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! COVER LETTER

TO: Registration Section
Division of Corporations

Craft Engincering Studio PLLC
SUBRIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridw,” Certificae of
Existence, and check are submisted to register the above referenced forcign limited Hability company o ransact business in Florida.

Please rewurn all correspondence concerning this matier o the following:

Clara Pinchbeek

Name of Person

LicenseSure LLC

Firn/Company

S0Y Secomd Ave, t5th Floor

Addreas

New York, New York, 10017

City/Siate and Zip Code

cpinchbeck@licensesure bz

E-mait address: (1o be used for future annual report notification}

For further information concerning ihis mauer. please call:

Clara Pinchbeck Sd4 554-2367
at ( )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporattons Division of Corporations
Registration Scction Registration Section
PO, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceuiive Center Cirele
Tallahassce, FL 32301

Enciosed is a check tor the following amount:
0 $125.00 Filing Fee 0 $130.00 Filing Fee & O S155.00 Filing Fee &  H $160.00 Filing Fee. Centificate
Certificate 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 §03.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. Craft Engincering Studio PLLC LI/C,

(Nume of Fareign Limited Lizhilily Company: must include “Limited Liability Company " "LLC. T or =110 )

Il e unav auilable. enter ahemate name adopted 1or the purpase of transacting business i Flonda The aliemate name must include ~Limted Liabiiuy Company, " =1L C7 o LI C ™
4+ New York 3, 27-1885358
Hurisdiciion wunuer the Taw of which torcim himited habilin company & organized}

{FEL munier, 1t apphcable)

4,
Date fusi transocted busipess w Flonda, i prior 10 tegrstranion ) —_
ihee sections 605 0504 & 503 0905, F 5 10 determune penalny habiliny ) oo
5 39 W 38th Sireet, Ste. 6E 6. 39 W 38&th Street, Ste, 6F %
i Steeet Address of Pancipad Glticel {Mailng Address) . - { l
New York City. New York. 10013 New York City, New York, 10018 2% l. F
—=—== Ty
"
S -
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) =y .
ol N
Name: LicenseSure LLC ?, ™ oW
: .
A
Office Address: 75 N Woodward Ave #85007
Tallahassee Florida 32313
Gy (41p condey

Registered agent’s acceplance:
Huving been named uas registered agent and to accept service of process for the ubave stated limited liakility company ut the place
designated in this application, | hereby aceept the appointment as registered ugent und agree to act in this capacin. | Jurther agree

tv comply with the provisions of ull statutes relative 1o the proper and complete performance of my duties, and | am familior with
and accept the obligations of my position as registered agent.

__/2,/%—_:

8. The name. title or capacity and address of the person(s) who hasthave authority to manage is‘are:

{Regislered apent’s signazwe)

Title or Capacity; Name and Address: Title or Capacity: Name and Address;
Managing Member Nathaniel M. Sianton

39 W 38th Street, Ste, 6E
New York, NY 10018

(Use attachinents i necessany)

9. Attached is a certificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the taw of which it is organized. (If the certificate is in a forcign language. a translation of the centificaie under oath
of the anskator must be submirted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ] am aware that any false information
submitted in a decument to the Department of Siate Conslitu(l{s_i third degree felonv as provided for in s.817.155 F.S.
ﬂf/{, . J%/‘( ): AN

Sigature of an sthonzed person

Nathanivl M. Stanton

[ spedt or printed tune o snee




State of New York
Department of State

1 hereny certl
Proessional Serv:
Organization pursuan
and that Prolessi

ar as shown by the
Solicwing:
Certiricate of {hange was [iled on 08/17/201 1
4 Eisnnial S.atemsnt was fried G05731/20175,
I Eienrial Statement was filed C4/22/72014.
i Siannial Srtatement was iiled 0470472216,

oy

ieanial Statemsn was Filed 04/711/201

r
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ther documenis have been {iled by

7T furcher certify, that nc ¢
Drprassional Service Limired LiabiliLly Company.
* %K
< Wimess i hand and the official seal
. . : L o -
A of the Department of State at the City
S : ; : _ :
* o . of Alhany, this 10th dav of July
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