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COVER LETTER
TO: iegistr ion Section
o

Divisien of Corporations

Startups in Stilettos LLC
SUBJECT:

Namc 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 submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this maticr to the following:

Suzannc Bagert, Esq.

Namgc of Person . =
Bagert Law Group =
e
Firm/Company ! '5"
195 Montague St. , 14 th Floov 3
Address N st
Lo
Brooklyn, NY 11201 -
City/State and Zip Code

courtney @socialflyny .com

E-mail address: (10 be used for futurc annual report notification)

For further information concerning this matter, please call:

Suzanne Bapgert 7 523-9565
at { )

Name of Contact Person Area Code Daytime Telephone Mumber
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporattons
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Fiting Fee O $130.00 Filing Fee & (0 $155.00 Filing Fee & 11 $160.00 Filing Fec. Centificate
Certificatc of Status Centified Copy of Status & Certified Copy



IN FLORIDA

COMPANY TO TRANSACT BLEIVESS INTHE STATEOF FLORIDH:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHURLZATION O TRANSACT BUSINESS
N COMPLIANCE WITH SECTION GDSAL. FLORIDA STATUTES THE FOULOWING 5 SURMITIED T0) REGISTER A FURENCN {IATED LARILITY

y, Starmups in Stiletros LEC

[Name of Foragn Lumited Liabilivy Compeny, oast mehde - Limited Lisbbiny Company,” "L LU, Tar "LLL™

Uf e v ithie, oot Aoty ok depted Fr te purpote of TReTesy bukscw m Fharda T adterrale ncae manl o luds “Lenmsd Lusyiny Oy, L0 e "LLO D)
Drelawane
2.

85-1882574
AT ROyl (e tow uf wERL {avign [Tored bt Ty aOpamy o wrgassied)

rol applicable
3.

{F0 qumbeer, Japplathier -
(D [t masacsd alne2s 2 Frada, o pree we regumanen ;
5o weiuong (02 0004 & O3 005, F 5 to deicrmr = ey latulity)

460 NE 2%th St., Apt 3603
3

;S':uﬂ. AT i Pl O Mce

440 NE 28th St., Apt 3603
4]

Miam:, FL 33137

Mgy At

Muanu, FL 33137

t=]
'
7 Nome and steet address of Flurids regisiered agent: (P () Boa NOT acceptable) '
s
Courtney Spritzer Lo 5
Name. ~
460 NE 28th Sc., Apt 3603 . _—
Office Address:
Miam 33137
. Flonda
{90}
Heglstered agent’s ucceplance:

ufp couke)
Having been named as registered agert and 1o accept service of process for the above stated lindted liabihty company af the place

designated in this application, [ hereby acceps the appoininens a3 registered agens and agree to act in tha capacity. T farther agrec
1o comply with the provisions of all starures relarive 1o the proper and campicte performance of my duties, and | am famitiar with
and aceept the vbligations of my posirion as registered agen?,

LT




8. For initin] indexing purposes, list names, title or capecity and addresses of the primary members/managers or persons authorized 1o
managr (up to 5ix (6) wal]:

EManager Name: Courmey Spriczer B Manager Name: Stephanio Cartin
BMember MW:MNEMSI..AWM BMember AMBS Isie Verde Way
B Authorized Miami FL. 33137 B Authorized Pulm Beech Gardens, FL 33418
Person Person
OOther_ OOber______ OOter_____ OOther
OMansger Name: OManager Name: i
DO Member Address: OMember Address: ?
0 Authorized O Authorized :
Persco Perzon '“,”-
OOrher, CiOther OOther DOther,
OManager Nams: OManager Name:
OMeatber Address: OMember Address:
O Authorized O Authorized
Person Person
O0ther OOther OOther OOther,

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

9. Attached 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 taw of which it i organized. (IF the certificate is in a foreign language, o translation of the certificate under cath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that aoy false information
submined in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.5,




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STARTUPS IN STILETTOS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2020.
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Authentication: 203237180

3184862 8300
SR# 20206053267

Date: 07-07-20
You may verify this certificate online at corp.delaware.gov/authver,shtml




