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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2017

BRADLEY MEYER
50 W 77TH ST APT 6B
NEW YORK, NY 10024

SUBJECT: DATASCIENCE.CODES LLC
Ref. Number: W17000095139

We have received your document for DATASCIENCE.CODES LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

There is a balance due of $55.00.
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.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 217A00024199

www.sunbiz.org
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COVER LETTER

Q)Mgf/lfn(‘/e wiles LLC

Name of Limited Liability Company

TO: Registration Section
Bivision of Curporations

SUBJECT:

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Floridi.” Certificate of
Lxistence. and check are submitted o register the above reterenced toreign linmited liability company o trunsact business in Florida.

Please return 2lb correspondencee concerning this matier 1o the fullowing:

F?M(J/ &u M(iuﬂr‘

h .]mt. o I'Lrs n

s Re gélﬁﬂ% wles LLLE

Firm/Company

50 W JT4 S+ M 68

Address

New Yald NY 0029

City/State and Vip Code

bratleybrent weyer © amgi ] wm

E-muail adidress: To be used Tur futude annual repgft notlication)

For further infurmation concerning this mauer. please cubl:

%MJZ\/W Mﬂ%ﬁf m&?ﬁ] 4¢3 -5 778

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division ol Corpeorations
Registration Scction Registration Section
P.O.Box 0327 Clifton Building
Tallaiassee, F1O 32314 2661 Executive Center Cirele

Tallahassee, L 32301

Lnelosed is a check for the following amoum
S125.00 Filing Fee 0 S130.00 Fiting Fee & O $135.00 Filing Fee & O $160.00 Filing Fee. Certificute
Cenificate of Status Centified Copy of Status & Certified Copy

§55 Belnee , quid10



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

IN COMPLIANCE WA SECTION G05.0002, FLORIDA STATUTES THE FOLLOWING (5 SUBNITTID TO REGISTER A FORFEGN LINETED (IABIITY
COMPANY l()l)‘(l\SfC'lI}LSIé\'S INTHE STATIOF FLORIDA:

) Data Sience. ooles

(Name of Foreign Limited Lrabelity Company, must inchide “Limited Labihty Company,” "L L C. 7 or "LILC.™

{11 naure unasilable, enter altemate name adapigd for the purpose of tansac g bustaess in Florsla The alternate name st include ~Linseed Liabaliry Cosspany™ "L L C.7" e “LLCL")

U@Wj, a 3.

7
(Junsdiction under the Taw of which foréign Tiaoted hability company s orgnmred) (FET nurnber, 11" 2pplicabic)
4.
{Date first transacled business i Florwda, sfpnor Lo regastranen )
{Sec su.lmns b05 O‘KH & 603, 0005 F.% to detenmine penalty Nabihiy)
s B0 W T4 4

(Maaling Address)y

(Street Addicss of Prncipal Ulie f!
New ) 0“)-2 V JDQl‘f

7. Nume and street address of ! Sorida registered agent: (1.0, Bos NOT ae@eptable)

Name: \& l.)a,l—\ h }Ql\ﬁ h@
Office Address: H (_) 3 ?Q\M DI"

TQ"DM SQFM"D . Florida 5 Lf b g?

((.ll\f (Zip code)

Registered agent’s acceptance:
Having been named ax registered agent aid to accept service of process for the above stated limired Habitity LHH!]HHH at the p!m.c

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacitpe | ﬁtrrkx; ugree
to comply with the provisions of afl smm?!s clutive to the proper and complere perjormrmw of miy duties, and | uq_a‘fqm:thnuh
o

and accept the obligations of my positionfas fegist L. Jese
€
Ry 1 .

{Repistered ap(‘ 5 smnalurcl :-71 o /
- ; Py
8. The maume, title or capacity and address of the person{s) who has/have authority o manrage is/are: gf_ ;\.-.) T
Tithe or Capacity: Name and Address: Title or Capacity: s

Principle Brlley Moyer
St TSt 6 b

New Yor £ /f/U /ﬂﬂd’.}/

{ Lise attachments it necessary)
9. Attached is o certiticate o existence. no mope than 90 days old. doly asthenticated by the ptlicial-having custody of records n the

jurisdiction under the lew of which it is organizedef 11 the certiticate is in a foreign JasgGage. a translation of the certiticate under oath
v the translator must be submiticd)

10. This document is exeeuted v accordghee |izh séeti N "03 (b). Florida Statutes. [ wm asare that any false information
submitted in a document to the Departgént of Sagt coffsu ird degree felony as provided for in 5817135, 1.5,

Signature of an guthonsed person

15 ralley E Yer-

! I'yped or prnted whne of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, inmted-liability compames, hmited
partnerships, imited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Rewvised Statutes which are either presently in a status of good standing or were in good standing
for a time peniod subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, DATASCIENCE.CODES, LLC, as a lirmted Lability company duly organized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since July
24, 2017, and 1s in good standing in this state.

IN WITNESS WHEREOQF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on November 15, 2017.

MK.%

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Number: C20171115-0947
You may verify this electronic certificate
online at http://Awww.nvsos.gov/




