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

IN COMPLIANCE RITH SECTION 6050902, FLORIDA STATUTES, THE POLLOWING IS SUBMTITED TO REGISTER A FORERGN 1IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1798, LLC

i
{Name of Foreign Limited 11ability Company; must ihciude “Limited Liabiity Company, L.L.C.," or "LLC.)

(1 etz unavuilebls, woier altesnots nasme adapted for e puspose af Uanaacting trusinews in Florida. The ahemate oame awst actuds "Limited Lisbility Compesy,” "1 L.C," or “LLLC")

Delaware
T Tardiion tder the Bow oT which Toregn Touted Tiabilify comgany 1+ ganzed) 3 TFED womocr, 1T Appamvhie]
4.
e o o5 53044 60 08 . ke ek )
395 Brosdway, Seratoga Springs, NY 12866 395 Broadway, Saratoga Springs, NY 12866
5 TSireet Adhes of Prinapal (H5c) 6. {Waling Addmeat)

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

Corporate Creations Network Inc.

Name:
Office Address: 801 US Highway 1 L
North Paim Beach , Florida 33408 )
(Ciey) {7ip code)
Registered ngent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my dutles, and I am famitior with

and accept the obligations of my position as registcred agent.

Oﬁuﬂ' Ashley Goldsmith, Special Secretary

(Regisverad ugent’s signaturs)
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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) total}:

apaglty: Name and Address; - Title or Capacity; Name and Address:

[JManager Name: Fingerpaint Marketing, Inc. [] Manager Narme:
Member Address: 395 Broadway D Member Address;
DlAutorized 2002 Springs, NY 12866 O Authorized
Person Person
[(CJOther CJother [lOther CJotber
[OManager Name: (] Manager Name:
CIMember Address: [ Member Address:
CJAuthecized J Authorized
Person Person
{Tother CJOther OJOther Clother
[(OManager Name: J Manager Name: -
CJMember Address: [(J Member Address: -
JAuthorized O Autborized -
Person Person :;
ClOther [JOther CJOther Qoter___

tice: Use en attachment to rcport more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Arnnual 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 law of which it is organized. (If the certificate is in a foreign language, 8 translation of the certificetc under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted o a document to the Department of Statc constitutes a third degree felony ay provided for in5.817.155,F 5.

\oapRey

Slp:mofmwl)aﬂperm

Vera B, Ray - Authorized Person

Typed or pristed rane of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1798, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1798, LLC" HWAS
FORMED ON THE NINTH DAY OF DECEMBER, A.D. 2019.

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

PAID TO DATE.

R

Qmwlm.mdm 2

7742656 8300
SRA 20208394686

You may verify this certificate online at corp.delaware.gov/asuthver shtmi

Authentication: 204076536
Date: 11-13-20




