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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605 0902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTEL) TO REGISTER A FOREKGN LIVITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA
| WHAT DO YOU MEME LLC

(Nume of Foreign [tmited Liabihity Company. must include “T.imited Ligbility Company

“PLLC Tor TLLETY

{1 nasme unavibable, enter alternate name sdopled for the purpose of rransacring businesy in Florida The altenate name mus include “Lomated Liability Company,” “L.L.C." or “LLC.7)
2, DELAWARE 3.
{Tursdicrion under the kxw of which forewgn lumicd bty company v orgaruzed) §TEl number, if applicable)
4,
(Dae first ransacied business in Fioodda, 1f prior (6 fegistranon )
(See secrions 805 0904 & 605.0905, F.S. to d:!cmm perulty hiabiliry )
5 495 BROADWAY 6 995 BROADWAY
' (Streer Address of Prncipal OThce} [Maiking Address)
SUITE 301 SUITE 30!
NEW YORK, NY 10013 NEW YORK, NY, 100]3

7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable) - =
L =
H e —r [ 1

Name: CORPORATE CREATIONS NETWORK INC —< - —

bk == )

Office Address: | 1380 Prosperity Farms Road #221E = T
0l o
Palm Beach Gardens _ . Florida 3341(‘)- .;‘( - T
iCrty) (Zip code) - -
Registered agent’s accepiance: =

Ze -
Having been named as registered agent and to accept service of process for the above stated limited liability eampan)“it the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaclg urther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, andf am Samiliar with
and accept the obligations of my position istered agent. |

{Repfitered agent’s signanare)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: MName and Address: Title or Capacity:
MBR

Name and Address:
Elie Ballas
495 Broadway, Suite 301
New York, NY 10013

(Use attachments if necessary)

of the transiator must be submitted)

9. Atiached is a certificate of existence, 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. (If the certificate is in a foreign language. a translation of the centificale under oath

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155,F.§

£ Ut Lallas

Signature of an auxchor zed person

ELIE BALLAS

Typed of prined name of signee



Delaware

The First State

Page 1

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

DELAWARE, IX) HEREBY CERTIFY "WHAT DC YOU MEME LLC" IS DULY FORMED

UNDER THE LAWS COF THFE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE NINTH DAY OF MAY, A.D. 20185.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 2027936460
Date: 05-09-19

6084164 8300
SR# 20193724735

You may verify this certificate online at corp.delaware.gov/authver.shtml




