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Delaware

%
The First Stafe

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "S0 KAL LLC" IS D‘(:ILY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OQFFTICE BHCOW, AS OF

THE SEVENTEENTH DAY OF APRIL, A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE 8AID "S0 KAL LLC" WAS

FORMED ON THE SIXTEENTH DAY OF APRIL, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.
poNL
e T
e ———
by

Authentication; 202658780
Date: 04-17-19

7376862 8300
SRE 20192514583
You may varify this certificate online at corp.delawsre.gov/authver.shiml



COVER LETTER

TO: Registration Section
Division of Corporations

SO KAL LLC

SUBJECT:
Name of Limitcd Lisbility Company

The enclosed *Application by Foreign Limitod Liability Company for Autharization o Transact Business in Florida," Certificate of
Bxistence, and cheek ar submitted to register the above referenced foreign iLmited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

~ Allstate Corporate Services Corp.

Name of Porson

Tou v

Firm/Company
il

2215 HENDRICKSON STREET, SUITE=!.

.'EI
i T

r
.

Address

Brooklyn, NY 11234 S

Ciry/Stare and Zip Code
-

ﬁling@acs123.com

F-meil address: (to be used for future annvel report notufication)

1 1h Hd a1 Yavghoz

Far further information cencerning this matter, please call:
Naomj Ostopowitz 800 | 906-9220
: Arca Code Daytime Telephone Number

Name of Contact Person

5. STREET ADDRESS:

AILIN
- Divisien of Cofpaorations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tzllahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certificd Copy

G $125.00 Filing Tee
Certificate of Statug



APPL[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREXGN LDAITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SO KALLLC

{tamz of Forcign Limited Linbinty Corpany; oust inciuda " imited Liability Company,” "L.L.C,,” er "LLC.")

(If nare unaveilable, entcr aitemate name adopted for the purpase of transacting business in Florida, The alternate name must inchude “Limited
Libility Company,” “L.L.C," o1 “"LLC."} '

, DELWARE . N/A —
(Juriediction under the aw of which foreign Limited linbitity (FEI number, 1t apphicabk) | =
company is organized) T % -~
' S il
. UPON REGISTRATION =3 -
{Date Tust iransacted business in Florica, if prior fo registration, o < o j
{See sections 605.0904 & 605.0905, F 5. o delernine penalty ligbility) li:: .
.e i
. 489 5TH AVENUE, NEW YORK, NY 10017 A AL
ot E ~
n it
s 9
(Sireet Address of Principal Otlice) -

s 489 5TH AVENUE, NEW YORK, NY 10017

{Mailing Address)

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

ERIC KALIMIAN, MANAGER, 489 5TH AVENUE, NEW YORK, NY 10017

8. Attached is an original certificate of cxistence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) % ///

-
Signature of an authorized person
(In acoerdanee wath section 605.0203, F.S., (ke exacution 62 tHI8 Gocument constituces or, sffirmation under the penalties of perjury that the facts wated herein we tnx. [
tm awere that any falsc information submitted in 2 document we che Department of State constitales a third degree falany as providzd for in 8 817153, F.5.)

STEVEN WEISS, AUTHORIZED PERSON

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605,0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

|. The name of the Limited Liability Company is:

SOKAL LLC

If unavailable, the alternate to be used in the state of Florida is:

2 The name and the Florida street address of the registered agent and office arc: "_33__' o
Registered Agent Solutions, Inc. i ® oo
(Narre) SR
- T M
155 Office Plaza Dr., Suite A oY=

Plorida Street Address (P.O. Box NOT ACCEPTABLE) :_,:}u f’ D

= =

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and (o accept service of process for the above stated limited
linbility company at the place designated in this certificate, I hereby accepi the appointment as
registered agent and agree 1o dct in this capacity. I further agree to camply with the provisions of all
statutes relating to the praper and complete performance of my duties, and I am Jamiliar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 605, Florida

Statutes. .
%’ s

Steven Weiss, Assistant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

S 5.00 Ceriificate of Status (optional)



