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COVER LETTER

T Registratlon Scction
Division of Corporatorns

SURJECT: SOCIALDEALER, LLC

Nure of Limited Linbility Compuany

Ihe enclosed “Application by Foreign Limited Linbility Company for Authoriation o Umimsict Business in Flogida,” Cenfficute of
Labstence. amd chiek aire subimitied o rogister the above referenced forvign Limitad linbility cospany to trumsuet business in Flerida,

Plensy return nl] comrespondence voncerning this mater to e follewing:
Patricia Sillyman
Nume of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address
Las Vegas, NV 89169-6014
City/State and Zip Code =
‘.
processing@incorp.com
F-mail adaress; (to e used for future annual report notificanon) TJ—:
Vor further infonmation coneering this matier, plonse call: -3
o , Ll
Patti Sillyman  on behalf of InCorp Services, Inc. | 800-246-2677 o
Naime of Contact Person Area Code Daytime Telephone Number N

Mauiding Address: Street Address:

Registration Section Registratiom Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tulluhassee, FTL 32314 2413 N NMonroe Streel, Suite 810
Talluhussee. FL 32303

Faelosed is a check for the tollowing amount;
Plense ke check puvable 0: FLORIDA DEPARTMENT OF STATF

L1 %125.00 1iling 1o LI $130.00 Filing lec & Ll $185.0¢ Filing bee & L) 810000 Liling ee, Ceniilicai

Centifionie of Slai Cenificd Copy of Stustus & Certified Cupy
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APPLICATION BY FOREIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESY
IN FLORIDA

TN COMPLLANCE, WITH SECTION &5 (502 FLORTIA STATUTES, THE FOLLOWING [8 SUSMITTED T REGISTER - FORFIGN  LIMITEL FIABILTY
COMPANY TO LRANHCT BUALNESY INIHE STAIE QP PLORY

L SOCIALDEALER, LLC

TName af Foreign Limied Lahility Canpany; must incleds "Limited Liadihey Company,” 7114

o L)

M arw wmas whably, enter altemate nuene adpived fe e parpeose of mansacten tesees 1 Chreda, The allemiale s smelochads 1 nenied 1 abituy Cuoiepany L PR S B R
7 Delaware

1 38-3863358

Yursdictiom waler the B efw il B nmutad Tabsbis congamy soarpamiral}

T bl appivabike}

4 01/01/2021

(o firs wonsacicd Bostness 0 rlonca il prive 1o Fpisumiee.)
(Sex sections S0>.0003 & L 070>, k8. o determing penalty lisbiling

13825 Sunrise Valley Dr., Ste 150 o, 13825 Sunrise Valley Dr., Ste 150
(vl Addness of Bomvipal Qi)

{Mathng Adhlinoss)

Hermdon, VA 20171 Herndon, VA 20171

bt

o
.1
O
1 Nume i stieacl address of Flurds rogistorad sgent: (P00 Box NO T aceeplable)
FHES InCorp Services, Inc. A
D
Office Addrees: 17888 67th Court North 3
Loxahatchee llogds 33470
teny) {Z1pasie)

Registered apgent’s deceptance:

Having been pamed as registered agent and 10 aeeept service of process for the above stated Hmited fabitity company at the place
designared in this applicarion, I erehy accept the appoinonent as registered agent and agree 10 act in this capacity. T furiher apree

to comply with the provisions of all satutes relative o the proper and complete perforimance af my duties, and [ am faniliar with
and aveept the ebligations of my pesition ax regiziered agent,
L

- \&/\/LUKYW/\) Patricia Silyman

(Repimerad 3 penl™ srenatun)

on behalf of Incarp Senvices. Ing.
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£ Lor initind indoaing purposes, list antmes, Uil or epacity snd nddresses of the primmey membersfnnmigers or pursons authorizad w
manage {up to six (6} total]:

litle or Capacity.

=l Manager

LIMaeimber

L Aushoinzed
Ferson

LIthher

i Tnfanager
LIMember
L awhorized

Person

1Cher

L Mussager
Inember
L Aauthorizcd

Ferson

iOther

Name and Address:

Name: Lewis Conner

Addeess:

13825 Sunrise Valley Dr.

Ste 150

Herndon, VA 20171

Lliiher
Name:
Address:

MOther
N
Address:

i 10ther

Title or Capacity:

wiManager

UIMuember

UAutherized
Person

Lther

Manager

U Mumber

Ll Auileriecd
Pemon

i Other

L Musinger
Ihember
L authoriecd

Person

i 10ther

Name and Address:

Name: Lane Blumenfeld

13825 Sunrise Valley Dr.

Addroes

Ste 150

Herndon, VA 20171

tOnher
Naineg
Addroes
iOnher
fate )
et}
N ~
s a—
Addiess; Z
s
MOther - =

Dimpurlae Nutice: Use an atischinent fo report sture i six (h). The allachinen will be timnged for soporting purposes vnly, Non-
indexed individuals may he added to the index when filing vour Florida Department o1 State Annual Report form,

9, Attached is 1 certifiente of existeney, no mure thi 90 days old, duly suthenticnied by tie officinl having custody of revonds in the
jurisdiction under the law of which it is organized. (It the certificate is in a forsign language, 2 ranslation of the cernificatz under eath
of the raaslutor must be subminad)

£, This document is executed in accordance with scction 005.0263 (1) (h), Flavida Statutes. T am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.§17.935, F.5,

P2 L

<|._-n=lu!\' vl an autheracd peman

Lane Blumenfeld

Tl o prmicd ngew el spmee



-Frem: GFl FaxMaker To: 8506176383 Page: 5/5 Date: 1/15/2021 9:44:09 AM

Delaware

The First Stale

Ffoge l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SOCTALDEALER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"SOCIALDEALER,
LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

'__,3

.
ARV

NV T:

QM’!' oy W Bulles

Authentication: 202295931

5090010 8300
SR# 20210122883

ko Rdvawary of Sumte )

You may verify this certificate online at corp.delaware.gov/authver shtml

Date: 01-15-21



