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COVER LETTER

TO: Registration Section
Division of Corporations

POP BOT LLC

SUBJECT:
: Name of Limited Liability Company

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

" Please return ail correspondence concerning this matter 1o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON, TX 77064

Ciwv/State and Zip Code

EFILEI234@INCFILE.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LOVETTE DOBSON 1 888-462-3453
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciiflon Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting Fee M 515000 Fiting Fee & [ $155.00 Filing Fee @~ [ $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
POP BOT LLC

(Name of Foreign Limited Liability Company; must include “Limited Liabikity Company,” "L.L.C.." or "LLC.")

"1

(If mume urzvanlable, enter altemale name adopted for the purpose of ransacting business in Florida The altermate name must inciude “Limied Liabtlity Company,” “L.L C," or "LLC.™)

NEW YORK 85-3286831
2. 3.
tJunsdiction under the law ol which foreign limited lsability company 15 organized} (FEI numiber, 1f applicable}
4.
{Date first transacted business in Florida, i prior lo registration.)
{Sec sections 605.0904 & 605.0905, F § 1o dewermine penalty liability)
19 W CEDARVIEW AVE 19 W CEDARVIEW AVE
5 6.
{Street Addiess of Princapal Oftice) (Mailing Address)
STATEN ISLAND, NEW YORK 10306 STATEN ISLAND, NEW YORK 10306
S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :'_'_ - = .
LEGALINC CORPORATE SERVICES INC. RS 1
Name: N -
ERR I o B
5237 SUMMERLIN COMMONS, SUITE 400 :_1-,3'_3, =
Office Address: B
FORT MYERS 33907
. Florida
({City) {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Weaboy Dolan

(Regiswred ag%slgnature]




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]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
‘ (CIManager Name: RAYMOND BIVONA [ Manager Naime:
[E]Member Address: 19 WCEDARVIEW AVE (J Member Address:
[JAuthorized STATEN ISLAND NY 13306 (] Authorized
Person Person

Clother [Jother ClOther [Jother

HUGO GARCIA
Manager Name: L] Manager Name:
581 18TH 5T APT 308
(m]Member Address: o818 [J Member Address:
[ JAuthorized (J Authorized
OAKLAND, CALIFORNIA 94612 =t
Person Person ~
= i
(JOther [ JOther [CJOther Ethher 5
. : i r..
1r- =
sog I
CJMunager Name: (] Manager Name: A o
CMember Address: ) Member Address: S o
UAuthorized ] Authorized
Person Person
Clother [JOther Cother CJother

Important Notice: Use an attachment to report more than six (6), The astachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o 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 law ol which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted in a document to the Departiment of State constitutes a third degree felony as provided tor ins.817.155, F.S.

ik By

Signature of an authorized person



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificatc of Status

L. ROSSANA ROSADQ, Secretary of State of the State of New York and custodian of the records required by law 1o be [ed in

my office. de hereby certify that upon a diligent examination of the records of the Department of State, as of the dale and time of this
certilicale, the following emity information is reflected:

Entity Niane: POP BOT LILC
DOS 1Y Number: 3849049
Latity Type: DOMESTIC LIMITED LIABILITY COMPANY
Eontity Status:

EXISTING
Date of Initial Filing with DOS: 10/02/2G20
Statement Stitus: CURRENT
Statement Due Darte: 13172022

No informatina is availuble Trom this office regarding the financial condition, business aclivity or practices of this entity

WET]\ESS my h.md and official scal of the Deparunent of State,
at? seseg, .,
*OF NEu»,

at the City of Albany, on July 19, 2021 at 10:18 AM.

»

.'}\‘{* ff;.'. ROsSSANA ROSADG, Secretary of State
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By Brendan C. Hughes

JMENT 0.+

L
.'..IC..

Exccutive Depuiy Secretary of State

Authentication Number: 100000118754 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htin:/ccom. dos.ny.gov




