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COVER LETTER

TO: Registration Section
Division of Corporations

Meethook, LLC
SUBJECT:

iName of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submiited 1o register the above referenced foreipn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Peggie Golger, Paralegal

Name of Person

Cohen and Wolf, P.C.

Firm/Company

1115 Broad Street

Address

Bridgeport. CT 06604

Cirv/State and Zip Code

Anteee{@meethook.com . ~
-
E-mail address: (1o be used for [uture annual report notification) .
. ¢
' e e
For further information concerning this matter. please call: -
o~ .
I Gol S
GG & o 2 ¥ - - <
/7" 7‘) a A3 61T - 33&6- B i
Name of Coniact Person Area Code Daytime Telephone Number —
T D
NN
Mailing Address: Street Address: " g
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

{J 8125.00 Filing Fee 0] $130.00 Filing Fee & ™ S155.00 Filing Fee & [0 $160.00 Filing Fee, Cerntificate
Centificate of Status Certified Copy ot Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOSLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Meethook, LLC

1.
(Name of Foreagn Limuied Liability Company, must include " Lemiled Liabifity Company,”" "LLC T or "LLC™

{IM nsune wigvailatde, coter slternate name sdopicd for ihe puaposs of tresescling bininess in Fiorids The sliemste name mus include “Litnucd Léability Compery.” "L L C,7 o1 "LLC.T)

Delaware 814130216

(FET namibcr, o applcable)

Niarmdetion under ihe Tew of which forcega Timied Tabdlity company & organized)

N/A

{Dhate firet tranaacted Dusmess m Flerida, 11 prioe 16 fegifiratioa )
{Sce sections 605 0904 & £03 0505, F. 5. 1a determine penalry hxbility)

5265 University Parkway 5265 University Parkway

(Muling Addreie)

5.
(Street Addrens of Unncipsl Oilice)

Suite 101, #202 Suite 101, #202

University Park, FL 34201 e
Sy

0¢

University Park, FL 34201

MYl
ot

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

t_
S
1
~
CJ
Anthony Citrinite ‘ — il
Mame: T = O
-l'l —
5265 University Pkwy, Suite 101, #202 L, @@
Office Address: N o
ot
University Park 34201
, Florida
{Ciryl \Zip code)

Registered agent’s ncceptance:
Having been named as registered agent and to occept service of process for the above stated limited tiabllity company at the place

designated in this application, | hereby accept the appoiniment as registered ogent and agree to act in this capacity. I furiher agree
to comply with the provisions of all statutes refative 10 the proper and compleie performance of my duties, and I am familiar with

and accepr the oblipations of my pasition a d ageng:

7

S (Regisiercd agen's u'gm!l&]/




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

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
Antho itrini
OManager Name: ‘oY Citrinite OManager dame:
5265 Uni ity Park
= Member Address: niversily Farkway CiMentber Address:
Suite 101, #202
O Authorized O Authorized
University Park, F 4201
Person niversity Park, FL. 3420 Person
OOther COther OOther T Other
OManager Name: COManager Name:
CIMember Address: {IMember Address:
{OAutharized O Authorized
Persan Person
COther C1Other OOther (JOther
¥
3‘ B
OManager Name: OManager Name: [ i
O [ Y—
o
OMember Address: COMember Address: - ]
! =
. . = 3
] Authorized (JAuthorized s ==
Lo T
Person Person (’_':'
OOther OOther O0Other Other

Impaortant Notice: Use an attachment o report more than six (6). The atiachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath

of the translator must be submitted)

cction 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
constitifes o thir%djgﬂ:c felony as provided for ins.817.155, F.S.

10. This document is executed in accordance
submitted in a document to the Departmel

e Signatiee of e Anbonired pesson

Anthony Citrinite

Typed oo ptinled nane of tignee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "MEETHOOK, LLC" 1S DULY FORMED UNDER
THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

mwmh Socrrtary of Slee )

6179862 8300

SR# 20206246511
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203288454
Date: 07-15-20




