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COVER LETTER

TO: Registration Section
Division of Corporations

Ptownloveshack, LLC
SUBJECT:

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matter to the following:

Adum Singer

Name of Person

Prownloveshack, LLC DBA Adam’s Nest

Firm/Company

201 Aqua Avenue, #8303

Address

Miamn Beach, FLL 33141

City/State and Zip Code

adam@adimsnest.eom

L=-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Adam Singer 917 450-86+42
at ( )

Name of Contact Person Area Code Daytme Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registratton Section Registration Section
P.O. Box 6327 Chifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 5125.00 Filing Fee B $130.00 Filing Fee & O S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Ceruficate of Status Cerufied Copy of Status & Cerified Copy



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

IN COMPLIANCE WEHTH SICHON 6050902 FLORIDA SCATUTES, THEE FOFLOWING IS SUBMITTED 10 REGISTFR A FORFCN LIMITED HABIHTTY
CONPANY TO TRANSACT BUNINIXS INTHE STATISOF FHORIDA:
| Ptownloveshuck, LLC

(Name of Forogn Limited Liabality Company; must include “Lumited Eiabduty Company,” "TLLC. "o "LLE™Y

Adam's Nest, LLC

(§¥ name unavailable, enter alternate name adopted fir the purpose of transacting business in Forida. The alternate name must include ~“Limited Liabitity Company,™ "L 1L.C.”" o “[1LCT)
5 The Commonwealth of Masuchusetts 3 B1-1748359
(Junsdiction under the lsw of which Toreign inied Tiability company 1s organized) {FEE number, i appheable)

4. December 6, 2017

(Latc hirst ramacied busmess in Morda, o pror o pegisiraton.}
{See sections 605 0904 & 6050905, F.5 1 determine penalty Liahility )

5 Puownloveshack, LLC ¢ Prownloveshuck, LLC DBA Adum's Nest
o [Street Adross ol Princapal OFfce) ' {Mailing Address)
379 Commercial Street, Unit 19A 201 Aqua Avenue, Apt 803 -
Provincetown, MA 02657-2316 Miami Beach, FL. 33141-5879 :’; e
- : 2
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) S
L, i .
Name: Adam Singer * e
Office Address: 201 Aquit Avenue, Apt 803 T ':p\
Craceo. o
i
Miumi Beach Florida 33141-5879 ;’_,

(City) (7Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in thix capacity. 1 further agree
to comply with the provisions of all statutes relative to the pro, comiplete performance of my duties, and [ am familiar with

and accept the obligations of my position Zreﬁ’:s" tered agen
ol

U '\ﬁcgistau! agent’s sigpaltuix)

8. The name, title or capacity and address of the person(s) who has/hade authority to manage is/are;

Title or Capacity: Name and Address: ity Name and Address:
Manager Adam Singer

201 Aouva Avenue. Apt 803
Miamu Beach, FLL 33141-5879

(Use attachments if necessary)

9. Attached is a certificate 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. (If the cenificate is in 3 foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section &5, (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department € COonsti

Adam Singer

Sip\ahxc an authorized person

A'}wd or printed nune ot sighee
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Mate .%;//d‘(,’;: Boston, NMassachusells Q9453

William: Francis Galvin
Secretary of the
Commonwealth

Date: December 13, 2017

To Whom It May Concem :
I hereby certify that a cenificate of organization of Limited Liability Compuny was filed

in this ofhice by

PTOWNLOVESHACK, LL.C

in accordance with the provisions of Massachusetts General Laws, Chapter 156C, on

March 09, 2016.

I further certify that said Limited Liability Company has not filed a Centificate of Cancellation:
that said Limited Liability Company has not been administratively dissolved; and that, so far as

appears of record. said Limited Liability Company has legal existence.

In testimony of which,
I have hereunto affixed the
Great Seat of the Commonwealth

on the daie first above written,

illeis Dt ’

Sceretary of the Commonwealth

Certificate Number: 17120317190

Verify this Centificate iz hitpr/eorp.see state.ma.us/CorpWeb/Certiticates/ Verify.aspx
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