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COVYER LETTER

TO: Registration Section
Division of Corporations +

SOFi Paper Products LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this iatter to the following:

Stephanie Tribuzio

Name of Person

Comuck, Garber & Sandler, LLP

Fin/Company

355 Madison Avenue. 16th Floor

Address

New York, NY 10022

City/State and Zip Code

stribuziof@eysepa.com

E-mail address: (to be vsed Tor future annual report notification)

For further information concerning this matter. please cail:

Stephanie Tribuzio 646 747-4919
al( )

Name of Contact Person Area Code Naytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exceutive Center Circle

Tallahassee, FIL 323401
Enclosed is a cheek for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

Osi2s00Fiting Fee M 513000 Filing Fee & [ 155,00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORFIGN  LIMTTRD LEABILITY
COMPANY TOTRANIACT BUSINEXS INTTH STATE OF FLORIDA:
SOFi Puper Prclucts L1LC

{Name of Foreign Limted Liablny Company, must inelude “Limtted Liihity Company,”™ "L L C." ar “LLC ™)

|

(I name unavminble, cnter allemate nane adopted [or the purpose of ransacing business in Florida The alternate name must include “Lunued Liabiliny Campamy,” "1 LG or "LLC T

Delaware

~ '\
- 3.
(Junsdiction undet the law of whick forcign limtited hatahity company 15 onganized) {FE! numbe:, 18 applicable}
4.
([2ate tirs! trinsacted business ur Flonda, 1f praor to regastialion )
1See sechions 605 0904 X 605 0905, F 8. tu detenmune penalty habilaty )
5130 N Bay Road 5130 N Bay Road
3. 6.
(Street Address of Principal Otlice) (Maling Address)
Miami Beagch, F1L 33140 Miami Beach., FIL 33140
[
=
EER
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) o r.,(:i
PRI --
- ' - -
. —t :
Jordan Leeds ¢ - 1
Nume: - )
- o—
— .~ -
5130 N Bay Road e o
CHtice Address: * e
Miami Beach 35140
. Florida
{Civ) (Zip code)

Repistered agent's acceptance:

Having been numed ay registered agent and to aceept service of process for the ahove stuted limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capuacity. 1 further agree
{0 comply with the provisions of afl statutes relative to tive proper and complete performance of my doties, and Lam familiar with
and accept the obligations af my position as registered agemt.

A
j

IRegestered agent’s signature)



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage jup o $ix (6] wtal|:

Title or Capacity: Name and Address:

Brandon Leeds

Title or Capacity:

D Muanager

@ Member

(] Autharized

E].\lunugcr Name
300 Mercer Street, Apt. 9L
()M ember Address: - P
[JAuthorized New York, NY 10003
Authorize
Person

IPerson

ClOther Clonher

[Intanager Nume:

Olother

[:] Manager

Clntember

Adddress:

D Member

D:\ulhnrizcd

[ Authorized

I’¢rson

Person

Tonher other

E]Munugur Nanmw:

Cother

» [anager

[(CJntember Address:

[ 1 Nember

Clauthorized

] Authorized

Person

Person

(CJnher Cloher

(Conher

Name and Address:

Jordan [eeds
Name:

5130 N Bay Roud
Address: U By ReR

Miami Beach, FL 33140

Jnher

Nume:
Address:
. P>
' L -
=
B (X =
T .
' <
Closher_. <o —
- | b
A :
. o
2 - [
- - —
Name: - "
;. " . .-
Address: ot [oui}
Loy

[Jother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpases only. Nen-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm,

9. Attached is a certiticate ol existence. no more than Y0 days old. duly authenticated by the otticial having custody of records in the
jurisdiction under the baw of which it is organized. (I0the certificate is in a foreign Janguage. a translation of the certiticate under outh

of the translator must be submitted)

1), This document is executed in accordance with seetion 605.0203 {1 (b). Florida Suttutes. 1 am aware that any false intormation

A

Signarure of an authorized person

submited in o documeni (o the Department of Stale constituees a third degree felony as provided for in s 817,153, F.5.
7/7
/ Y

Jurdan Leeds

Typed ur ymnted name of sighee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOFI PAPER PRODUCTS LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS QF THE TWENTY-NINTH DAY OF JULY, A.D. 2019,

A ,-q/‘){ a’@ —
\'\ Pl .
thll’ W.BLCE Bareiary of Lisle )

Authenticatlon: 203308877
Date: 07-29-19

7327504 8300
SRE 20196210800

You may verify this certificate online 2t corp delaware.gav/authver.shiml




