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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA .
L ) . L
IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDU:

REGETER A FOREIGN LIMITED LIARILITY
1. Loeal Ad Face, LLC

{Namc of Foreign Limited Liability Compeny, must includs “Lim ited Liabinty Company, "LLC., of "LLC.)

2. DE

(tf rame unaveitable, ento altcrraie Aante sdapiad for the purposs of rawmoting busies io Floride The ahecnaie name mus imcluds “Limred Linbitity Comparry,” "L.L.C.~ o "LLE.)

3,
(hasdicoon uader tha Tary of whieh Torwgn Geatcd BabaiTy compmnry '3 of gRmacd]

(FEl mamber_ F applicaile)

Dats frryt iranisceed bosiness n Plonde, (T gror 1o ropstration
Seq sections 503,0904 A 603 '

0904, F.3, 1o determing panalty I)ubilim
5, 43 Fifth Avenue, Suite #900

-— - —a
Ze 3
g. 545 Fifth Avcnue, Suite #900 ,,5“- =
(Strect Addreas of Prucipal Othec) (Mading Address) - P - .
New York, NY 10128 New York, NY 10128 WX = =
== e
Kl == 5
-5 =
7. Name and street address of Florida registercd agent: (P.O. Box NOQT acceptable) %:‘:; -
SN
Name: Veorp Services, LLC PIm W
-
Office Addregs: 01} South State Road 7, Suite 106
Davie _ Florids 33314
(Ciy}
Registered ngent's acceptance:

(Zip cods)

Having been named as registered ogent and to accept service of process for the above stated limited liability company at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all starutes relative to the proper and compiete performance of my dutles, and I am famillar with
and accept the obligations of my position as registered agent

X

{Reginarnd sgent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Title or Capacity: H Title or Capacity:

Name and Addresy;

Menager

Name and Address:
Jonathan Selame

545 Fifth Avenue, Sujte #0900
New York, NY 10128

{Use attachments if necessary)

of the transiator must be submitted)

9. Attoched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, & translation of the certificate under oath

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any fulse information
submitted m a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

-

Py

Sigmaiure of an autlosi zed person

Jonathan Sclame

Typed cx prusied nenic of eignm
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "LOCAL AD FACE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXTSTENCE S0 FAR AS THE RECORDE OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JUNE, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SRID "LOCAL AD FACKE,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D., 2015,

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

PAID TO DATE.

Juttrey W. Butucr, Becrvtery of G )

5753256 B300 Authentication: 203029248

SRH 20195448336 Nt Date: 06-14-19
You may verify this certificate anline at corp.delaware. gov/authver,shtmil




