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COVER LETTER
TO: Registration Section
Division of Corporations
Sacial Space LEC
SUBJECT:

Name of Limited L.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return atl correspondence concerning this matter to the following:

matthew marzzotta

Name of Person

- 3
zy 8
- Y
Firm/Company ;_;-;r;: l;; —
<41 ¢ main st canton fé‘;ff a; i
fo o T
Address :U'] r:': U
Canton NY 13617 %g (_.;
A
City/State and Zip Code
triangle@mit.cdu

E-mail address: (10 be used for future annual report notification)}
For further information concerning this mater, please call:

matthew mazzotla

315 521 1399

at ( )
Name of Contact Person

Area Code
Mailing Address:

Davtime Telephone Number
Registration Section

Street Address:

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite §10
Tallahassec. FL. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status

Centified Copy of Statwus & Certified Copy



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

IN COMPLIUNCE WITH SECTION G05.0%E, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Social Space LLC

{Name of Foreign Limited Liability Company. must inclrde “Limited Liability Company,™ L.L.CC.," or "LLL.™)

{1f name yrsvailabie, enter ahermate name adopted for the purpose of tansaciing batiness in Florida. The abiemate name et include “Limdted Liability Company,” “L.L.C." or "LLC.")
New York State - St iawrence County
2.

(Jeradiction under the Taw of which foreign Ttmited Dability compeny 15 ovganzed}
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(Seo sections 503.0904 & 505.0905, F.S.tode:atmmewn{xyl ity) ™Mo -3 H
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41 E Main stCanton, NY 13617 41 E Main stCanton, NY 13617 g‘ﬁ. o
5. 6. — >
(Strect Addrens of Principe] Office) (Mailng Address) 4 e
C?Drﬂ D

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

Alyson Kiemnan
Name:

5909 Churchside Dr.,
Office Address:

Lithia

33547

, Florida
(City)
Registered agent’s acceptance

(Zip code)

and accept the obligations of my pos

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
n as regist

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

d agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Maithew Mazzolla
& Manager Name: LI Manager Name:
41 E Main st
TOMember Address: OMember Address:
Canton, NY 13617
{JAuthorized O Authorized
Person Person
OOther JOther OOther OOther
CManager Name: {JManager Name: _ =, o
s r~o
—o 2 -
UMember Address: OMember Address: 222 A N
- = o —
[, Jast — i
OAuthorized O Authorized 4 -~ H
m Q - l it
Person Person ;QU = —
OOther OOther CiOther 2 B0tger
O o
e
OManager Name: CIManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
JOther ClOther OOther OOther

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

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

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in 5.817.155, F.S.

2

Signature of an authorized person

Matthew Mazzotta

Typed of printed name of signee



State of New York
Department of State

I hereby cerci
Company filed
Comaa"& L

} ss:

fy, that SOCIAL S5PACE LLC a NEIW YORK
Articles of Organization pursuant
aw on 06/13/2016, and that
existing so far as shown by the records of the Department. I
certify the following:

A Cercificate of Publication of SOCIAL SPAC
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I further cercify, that

Limited Liakilicy Company.
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