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COVER LETTER

TO: Registration Section
Division of Corporations

Floaties LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compar}y for Authorization to Transact Business in Florida,” Cenificate of
lixistence, and cheek are submitted 1o register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Harrison Oldham

Name of Person

Harrison Oldham Esq.

Fiem/Company

821 Cedar Hill Avenue

Alddress

Dallas. TX 75208

Citv/Stateland Zip Code

holdhamesq@E@gmail.com

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

For further information concerning this matter, please call:
Harnison (Hdham 817 905-8217
at( }
Name of Comact Person Arca Code Daytime Telephone Number
MAILING ADDRESS;: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32514 2601 Executive Center Circle

Tallahassee. F1. 32301
|
Enclosed is a cheek for the following amount: |
B Si25.00 Filing ¥ec O S130.00 Filing Fee & O S$153.00 Filing Fee & [ 5160.00 Filing Fee. Certificate
Certtficate of Status Certified 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 I8 SUBMITTED TO REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. Floaties LLC
{Name of Foreign Limited Liability Company; must include "Limited Liability Company,” i..L.C.." ar “LLC."}
(If rame unavailable, enier altersate name adopied for the purposc of ransacting business in Florida, The alternate name must inclede "Limited Liability Company,” “L.L.C." or “LLC.")
2, California 3
{Junsdiction under the faw of which forcign limited lability company Ts origanized) (FEl number, if apphicable)
4 N/A
iDlte firat iramacted buginess in Florida, il prior to regsstration)
Sec sections 605.0904 & 603.0905, F.5. to determine penalty Liability)
5 4564 Via Maria 6 4564 Via Maria
(Street Address of Principal Ofhce) {Mailing Addrces)
Santa Barbara Santa Barbara =
Fam—— |
California, 93111 California, 93111 v o -3
< D
7. Name and sireet address of Florida registered agent: (P.0. Box NQT acceptable) = }_—- i
Name: Jonas Johansson 2 '\1 h!
ame: j
Office Address: 1300 S. Miami Ave, Suite 1805 ‘ '
Miami |
{City)
Registered agent’s acceptance

-
-z
o

, Florida _ 33130 =

(Zip code) -
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
destgnated in this application, I hereby accept the appointment ds registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent.

Qam Qofanass

(2
(unlcrqflgcm 1 Bignature)
Title or Capacity:

to comply with the provisions of all statutes refutive to the proper and complete performance of my dutles, and I am famillar with
8. The name, title or capacity and address of the person(s) who hasthave authority 1o manage isfare
CEO

Name and Address

Title or Capacity Name and Address
Jonas Johansson
1300 S Miami Ave |
Suite 1805, Miami, FL

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old
of the translator must be submitied)

duly authenticated by the official having custody of records in the
submitted in a document to the Department of State constitutes,

Jurisdiction under the law of which it is organized. (If the certificatelis in a foreign language, a transtation of the certificate under oath
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

third degree felony as provided for ins.817.155, F.S

ﬂ-ru\r 156Y) [)\A\ka
Edfrirsed name afsignes




State of California
Secretary of State

CERTIFT CIATE OF STATUS

ENTITY NAME: FLOATIES LLC

FILE NUMBER: 201534410156

FORMATION DATE: 12/10/2015

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: - ACTIVE (GOOD |STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights; and privileges in the State of

California.

No information is available from tpis office regarding the financial
condition, business activities or practices of the entity.

IN WITNE%S WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
September;, 8, 2017. :

(0, N o0

ALEX PADILLA
Secretary of State

NLH

NF-25 (REV 01/2015)




