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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

ANDY YAN

460 PARK AVE.

12TH FLOOR

NEW YORK, NY 10022

SUBJECT: PREK.COM LLC
Ref. Number: W20000003124

We have received your document for PREK.COM LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 020A00001069

RECEIVED
FEB 18 2010

www.sunbiz.org
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COVER LETTFR
TO: Registration Section

Division of Corporations

PREK.COM 1.0
SUBJECT:

Name of Limned Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificute of
Existence. and check are submitied to register the ubove reterenced foreign limited liability company 10 transact business in Florida.

Please retura all correspondence concerning this matter to the following:

ANDY YAN

Name of Person

FARKOUH, FURMAN & FACCIOQLLP

Firm/Company

H00 PARK AVE.12TH FLOOR

— —
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SRR a8 ;
Address 3_:_ —_— ——
L @
. Ty
NEW YORK. NY 10022 - j_
Citv/State and Zip Code w7
A by —
AYANG@FFFCPAS COM crr
[Z-mail address: {10 be wsed for future annual report notification)
For further information concerning this matter. please call:
ANDY YAN 212 2453900
ai )
Nume of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. I'E. 32314 2661 Executive Center Circle
Tallahassee. FLL 32301
nclosed is a check lor the following amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O sizsooviling ree O s130.00 Fiting Fee & 1 $155.00 Filing Fee & B8 160,00 Filing Fee. Certiticate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIINCE WETH SECTION 6050802, FLORIDA STATUTES. THE FOLLOWING IS SUBMIT TELD T REGISTER A FORFIGN LINITYD LIABITTY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| PREK.COM 11O

Tame of Foresan Limited Lrabshity Companyt musionchude “Conted Liabiiy Company.” LL T 08 "LLET)

11 same unavalsble. enter atternare name adopled i the purpose of transacting bisness i Flonda

DE

The slternate mne must include “Lamied Lsabiliey Comgans "L L O or CLECTY

K3-3866210
2,

{ad

[Tz dection under the tw ol wiuch Toreegn umtad habdny company 1 ongamsed)

(FEL numbeer, of apphicable}

Rt
r
[Date f-1 transavied bustiess in [onds, if pror io repsiration it
{See sechons 603 DW04 & 605 0903, E.5. (o determsne penalts habiliny}

=i
4779 COLLINS AVE, AU 4vidh ‘-f;o-z_ 4779 COLLINS AVE AP [ ik _'jff
l.‘.. [0 I

6.
1Steet Address of Poneipal Ofhieed

(nSling Address)

MIAMI BEACH. FL 33140 MIAMI BEACH_ FILL 33140

ni 12 Hd E\l?ﬁ';HﬂZ(lZ

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

ANDREW ZWICK
Name:

4779 COLLINS AVE, AT 2006
Office Address:

MiAMI] BEACH 33140
. Ilorida

(Ciny)

(Zip code]
Registered agent’s aceeptance:

Having been numed as registered agent and o accept service of process for the above stated limited liability company al the plece
designated in this application. f herehy accept the appoititmentt as resistered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept Hre vbiigetions of my position as registered ageul,

R L2

7 tHemsiersd agent’s sigmatine |




8. FFor initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons suthorized Lo

manage [up to $ix {6} wtal]:
Name and Address:

Name and Address: Titie vr Capacity:

Title or Capacity:

ANDREW ZWICK

BENJAMIN MAYER

(@] Manager iNane: [ Manager Name:
4779 COLLINS AVE 4779 COLLINS AVE
CIvember Address: {1 Member Address:
— AFT 4006 . AT 4006
i lAuthorized [] Authorized
MIAMI BEACH. FI1. MIAMI BREACH, FL.
Person Person
[ ]Other COkher [Jother CJonher
[ IManager Name: (] Manager Name: =. ~
— ~
= f—]
T IMember Address: [} Member Address, =< A <
S
. - vz —_— o
[C]Aauthorized [] Authorized s L
Person Person L o e
R
CJother Clother Clother (_lj' - DC(n\her —
_gr O
CManager Name: [} Manager Name:
[ JMember Address: [ Member Address:

CJAuthorized
Person

{JOther

{7 Authorized

Person

[JOther

{(Jorther

[ JOther

Emportant Notice: Use un attachment 1o report more than six (6). The atachment will be imaged for reporting purposes onky. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repory form.

9 Auached is  certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in a forcign language. a translation of the certificale under vath

of the translaior must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Departimeni of State constitutes a third degree felony as provided forins B17.135. F.8

LT

ANDREW ZWICK

Segnature of an authoreed peison

Teped or primied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY FORMED UNDER THE

DELAWARE, DO HEREBY CERTIFY "PREK.COM LLC"
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 TENTH DAY OF FEBRUARY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PREK.COM LLC"

WAS FORMED ON THE SIXTH DAY OF MARCH, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN
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ASSESSED TO DATE. =
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7311586 8300

SR# 20200958777
You may verify this certificate online at corp.delaware.gov/authver shtm!

Qumn ¥, DUtioch, Seceetury of Siste

Authentication: 202358491

Date: 02-10-20



