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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 945841 8285237
AUTHORIZATION
COST LIMIT
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FOREIGN FTILINGS

NAME :

LOCALHOUSE ACQUISITIONS, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CERTIFTICATE QF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson

EXTH 62968

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LINITED LIABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| LocalHouse Acquisitions, LL.C

(Name of Foretgn Limited Liability Company: must include “Limited Liabihty Company,” "LLL.C.." or "LLECT)Y

{H nante unavailable, enter alternate name adapted for the purpose of uansacting husiness in Florida, The altamate name must inchude “Limited Liability Company,™ 1. 1. C." ar "LLC.™)
Delaware
N

37-1907935

{Junsdichion wder the law of which fareign lmeted babedity compam s orgamesed)
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TFEl number, itappl
09/01/2018
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{Date st transacted business in Flonda, 1f prowr 1o registiation ) Z
(See sectiots 605 0304 & 605 0905, F.S. to determine penalty labiliey)

134 N 4th St, Brooklyn, NY 11249
3.
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Me
134 N 4th St, Brooklyn, NY 11248
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(Street Address of Paacipal Office)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
(Cityy 1Zip codel
Registered agent’s acceptance:

Having been named us registered agent and to accept service af process for the above stated limited liability company ut the place
designated in this application, I herebBy accept the appointment as registered agent and agree to act in this capacity. | further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Cotpeppéti ice Compan
By:

Roxanne Turmer
Asst. Vice President
(Rewstered agent's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized ta
manage [up to six (6} 1olal|:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
Local. House International. Inc. Rami A Zeidan
[_IManager Name: : (W] Manager Name; ¥
110 E 23th Swreet, 154 N 4th St
[(W]Member Address: - ) Member Address: _
New York, NY 10010 . Brooklyn NY 11249
[JAuthorized oW o [] Authorized o
Person Persan
By o
[CJother [JOther other — O
zr § U
> i
T | ._:-—-
EARTIN
[ IManager Name: (] Manager Name: s R
Mgy -0 y b
93
[Member Address: L[] Member Address: Q... T )
'o—;t <.
. kT
{JAuthorized (] Authorized o) ﬁi
>
Person Person
[ JOther COher (JOther [Cosher
[ IManager Naine: [] Manager Name:
CMember Address: 3 Member Address:
C)Authorized (] Authorized
Person Person
CJother Olother (CJother [lother

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of Siate Annual Report form.

9. Auached is a certificate of existence. no more than 90 days ald. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is arganized. (If the certiticate is in a foreign language. a translation of the centificate under oath
of the transiator must be submitted)

10. This document is execuied 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 constitutes a third degree telony as provided for in 5.817.133, F .S,

Al

Signature of an authorized person

Rami A Zeidan

Typed ui prinied name of signec



Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "LOCALHOUSE ACQUISITIONS, 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ’’LOC.'.AI_._{-IOUS;"".'."‘_1

e =
ACQUISITIONS, LLC" WAS FORMED ON THE NINTH DAY OF f'EBRUE_RE Ap. ...
e g
2018. Fr S s Eo—
m:_':i —J I
m .
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL Tms-gjiAvgBEEN"i
-
e .
PAID TO DATE. o=
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Qmw.emmmuam 2

Authentication: 203735561

6749694 8300
SR# 20197404447

Yau may verify this certificate anline at corp.delaware.gov/authver.shtml

Date: 10-07-19



