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COVER LETTER

TO: Registration Section
Division of Corporations
Sushi'By Bou Global LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Exisience, and.check are submined o register the above referenced foreign limised liability company to transact busingss in Florida.

IPlease return all carrespondence concerning this matter to the following:

Elana F. Sinensky. Esqg.

Name of Person

Law Office of Elana F. Sinenskv. PLLC

Firm/Company

213 West Y1st Street., Suiie 43

Address
New York. NY 10024

City/State and Zip Code
clana.sinensky@sinenskylaw.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

2
o2
-
[ -]
Elana Sinensky 646 450-9091 s
at { ) -
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address: :_-:-_ . ,'1
Registration Section Registration Section : o
Division of Corporations Division of Corporations ~
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make cheek puvable to: FLORIDA DEPARTMENT OF STATE
O S125.00 Filing Fee O $130.00 Filing Fee &  ® $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION SO3.0X02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
i Sushi By Bou Global LLC

(Name of Forergn Limned Liability Company: must include “Limited Diabihty Company,” TLALC. T or "LLCTY

2.

I name unavailable, ener aliernate name adopted for the purpose of ransacting business in Flerida. The alwernae name mwst include “Lunied Liability Compaay” “LL.C"or “LIC ™)
New York

L

8§2-1304557
Uursdicnon under the Taw of which foreign himied Tiabiy company 1s organized)

(FEI number. f applicable)
N/A
4,

1hate finst trupsacied busimess m Florda, tf pror to registrbon. )
(Sue sections 603,0004 & 6050905, F.5 to determune penalty liabilsty)

28 West 36th Street, 8th Floor
5

1Street Address ot Principal Otticy )

28 West 3bth Street, Sth-Floor
6.
LM arhing Address)
New York, NY 10018

New York, NY [0018

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

]
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—
[ apre }
Michael Sinensky 1 -
Nuame: (we]
o=
1900 Meridian Avenue, Apt. 302 pul e
Office Address: = -
Miuwmi Beuch 33139 ~1
. Florida
(City)

12p eede)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hierehy uccept the uppointment as registered agent and agree to act in this capacity. I further agree

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

st

IRegistered agent s »i




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Nume: Michacl Sinensky OIManager Name:
T Member Address: 26 West 36th Street, 8th Floor COMember Address:
O Authorized New York. NY 10013 TJAuthorized
Person Person
COther CiOsher OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized T Authorized
Person Person
OJOther 0ther COther O Other
=
OManager Name: DiManager Name: ?33 .
CiMember Address: LiMember Address: ;
o]
Ll Authorized TiAuthorized za
Person Person E
O0Other CTiOther OOther Onher ~

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repurting purposcs only. Non-
indexed individuals may be added 0 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is u 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 certiticute is in a foreign language. a translation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fatse information
submitted in u document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.8.

c2 L L

Sigiature of an suporized person
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State of New York

SS:
Department of State ;

I hereby certify, that AFTERSCHOOLED.COM LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 08/1%/2016, and that the Limited Liabllity Company is
exiesting ao far as shown by the records of the Department.

A Certificate of Amendment AFTERSCHOOLED.COM LLC, changing its name to
SUSHI BY BOU GLOBAL LLC, was filed 04/13/2017.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albarty, this 08th day of May two
thousand and twenty.

Bradan & Lasar

Brendan C Hughes
Executive Deputy Secretary of State



