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COVER LETTER

TO: Registration Section
Division of Corporations

Plugin Strtions Online 1.0
SUBJECT:

Nuame of Limited Liability Company

The enclosed " Application by Forcign Limited Liahility Company Tur Authorization o Trunsact Business in Florida.” Certificute of
Existenee, and check are submitted o register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matier to the following:

John Dorin

Name of Person

Plugin Stanons Online LI

Firm/Company

3 Broadway, suite 2

Address

Albany. NY 12207

Citv/State and Zip Cade

Jdoran@ pisoey.com

F-mail address: (1o be used for future annuad report nakification)

For further information concerning this matter, please call:

John Doran 31N 928-97309
urd )
Namye ot Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corparations Division of Corporations
Registration Section Registration Section

PO, Box 6327 Clifton Building

2661 Exceutive Center Clirele
Tatlahassee. FL 32301

Tallahassee, FLL 3231

Enclosed is o check tor the totloswing amount
O 512500 Viling Fee O S130.00 Filing Fee & B §155.00 Filing IFee & L_!'{%I 6000 Filing Fee, Certiticate
Certificate of Stutus Certitied Copy of Ntatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA

INCOMPLIWNCE W SFCTION @03.0002 FLORIDA SCATUTES THE FOLLOWING I SUBMETID 10O RECGISTER A FPORIIGN LINTTILDY LLABH T
COMPANY TOTRANNACTBUNINESN INTHE STATEOF FLORIDA

Plugin Stations Chnline L1

1ame of Fareran Limsted Linbrhey Company; mnst snclude “Limited Liability Company

LG Tor LLC T
(1f reume wnan ilable, enter aliemate nane adopted for the purpose ot trnsacting business in Flonda  The altemnate same must inciude ~Limted Lizhibty Comparm.™ “L LC7 e "LLEC™)
5 BNuw Yurk State .
- RN
(hinsdiction undez the law of which Toreign inmted hataliy company s organised) (FED number, 1f apphcablel
NA
4.
¢Date st transacted business m Flanda, 1Fpnor o Fegistralion )
180 seehons &3 IR L 603 (35, F S to detennine penalty habihin )
. 18 Broadway samne
o, - 0.
{Streer Address of Principal (tice) (M adng Addressy
Suite 2
Albany. NY 12207
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7. Name und gtreet address ot Florida registered agent: (2.0, Box NOT aceeptable) P
. Brian Duran o5
Nume: ur L
A
. ®31 Club Dr. o
Office Address: L
iy
‘ -
Pulm Beach Gardens R R E] | —ut
. Florida -
- - =7 :
i) (Zap code) = ,‘:“‘
Repistered agent’s acceptance o
Having been named us registered agent and to accepr service of process for the above stated lmited labifite company a¥he place

designated in this application, I hereby accept the appoiniment as registered agent amd agree to act in this capacity. ! further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fimilior with
and accept the obligations of my pmmmr ays registered age

= NS T

|Rewistered agent’s suature)

Fhe name, title or capaciiy and address of the persongs) who has/have authority o manage isfare
Title or Capacity: Name and Address:

Title or Capacity: Nameind Address:
Sales Manager Brian Doran
831 Club Dr.

Pabm Beach Garde
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EX1d) 4

¢ Lise attuchments if necessarny)

9. Attached 1s a certificate of existence. no more than 90 davs old. duly authenticated by the efficial having custody of records in the
Jurisdiction under the Taw of which it is organized. (11 the certificate is in @ foreign language, a trunskution of the certiticate under oath
of the trunshitor must be submitted)

Y, This document is exceuted inaccordance with section 6030203 (1) (b). Florida Statutes. [ am asware that any talse information
submitted in o document to the Departnent i

)L constitutes

/hird degree felony as provided forin s. 8171535 F.5.

’_)C?ﬁ_)

Signature of an authonzed parsom
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Typed o1 printed pame of <ignee




State of New York

$S:
Department of State }

I hereby certify, that PLUGIN STATIONS ONLINE, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 04/22/2011, and that the Limited Liability
Company is existing soc far as shown by the records of the Department.

o

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 23rd day of Ociober  two
thousartd and eighteen.

e,
%. fff‘i-—-_-_-‘

Brendan W. Fitzgerald

Executive Deputy Secretary of State
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