(Reguestar's Name)

(Address)

{Address)

{City/StatefZip/Phone #)

[]rexur [ war [] maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

700371632127

1321 --01018--007

s

#4125, 00




COVER LETTER

TO: Registration Section
Division of Corporations

SPEEDY MONKEY]LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Christine Concepcion, Esg.

Name of Person

Global Tax Law PLLC

Firm/Company

1395 Brickell Avenue; Suite 00

Address

Miami, Florida 33131

City/Statc and Zip Code

Christune@GlobalTaxLaw.com

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

For further information concerning this matter, please call:

Christine Concepcion 786 282 4918
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing 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 Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payabic to; FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 60.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN TIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Speedy Monkcy,LLC
(Name of Foreign Limited Liability Company; must inchede “Limited Liability Company,” " 1-C. " or “T.LE.T}

l.

{If narne unavailable, enter alternate name adopted for the purposc of transacting busineas in Florida. The alternaze name must inciude “Limited Liability Company,” *L.1..C.” or “LLC.™)

Delaware 87-0969850

3.
{Jursdiction under the law of which foreign imited Tiahility company is organized) (FEI aumber, i applicablc)

N/A
4.

{Dawc fint pansacicd butiness in Florida, if prer o regstmtion. )
(Sce soctions 6035.0904 & 605,0905, F.5, to deermine penalry liability)

2598 E. Sunrise Bivd.

5.
{Steet Address of Principal Office) {Mailing Addrcas)

Suite 2086-2087

Fort Lauderdale, Florida 33304

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

Global Tax Law PLLC
Name:

1395 Brickell Avenue, Suite 800
Office Address:

Miami 33131
. Florida
{City) {Zip code)

Registered agent’s acceptance:
Having been named ay regisiered agent and to accepr service of process for the above stated limited Liability company at the place

designated in thix application, I hereby accept appointment iered @ and agree to act in this capacity. [ further agree
to comply with the provisions of all statute elamre to the 2 lete performance of my duties, and I am familiar with
and accept the obligations of my positio as

Y/
A




8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Pascal BERNARD
M Manager Name: aned CManager Namc:
— 2598 E. Sunrisc Boulevard
JMember Address: COMember Address:
Suite 2086-2087
[} Authorized e O Authorized
Fort Lauderdale, Florida 33304
Person Person
O0Other O0Other ClOther OO0ther
I Manager Name: CManager Name:
COMember Address: ClMember Address:
* ™~
O Authorized O Authorized —
Person Person L5 ——
oo
OOther i Other D Other OOther___-1-+ : g
IEEERRAE
_—— I | i
o= M
CIManager Name: [CIManager Name: o ‘:—"
OMember Address: OMember Address:
1 Authorized O Authorized
Person Person
OOther OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Flortda 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 of which it is organized. (If the certificate is in a foreign language, a translation of the certificale under oath
of the transiator must be submitied)

10. This document is executed in accorda.ncc with eectmn 605.0203(1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Dcpan'mcnt £ -a6.prayided for ins.817.155, F.S.

Signature of an authorized person

/C;Wi%hﬂ(’g Allexis (\'mc@pu&ﬂ

Typed or printed namte of signoc




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPEEDY MONKEY, 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 TENTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203884450
Date: 08-10-21

5953713 8300
SR 20212935747

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




