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COVER LETTER

TO: Registration Section
Division of Corporations

IRUYFLOWERS [LLLC
SUBRJECT:

Name of Limited Liabitity Company

The enclused "Application by Forcign Limited Liability Company for Authorization (o Transact Business in Florida,” Certificate of
Existence, and check are submiticd 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter (o the fulluowing:

Cheyenne Maoscley

Name of Persun

Legalzoom.com, Inc.

Furm/Company

101 N Brand Bivd ) 1th FI

Address

Glendale, CA 91203

City/Stare and Zip Code

robb@hagestad. com

E-mail address: (1o be used for future annual repont nauficalion)

For further information concemning this matter, please catl:

Cheyenne Moscley 800 7730888 ¢x19724
al }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations ) Division of Corporalions
Registration Scction Registration Section
P.0O. Box 6327 Clifton Building
Taltahassee, FL 32314 2661 Executive Center Circle

Tallshassce, FLL 32301

Enclosed is a check for the following amount:
J 312500 Filing Fee ) 5130.0¢ Filing Fee & @ SI155.00 Filing Fee & O $160.00 Filing Fee, Cemficate
Certificate of Statns Centified Copy of Starus & Certified Copy
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APPLICATION HY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMFTED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

i {BUYFLOWERS LLLC

TFam: of Torapr Lamited Liabihry Gompany, must snclude " Limited Lability Company.” &L T er "LLET)

(I 2drte wievailabie, eattr Allanui sane udopiod fur Be ppoie uf russeling tusiscy in Plerds, Tha akenste ansoe s izehade “Limited Lisbilivy Compaay,” "L LC," o "LLC. ™

:
i

5 Deloware 3. 352572113 ‘

tendketion under the faw of which f2relgn Tmdied Tisbaliy corepany i cegmieed) ol number, 7 applicebl)

4 i
1Dats Jint vaasacie ] Peainery G Fiurkls, of praor K re golod Do | t
15ec sccocs §05.0004 & €035 0505, K5, 1 delermine peaa'ty Labliry) !

5.

6.

TSireet Adarcts af Prncipal OMfce)

108 West 13th Strect
Wiimingten, DE 1980

(Medng Address)
108 West Hlth Strect

Wilmington, DE 19801

7. Name and sireet address of Florida registered ageat: (P.O. Box NQT acceptable)

Narme: United Stules Corporation Ageats, lnc.

Office Address: 13302 Winding Oak Court, Suile A

Tamp.t . Florida 1612
[City) (Zip codt)

Reglstered agent's scceptance:

Huviug been newied a5 registered agend ond {u accept service vf process for tiie above stated Umited fiability company ai the place
designated in this application, 1 heveby accept the appoinimenti o5 régisiered ageni and agree to act in this capacity. I further agree

to comply with the provisions of cll statutes relative to the proper and complete parformance of my duties! hﬂi[gjggjam@r sWith
and accept the ebligations af my pasition as registered ogent, Cheycone Moscley, Assistent Su‘rttn;y oo bk

uf Uniled Stotes Corporetion Agely ine, ¢
(A7 2
(Regluered agenl’s signature) Eonley ar -
i o E |
8. The name, ttfe or capacity and address of the persoa{s) who hasshove authorily to maneye isfare: W o 1T i
Tide or Capacity: Name and Address: Tiile or Capacity: Nome and';ﬁﬂress: - L, |
Member Wilfred De Wit -‘?‘. '-_ -'-;;_
218 £ast 45th Strect, Suite 9E e a1
New York, NY 10017 2 ed
= W
b

(Use attachments if necessary)

9. Attoched is u certificate of exisience, no more than 90 days old, duly suthenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is orgunized, {If the certificate is in a forcign fangunge, » trenslution of the certificate under oath
of the translator must be sebmitied)

acign Statuies. I am awure thal any false infyrmalion
provided for ins.817.135, F.8.

Si?n’lu: of snwetburited person

Wilfred De Wit

Typed ur printzd aame of cignee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DPELAWARE, DO HEREBY CERTIFY "IBUYFLOWERS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS

THE RECORDS OF THIS OFFICE SHOH, AS OF
THE FOURTH DAY OF JANURRY, A.D. 20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"IBUYFLOWERS LLC”
WAS FORMED ON THE NINTH DAY OF AUGUST,

A.D. 2016.
AND I DO HEREBY FURTHER CERTIFY

THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202020938

6119739 8300
SR# 20190070692

You may verify this certificate online at corp.celaware.gov/authver.shiml

Date: 01-04-19



