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. W COVER LETTER

" - ' -

TC): Registration Section
Division of Corporations

BootUil®, L1 .G

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Fimited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

DANIEL DOMINGUEZ

1 ol Pere (s
MName of Person =

BOOTUP 1L L

Firm/Company

|
228 PARK AVE § 37517 :(

Address =2

€ Hd Z219nY 6102

NEW YORK.NY K3

City/State and Zip Code

DAN@BOOTUPLLC.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

917 763-0181

at ( )
Area Code Davtime Telephone Number

DAN DOMINGUEZ

Name of Contact Person

STREET ADDRESS:
Division of Corporations
Registration Section

Cliiton Building

2661 Exccutive Center Circle
Tallahassee, F1. 32301

MAILING ADDRESS:
Division of Corporations
Regtstration Section
P.O. Box 6327
Tallahassee. FL 32314

iEnclosed is a check for the following amount:
O $125.00 Filing Fee T $130.00 Filing Fee & L0 S155.00 Filing Fee & ® 3160.00 Filing IFee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLUNCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING
COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA:
1. BOOTUP LLC

{Name of Toreign Limied Liability Company: must include

15 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY

“Limited Liability Company,” "LLC.." or “LLC.Y

{If neme uravailvhic, crter afy name adopeed for the efnmwhmuhmmmmmmmhm *Limited Liability Company,~ “LLC ar~LLC.")
2, 3, 452196512
(Mmhhufnmwmmdﬂﬁduymynw) (FET oumber, f applicable)
4 Pt e Florda, ¥ Ty
I(Elc:m;m 608 ‘6'503“3%5 5’905 FS mp::::ﬁu peralty I‘!Ib:hly) ; (& g
r-rr =
5. 228 PARK AVE § 6. 228 PARK AVESS —o B
(Stroct Addreas of Frincil e Oty Addre) P H
57517 57517 T @Y —_—
NEW YORK. NY 10003 NEW YORK, NY 10003 5N
.r'l : - rri
7. Name and street address of Florida registered agent: (.0, Box NOQT acceptable) i i o
A O - s
Name: ANGEL INMAN r L
Oy (a )]
Office Address: 17090 SE 87TH STREET >
OCKLAWAHA . Florida 32179
: {Ciry) (Fip cade)
Registered agent's acceptance:

i accept the appointment as registered agent and agree to act in this capacity, | further agree
io comply with the provisions of all statutes relative 1o the proper and complete performance o f my duries, and 1 am Jamiliar with
and accept the obligations of m y position as registered agent

(Registered agent*s sigranye)
8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Tltle of Capacity; Name and Address: Titlc or Capagity; Name and Addresy:
PARTNER ANGEL INMAN
17090 SE 87TH ST

OCKLAWAHA FL. 32170

PARTNER DANIEL DOMINGUEZ,

17090 SE 87TH S
DCKLAWAHA FI_ 32170

(Use attachinenis if necessary)

9. Attached is a certificate of existence,
jurisdiction under the Iaw of which it is
of the translator must be submitted)

no more than 90 days old, duly authenticated by the official having custody of records in the
organized. (If the certificate is in n forcign language, a translation of the certificate under oath

10, This document is executed in acca

rdance with section 605.0203 (1) (b), Florida Swatutes. | am aware that any faise information
submilled in a document to the Depary

f Stale constitutes a third degree feleny o
et

os prgvided for in 5.817.155, F.6.
/M’f/}' T 7
W//'/ /%ofmﬂhﬂhedm(

Aées Tiumon)

Typed or pringed neme of signee




State of New York

SS:
Department of State }

I hereby certify, that BQOTUP LLC a NEW YQORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company
Law on 03/18/2011, and that the Limited Liability Company is existing so
far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 29th day of July two

thotusand and nineteen.

1Rraden & RLsan

Brendan C Hughes
Executive Deputy Secretary of State



7272019 Entity Information

NYS Department of State

Division of Corporations
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Entity Information o T
The information contained in this database is current through July 26.2019. BER = —
S 4 ~-
=
Selected Entity Name: BOOTUP LLC = on
Selected Entity Status Information
Current Entity Name: BOOTUP LILC
DOS 1D #: 4069599
Initial DOS Filing Date: MARCH 18,2011
County: KINGS
Jurisdiction: NEW YORK
Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Current Entity Status: ACTIVE

Selected Entity Address Information
DOS Process (Address to which DOS will mail process if accepted on behalf of the entity)

BOOTUP LLC
228 PARK AVE SOUTH
57517
NEW YORK,NEW YORK. 10003
Registered Agent

NONE

This office does not require or maintain information
regarding the names and addresses of members or
managers of nonprofessional limited hiability
companies. Professional limited liability companies
must include the name(s) and address(es) of the original
members. however this information is not recorded and
only avatilable by viewing the certificate.

*Stock Information



Entity Enformation
# of Shares Tyvpe of Stock $ Value per Share

No information Available

72712019

*Stock information is applicable to domestic business corporations.

Name History

Filing Date Name Type Entity Name
MAR [8.2011 Actual BOOTUP LLC

A Fictitious name must be used when the Actual name of a foreign entity 1s unavailable for use in New York
State. The entity must use the fictitious name when conducting its activities or business in New York State.

NOTE: New York State does not issue organizational identification numbers.
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