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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2020

SUZANNE BAGERT, ESQ.
195 MONTAGUE ST.
14TH FLOOR
BROOKLYN, NY 11201

SUBJECT: SOCIALFLY LLC
Ref. Number; W20000107576

We have received your document for SOCIALFLY LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation *L.L.C.," or the designation "LLC." The following suffixes are no
Ioné;er acceptable : “Limited Company,” “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L20000202717.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist || Letter Number: 320A00017906
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section
Division of Corporations

SOCIALFLY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compeny for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transzct business in Florida.

Please rerum all correspondence concerning this matter to the following:

Suzanne Bagent, Esq.

Naome of Person

Bagent Law Group
Firm/Company
195 Montague St. ,, JT7L,] Floov
Address = %
T
— ;‘J 1
Brooklyn, NY 11201 el % 34
- m! ety
City/State and Zip Code FCAERON ) e
o ‘ " | '
sh@sbagertlaw.com ;_n 'T:_’] —:2 H ]
. : e 1
E-mail eddress: (to be used for future annual report notufication) Mo o @
For further informstion concerning this matter, please call: '1.1 = 1 _.
et co
Suzanne Bagert 917 5239565
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mafling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streer, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payabie (0: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee &

0O $160.00 Filing Fee, Certificate
Centificale of Status Cenified Capy

of Satus & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0972 FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED T REGISTER A FOREIGN LAATED LIARILTY
COMPANY TOTRANRACT BLSINESS [N THE STATE OF FLORIDA:
; SOCIALFLY LLC

’ Fome ol Foreyn Laniked bty Lompmy. mint e lids Lmted Lisbihry Commpaay. T C oo "I T

Socie\Lly  Souka Lt

117 e cranelbly, ey atwrrste narae sdogted k*;hm of Tendctug b s Flands The slwise werte o incdtce “Liomted Labatry Comproy,” "L LC” or "LLC.Y

New York 00794504
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460 NE 28th 1., Apt 3603 460 NE 28th 5t., Apt 3603 G —
s, 6. o) O
Yot Adres of Frooc) Oloe ] Wiy 3ien) Y K _P-'(
Miomi, FL 33137 Miami, FL 33137 o ~
o
Ty ot (4
T w
7. Name and girve] pddreas of Florid registered agent: (P.0. Box NOT peeeprable) - fl ooy
noooo
Counney Spritzer
Name:
460 NE 28th S1.. Apt 3603
Office Addregs:
Miamj EX] kY
. Flotida
Ty {E5p o)

Registered ogent's accepsance:
Having been nawied o3 rogistared agent aid 10 accapt service of process for the above sated tmiited Babifity company at the place
desiguated in this application, I hereby accept the apprintnient ax registered agent and agree Io act n Hiis capocity. { further agras

to cowmply witli the provislous of gt Sfarutes selafive to the proper un/hmln; orance of my duties, and I am femitler with
and accept the obligations of 5if positiy '} reglyfered-agent. P ™

(Repreered aprut's st} V




% For inrhal indexing purposcs, hist nemes, Hile of copociry und eddresses of the pricary members/manngers or persons suthonzed to

manspe {up to six {6} 1otal);

Title or Capacity; Narg ond Address:
EManager Narme: Cuurtney Spritzer
CiMember Adress, 00 NE 281h 1., Apt 3603
8 Authorized Miami FL 33137
Person
Otber [30ther
DManager Name: SuEshine Dreams Holdings LLU
EMember Address: 200 NE 2811 S1.. Agt 3603
GaAuthorized Minmi FL 33137
Person
Dothe: O 0ther
UManager Mange
OMeniber Adibreas:
Crauthorized
Person
OOther, C10ther

¥ ic Carh
BManager Mame: Sephunie "
WV Wa
CiMesnher Acldress; 233 Isle Verde Way
CFL 33443
BAvthonzed Palm Beach Grrdens
Pursoz
OOther OCther,
S % in Sulentos LLC
CIManager Name: >oroes o8
: 460 NE 28th 5t.. Apt 3603
BEMember Address: P
Ml ML anay
DAuthonzed :n_u
Petson
Ilh—a
OOt O nber i
ety
e AT
f
CiManoper Nnme, ﬂ?
."Er.
CIMember Address ‘L&J
OAuthorized
Peron —_
TOther DOtha

tmpertat Notice Usc on atgclmieni to ropunt mare shan s (6). The anachment wilt be Lmaged far reporting purposes onlty. Non.
indexed individuals may be odded to e indes when filing your Florids Depattment of Suie Ansual Report farm

9. Atteched is a cerrificate of exisience, 1o more thas 90 days old, duly authenticated by the official having custody of records to the
Jusisdiction under ihe law of which it is organized. (If the certificate is in n foreipgn Ianguage, o transtation of the cenificate wader oxth

af the transtator musi be submitied)

H. This document is execuied w svcondance with secuit 005.0201 (1) (3. Flursdy Statmes | am awan: thal any fafse information
subrrutted in b dscument 1o the Department of State constituies » thisd degree Elony o provided for inx B§7.155, F.5

Ll

‘-p.mnnhv&nmlma

Crourtney Spritzer

Typed or prised mani of 1w



State of New York

Department of State } 88

I hereby certify, that COLLECTIVE MEDIA CONSULTANTE LLC a NEW YORK
Limited Liabllity Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 08/13/2012, and that the Limited
Liability Company is existing so far as shown by the records of the
Departnment.

A Certificate of Amendment COLLECTIVE MEDIA CONSULTANTS LLC, changing its
name to SOCIALFLY LLC, was filed 01/04/2013.
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WITNESS my band and the official seal
of the Department of State at the City of
Albary, this 11th day of August two
thousand and rwenty.

Brudan & Klagbon

Brendan C Hughes

Executive Deputy Secretary of State
202008120464 28



