $ 125.00

ORDER DATE : February 25, 2014

ORDER TIME : 2:40 PM RESUBM?’.
ORDER NO. : 027460-005 SubmFi’ ;98?:: give originaj
CUSTOMER NO: 7900310 3te as fllg date,

FORETGN FILTINGS

|
|
@ NAME : STREETPLUS COMPANY, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:
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FLORIDA DEPARTMENT OF STATE T g,
Division of Corporations <F

February 27, 2014

CSC

SUSIE KNIGHT Rﬁ@@ BM%T

SUBJECT: STREETPLUS COMPANY LLC r e give original
Ref. Number: W14000012835 e osion dete as file date.

“We have received your document for STREETPLUS COMPANY LLC and your

check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Neysa Culligan
Regulatory Specialist Il Letter Number: 214A00004364

2wy

www.sunbiz.org
Division of Corporations - P.(O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS S'UBWTED TO REGISTER 4
- FOREIGN LIMITED LIABILITY COMPANY TO TRANSAC TBUSM:SS INTHE STATEOF fL()R!DA
; ‘Streetplus Company, LLC

(Name of Foreign Limited Liability Company: must inclade ~Limited Liability Company.” L.L.C.~ or "LLLC.T)

o name unu\mlablu. enier aliernine nitme u]upmd for the purpose of transacting business in Florida, 'I he wlternate hame must include “Limited
" Liabiliry Company,” “L.L.C." or “LLLL

» New York 5 46081 1765
. {Junsdiction under mc law of which foreign [imited Tiabiliey '

company is erganized)

(FET number, if applicable)

{Pate first transacted business in Flonda, if prior 1o registration. )
tSee sections 603.0904 & 6050905, F.S. 10 determine penaliy Hability)

s 310 NW 26th Street #1 .
 Miami, FL 33133 “

T
(Street Address of rincipal Office)

. 154 Conover Street

Brooklyn, NY 11231 | ‘

= &7
(Matling Adidress)

g1 Oy 92 834 I

Ers
7 Thc, name.iitle or capacity and address of the pcrson(s) who haé/have authority to manage is/are:™

. Steve Hillard, President & Principal
154 Conover Street

Brooklyn, NY 11231

8. Attached is an original centificate of existence, no more than 90 days old, duly authenticated by the official
. having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
: Ll ifi isi

acceptable. If the certificate is in a foreign language. a translation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person
(In accordance wiih section 6050203, F.8. the execation of this docement constitutes an affirmation under the penalties of perjury that the facts stated herein ure true. |
2ty awure that any false information subnritied in 2 document to the Department of State constitules a third degree felony as provided for ins RE7.155,F 8)

Steve Hiliard

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d). FLORIDA

.. ‘STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

« . FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA. '

I. The name of the Limited Liability Company is:.
Streetplus Company, LLC

*If unavailable, the aliernate to be used in the state of Florida is:
Streetpius -

2. The name and the Florida street address of the registered agent and office are
Corporation Service Company

(Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTARBLE}
Tallahassee £l 32301
CilylStaleJZip

Having been numed as registered agent and 1o accept service of process for the.above steted limited
liability company af the place designated in this cevtificate, [ hereby accept the appaimtment as
registered agent and agree to act in this capacity. [ further agree (o comply with the provisions of all

statutes relating to the proper and complere performance of my dutics, and I am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statures.

Corporation Sgfice Co K
By:s < U ;

$ue G. Knight
{Sighhture)

Agsistant Vice President

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)

g DLW 9¢ g34 #l



COVER LETTER

TO: - Registration Section
- " Division of Corporations

Streetplus Company, LLC

Name of Limited Liability Company

: QUBJECT

" “The enclosed "Application by Foreign Limited Liabiiity Company for Authorization to Transact Business in Florida," Certificate of
-Existence. and check are submitted to register the above refercnced foreign limited liability company to‘transact business in Florida.,

Please return afl correspondence concerning this matier 1o the following:

Steve Hiflard

Name of 'erson

Streetplus Company, LLC

Firm/Company

15_4 Conover Street

Address

Brooklyn, NY 11231

- City/Stawe and Zip Code

shlllard@streetplus net

F-mail address: (to be used for Tuture annual report notiftcation)

For further informatinn concerning this matter, please call:

Steve Hillard ,.610 466-9770

Name of Contuct Person Arca Code Davtime Telephont Number
MAILING ADDRESS: . STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount: _
0O 512500 Filing Fee 0 $130.00 Filing Fee & [J $155.00 Filing Fee & I3 $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



State of New York
Department of State

I hereby certify, that STREETPLUS COMPANY, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 08/14/2012, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

} ss:

LI T Aok
'.':c‘;, Witness my hand and the official seal

o . of the Departnient of State at the City
T Al of Albany, this 24th day of February
. . 1wo thousand and fourteen.
P x
e s : MY gﬂdu«,

. % .'

* O
e Q' Anthony Giardina
Executive Deputy Secretary of State

201402250584 * 45




