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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 547038 883510
AUTHCRIZATION
COS8T LIMIT

ORDER DATE . 12/18/2018
ORDER TIME : 2:35PM
ORDER NO. : 547038-040
CUSTOMER NO: 4883510

FOREIGN FILINGS

name. SCOTCH & SODA E-COMMERCE LLC

XX_ QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

7 XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: ROXANNE TURNER EXT 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Scotch & Soda E-comimerce LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authgrization to Transact Busincss in Florida,” Certificate of
Existence, and check are submilted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matier 1o the following:

Filip Tufvesson

Name of Person

Scotch & Sada Ecommerce LLC

Firmv/Company

37E 188, 10th A1,

Address

New York NY 10003

City/State and Zip Code

tufvesson.filip@scotch-soda.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Filip Tufvesson 917 832-1399
at { }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpoerations Division of Corporations
Registration Scction Registration Section
£.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & 0O $1535.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stetus Cenified 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 I3 SUBMIATED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Scotch & Seda E-Commerce LI.C
{Name of Formign Limited Linbility Company; must 1nclede "Limited Liabibity Company,” "L 1L.C. T or "LLCT)

(If zane unavailabk. ¢nter alicrmate name sdoptet for the purpose of rransacting husiness in Florkda, The alicynate mane must include ~1.imited $iablity Company.” " [.I.C." er "LLC,7)

5 New York 3. 47-4071347

{unisdictzon under the 2w of which foretgn hmwicd ltability company 18 organuzed} ~(FET murrbe:, 1 appixcablc)

4 010172019

{Daie first transacted husipess in Flarida, o prior 10 regmsirauon. )
{Sec sections 6035.0904 & 605.0905, F S. to deterrmine penaXy labilay)

J7TEISST, 10TH FL. 6
(Street Address of Pancapal Ollice) (Maihng Addsess}

n

Mew York, NY 10003

7. Name and street addregs of Florida registered agent: (P.O. Box NQT acceptzbiz)

Name: Corporaiion Service Company
. 1201 Hays Street S
Office Address: rr:"_"' =
Tailahassee . Florida 32301 > 9\
G Zip tode) T o
Registered agent’s acceptance: g Pl

Having hecn named as registered agent and 1o uccepr service of process for the abave stared limited liability compa a{me ﬂ?cc
designated in this application, I Ierchy accept the appointment as registercd agent and agree o act in this capacity. Jurthecgpree
to comply with the provisions ef all statutes relative te the proper and complete performance of my duties, and !amﬁ;ﬁrlmr it Hi]

and acceps the obligationy céfmy pvs:ﬂ#%‘cgmrcrcd agent. Hoxanne '@fﬂer Vel
orporation feérvic
i Asst. Vice P@aeﬂg

(Registcred agen™s sigmture)

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

Title or Capacitv: Name and Address: Titlc or Capacity: Name and Address;
CEQ An Hoffman MGR Filip Tufvesson
3TE I8 St 10th fl. 37 E I8 51, t0h .
New York NY 10003 New York NY {0003
MGR Patrick Kroon

37 E 18 S, 10th fl.
New York NY 10003

{Use attachments if necessary)
9. Auached is a certificaie of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transiation of the certificare under oath
of the translator must be submitied)

10. This document is exccuted in nccordancc WI/UPSeGL on 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

subimitted in a document to the rtyent ofbmtc conslitutes ashird degree fetony as provided for in 5.817.155, F.5.
”\-{é 1 /‘L’ i ‘;t—zénz'

wulum of an avthorized pemon

Filip Tufvesson

Typed or prirted name of signee

GB'\H



State of New York

Department of State } 883

I hereby cercify, that SCOTCH ¢ SODA E-COMMERCE LLC & NEW YORK Limlted
Liabilicy Company filed Arcicles of Organizacion pursuvanc to the Limited
and that the Limited Liabilicy

Liability Company Law on 05/718/2015,
Company is existing seo far as shown by the records of the Departmenc.

..oo.c.. ok k

Witness my hand and the official seal

of the Department of State ar the City
K of Albany, this 14th day of December
wo thousand and eighteen.

Whitney Clark
Deputy Sccretary of State

...D‘C..'
. -
.'Oo..".
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