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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185

REFERENCE : 0970%2 4301677

AUTHORIZATION uébﬁzﬂgh
COST LIMIT : $ 12520 —
ORDER DATE : October 11, 2021
ORDER TIME : 4:41 PM
ORDER NO. : 097092-005
CUSTOMER NO: 4301677

FOREICGN FILINGS

NAME : UPSTACK GLOBAL LLC

XXXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxlis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

UPSTACK GLOBAL LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Kiara Littell

Name of Person

Mortrison Cohen LLP

Firm/Company

909 Third Avenue, 27th Floor

Address

3
- =
- pned
New York, NY 10022 =
- _ —t
Citv/State and Zip Code o =
klittell@morrisoncohen.com T -
L, =
E-mail address: {1¢ be used for future annual report notification) <!
For further information concerning this matter. please cali: ._ i g;
Kiara Littell 212 735-8797
at ( )
Name of Contact Person

Area Code Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the tollowing amount;
Please make check payable to: FLLORIDA DEPARTMENT OF STATE
(1 $125.00 Filing Fee [0 $130.00 Filing Fee & [3 $155.00 Filing Fee &

O $160.00 Fiting 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 G5.0002 FLORIDA STATUTES THE FOLLOWING B SUBNTTTID 1O RECGINTER - FORIIGN  LINTIED LIABILITY
COMPANTTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

UPSTACK GLOBAL LLC

{Name of Foreign Limited Liability Company. must inciude “Tamited Laabilty Company.™ L1 C Tor "1LLC.T}

(I name unavailable, eater aliernaie name adopted for the purpose of tunsacting business in Floridy T he altenute name nawst inclnde *Limited Linbibigy Company,” "1LL.C” or "LLC.")
New York
2. 3.
thnsdiction under the law of which foeergn Timited Tiability company 15 organired) (FET number, iTapplicable)
4.
iDate At transacied busiess tn Flanda, sf pror o repistration,
Sce sections 605.0%H & 605.0005 F.5 10 determine peaalty habilits )
5. 0.
t8ireet Address of Prancipal Gifice) Ml Adidress)
745 Fifth Avenue, 7th Floor 745 Fifth Avenue, 7th Floor
New York, NY 10151 New York, NY 10151 - oy
.. =
=2
. i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - =
RSN
- ) _
Corporation Service Company . - Vi
Name: R :
‘_J o () i
1201 Hays Street e
Office Address: -~ 0
Tallahassee 3230
. Florida
(City ) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby accept the uppointment as registered agent and agrece to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company

By: wa/. (J/'&'b‘l?f.ass-;*m'-ra{wﬁlud

(Registered agent’s signuture




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 Capacitv: ~Name and Address:
UPSTACK HOLDCQO INC,
CIManager Name: TiNlanager Name:
= Member Address: OMember Address:
. 745 Fifth Avenue, 7th Floor )
O Authorized O Authorized
New York, NY 10151
Person Person
CJOther Cher OOther TiOther
OManager Name: CIManager Name:
CiMember Address: OMember Address:
O Authorized ] Authorized
~o
- =
Person Persan =
; (o]
e ]
OOther CI0ther O Other Oother__.-..~  ~ .
] : m™~J
- -
d g o4
I Manager Name: O Manager Name: oo
- -'- wn
O M ember Address: CIMember Address: . o
JAuthorized O Authorized
Person Person
OOther JOther OOther CTOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reponing purposes only. Nun-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form,

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f 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 false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 8.

A M

Signature of an authorized pervan

Andrew Reiben

Typed or printed natne of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROSSANA ROSADQ. Secretary of State of the State of New York and custodian of the records required by law to be filed in
my oftice, do hereby centitv that upon a diligent examination of the records of the Department of State, as of the datc and time ot this
certificaie, the following entity information is reflected:

Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

UPSTACK GLOBAL LLC

5836713

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

09/16/2020

CURRENT
09/30/2022

No information is available from this office regarding the financial condition, business activity or practices of this entity.

‘1 -,"E-\‘CELMDE}’)

TR Uripyy

X2
'..{Yf[fENT 0?..'.

WITNESS my hand and ofticial seal of the Departmcnt of Statc,
at the City of Albany, on October 11, 2021 a1 03:34 P.M.

0% ROSSANA ROSADO, Secretary of Siate
X oy

12 redan € RLslan

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 00000474702 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp:/fecorp.dos.ny.gov




