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COVER LETTER

TO!: Registration Section
Division of Corporations

wneer. FiTteen Degrees, LLC

Neme of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submilted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Greg Farmer

Name of Person

Fifteen Degrees, LLC

Firm/Company

27 East 21st Street, 2nd Floor

Address

New York, NY 10010

City/State and Zip Code

greg @fifteendegrees.com

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

For further information concerning this matier, please calk:

Greg Farmer 212  545-0451

Naine of Contact Person Area Code Daytiime Telephotie 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 Center Circle
Tallahassee, FL, 32301
Enclosed is a check for the following amount; B
[} $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate” -

Centificate of Status Certified Copy of Status & Certified Copy — !
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Fifteen Degrees, LLC

{Nume of Foreign Limited Liability Company: must include “Limited Liability Campany,” "L.L.C..” or "LLLC.7)

{1 name unavailable, enter alternate name wlopted for the puspose of transacting business in Flonda. The allernate name must include “Lanied

Liability Company,” "L.L.C." or "LLC.")
, New York , 45-2772233
{FEI number, il applicable)
company is organized)

tJurisdiction ander the law of which foreign Timited Liability
. N/A

(Dxate firstiransacted business in Florada, i prior to registration. }
tSee sections 605 0904 & 605.0905. F.5. to determine penalty liabilityy

s 27 East 21st Street, 2nd Floor
New York, NY 10010

{Street Address of Principal Office)

.. 27 East 21st Street, 2nd Floor
New York, NY 10010

{Matling Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Richard Clarke, Co-Founder, 27 East 21st Street, 2nd FI. NY, NY 10010

Michael MclLaurin, Co-Founder, 27 East 21st Street, 2nd FI. NY, NY 10010

8. Autached is an original certificate of existence, no more thin Y0 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
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the wranslator

must be submitted)
Signature of an authorized person
U aceonddanee with section ()
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T, F S| the execution of this dectment cotistiluies an slfimaton ender the penalties af penury that the bacts statedd hereinnie true't
aranware thast any fabse infomsmion subrniteed s dociment o the Department of State constitutes o (hd degree telony as provided tor in 817,155, E.S)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FL.ORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

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

1. The name of the Limited Liability Company is:

Fifteen Degrees, LLC

If unavailable, the aliemate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

REGISTERED AGENTS INC.

{Name}

3030 N. Rocky Point Dr., STE 150A

Florida Street Address (P.O. Box NOT ACCEFTABILE)

Tampa FL 33607

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company a1 the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to acr in this capacity. [ further agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, Florida

Srarutes.
W Bill Havre/Assistant Secretary

S (Signdsure) =
$100.00 Filing Fee for Application =i
$ 25.00 Designation of Registered Agent PR
$ 30.00 Certified Copy (optional) e
$ 500 Certificate of Status (optional) e




State of New York

Departnient of State } 8s:

I hereby certify, that FIFTERN DEGREES LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 06/29/2011, and that the Limited Liabllity Company is
existing so far as shown by the records of the Department.

%%

. {wotn
WITNESS my hand and the official seal =~ <%
of the Department of State at the Cityof 130 &2
Albany, this 15th day of February two R
thousand and fifteen. Gl .
o oy

SRR

First Deputy Secretary of State

201302190164 102




