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COVER LETTER
T, Registration Scction

Division of Corpuorations

Pomio Wynwod T LLC
SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Auwthorization to Tramsact Business in Florida." Cerificate of
Existence. and check are submitted o register the above referenced foreign limited liability company to ransact business in Florida.

Mease return all correspondence conceming this matter 1o the foliowing:

Justin Roberts

Name of Person

Domio. Inc.

Firm/Cumpany

Q1 Fitth Avenoe. Floor 6

Address

New York, New York 10003

City/State and Zip Code

legal@siaydomio.com

L-mai] address: (w be used for tuture anmueal report noufication)

For further information coneerning this matter, please call:

P I
3- =
el = )
Justin Roberts 833 69 3-6040 R i t
o ~r . -
i at ( )] -= ) ."C: o
Name of Contact Person Area Code Davtime Telephone Numb“:r‘ Sl Ly pmen
) o
MAILING ADDRESS: STREET ADDRESS: - id
I —— - . " . Q s 2!
Division of Corporaiions Division of Corporations - ks
Registration Section Registration Seetion r i
P.O. Box 6327 Clifton Building r;'
Tallahassee. FLL 32314 2661 Executive Center Cirele -
Tallahassee, FL 32301

Enclosed is o check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[~ $123.00 Filing Fee D S130.00 Filing Fee &

O s155.00 Filing Fee &
Cuertificate of Status

O $160.00 Filing Fee, Centilcuie
Certitied Copy

of Status & Centified Copy
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APPLICATION BY FOREIGN LIMNITED LEABILEYTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSNINESS
INFLORIDA

INCOMPLIANCE BT SECTION o030, FLORIDA STATUTES, 11 FOLLEOIWING IS SUBNTTTED 10 RECGINTIR A FORFIGN LINFTED LLARBILITY

COVPANYIO TRANSTCT BUNSINESS INTHE STATE O FLORIDA:

i Demio Wynwoeod 1 L1LC

IName of Foreign Limed Linkaliy Companyamust snchinde “Linmted Liabiliny Company,”™ "L LOC" or =100

O ame uanagkabbe, enter alternate e advpted tor the purpose of tmsaciing basisess o Floesta The altennte rane muss melode *Lunsted Fatilin Company.” 1 Lt
Delaware

arel ety
Nd-3144349]

1
Jursdicton under thie Liw o1 which torergn Tinted Tubihis coarpans o~ organssed;

FE L numbwer, 1l applcabler

cDare e itanvacted business i 1 londa st proe Lo tegistraton
UNee sections bU3 L pE R E S oo deterune penalty Babihiny )

/o Bomio, Inc.

A

/o Domio, Ine.

0.
isteet Address of Princypal CHtice)

(Mahmg Addicsn
1 Fitth Avenue, Floor 6

S1Fth Avenue. Flour

Noew York, New York [0 New York, New York 10003

7. Name and strevtaddress of Florida registered sgent: (7.0, Box NOT seceptable)
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CT Compuration System e
Name: ' . % T o
s ’ _ o |
.
I 200 South Pinge Island Roud S B
Ofice Address, N - .
.
Plantakion 3334 o BN
. Florida L e
sy 14p aandey

Registered agent's ucceptanee:

Huving been mamed as registered agent and to accept service of process for the above stated limited labilite company ar the pluce
designated in this application, I hereby aceept the appoiniment as registered agent and agree to act in this capacioe. |1 further agree

fo comply with the provisions of all statntes relutive 1o the proper and complete performance of my duties, and fam famitior with
aind aqoceps the abligations of my position as regiseered agemt,

j %/b]_,— Bree Zahner, Assistant Seereary
LA
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8. For initigd indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o s5ix (6] toal]:

Title or Cupacity: Name and Address: Title or Capuacity: Name and Address:
Justin Roberts
(N anager Name: © () Manager N
91 Fifth Avenue, Floor 6
Cntember Address: o [ Member Address:
New York. New York 10003 .
Clauthorized nt [ Authorized
Person Person
JOther CJonber Oother Cother
Nicole Mazeliak
@Munugur Name: | l O Manager Namw:
91 Fifth Avenue, Floor 6
Catember Address: ] Member Address:
) New York, New York 10K)3 :
CAuthorized l ] Aushorized
Person Person
CJoher Josher Cloher Clonher
s tanager Nite: Ol Manager Nanw: s =
G s
Catember Address: ] Member Address: S A n
- T -U TRz,
OAuthorized ] Authorized ) L) e
. o 7
Person Person e PR
— :
Clother [oher Clother [IOther g
L% |
' (e}

Lmportant Notice: Use an attachment 1o report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when {iling vour Florida Department of State Annual Report form,

9. Atached is a ventilicate of eaistence. no more than 9¢ days old. duly authenticated by the official having custody of tecords in the
Jurisdiction under the Taw o which it is organized. (11 the certificate is in a foreign lunguage. a translation of the certificate under oath

ol the transtator must be submited)

bO. This document is execated in accordanee with section 603.0203 (11 (h), Florida Statwies, | am aware that any false information
submiited in a document t the Depariment of State constitutes o third degree Teiony as provided for in s 817,135, F 8.

Flas b givmat ey,

“Nodun Yl

R ERRTIPIER ¥ I

Signarure ol an autharized penon

Justin Roberts. Manuager

Taped or pnnted nume ot signee
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "DOMIO WYNWOOD I 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 TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203655305
Date: 09-24-19

7621382 8300

SR# 20197192231
You may verify this certificate online at corp.delaware.gov/authver.shtml




