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* COVER'LETTER

TO; Registration Section
Division of Carporations

Plugour., LLC
SUBJECT:

Name of Limiied Liability Company

The enclosed "Application by Forgign Limited Lrabiliy Company tor Authorization 1o Transact Business in Florida." Cenificate of
Existence, and check are submiiited o register the above reterenced foreign limited liability company to iransact business in Florida.

Please return all correspondence concerning this matter to the following:

Jerome Miano

Name of Person

Plugout. LL.C

Firm/Company

33 Purk Plice

Address

Linglewood. NJ 07631

City/State and Zip Code

accountingfd:plugout.com

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

For further information concermng this matter, please call:

Jerome Miano 212 655-4428.x113
atf ]

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Strect 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 8§10

Tallahassee, FLL 32303

Enclosed is a check for the following amount;

Plcase make check pavable 1o: FLORIDA DEPARTMENT OF STATE

03 $123.00 Filing Fee 0 $130.00 Filing Fee & [0 $135.00 Filing Fee & = $160.00 Filing Fee, Centificate
Ceruticate of Status Cernfied Copy of Status & Certitied Copy



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

IN COMPLIANCE BITH SECTION GIS000) FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED 70 REGISTER A FOREIGN LINITED LLARILITY
COMPANYTO TRANSHCT BUSINESN INTHE STATE OF FLORIDA:

| Plugour. LLC

Name of Forergn Limined Linbifity Company: mustinelude "Limited Tiabiliy Company,™ LL.C Tor "LLE

vI1 naime unasailable, snaer alternate rame adepted tar the purpose 01 transacting Busingss in Flarida, The alernate name must inchude “Limited Liabiliny Company.” "L.L C.” or “LLC.)
New York 51-0493362
4

dunisdicnen under the Taw of which forcign Tinned Tiabifi compans s arganized

s

(FLT number, iiapplicablcy

7/27/2020 - licensed for sales & use 1ax

4.
(Naie Tt trzmaacied business m Flonida, o prior o regustraton )
{See sections A5 0904 & 605 0905, F S, 10 deternune penalty liabilityy
23 Park Place 33 Park Place
3. B
(8ireel Address ol Primeipal O fhver

(Mailing Address)
Englewood. NJ 07631 Englewood. NJ 07631

S 3
T T ::3
]
S i
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) = 2
2SI
N Timothy McLaughlmn Mo - [
Nunw: * s ~——
.-—', £
‘i: - I'?:J \—J
1248 Georye Jenkins Blvd.. Unit #C4 mIT W
Office Address: =Moo
Lakeland 33813
. Flonda
(L) (Zp zodey

Registered agent’s acceplance:

flaving been named as regisiecred agent and o accepi service of process for the ahove stated limited liahility company at 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 relative 1o the proper and complete performance of my duties, and I am familiar with
and accepit the abligations uj my position as registered agent.

(R;gmcr\d apent's sgmature)



8. Forinitial indexing purposes. lst names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) lotal]:

Title or Capacity:

Ol Manager

= Member

CiAuthorized
p

Crson

COther

Namg and Address:

Title or Capacity:

Name and Address:

, Timothy McLaughlin
Name:

35 Whirlaway Drive
Address:

Palm Coast, FLL 22164

O Manager

Civlember

TJAuthorized
Person

JOther

O Manager

O ember

O Authorized
Person

C10ther

Namge: John €. Aksoy CIManager
Address: 33 Park Place CiMember
Englewood. NJ 07631 & Authorized
Person
ClOther OQther
Name: Oihanager
Addiess: CidMember
O Authorized
Person
Ti0sher JOther
Name: LIManager
Address: T Member
O Authorized
Person
ClOther OOther

OOther
Name:
Address:

CiOther
Nanme:
Address:

C10ther

Imiporant Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes ¢nly, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form,

9. Attached is a certificate of exisienee. no more than 90 days old. duly authenucated by the official having custody of records in the
Junisdiction under the law of which it is erganized. (1 the certificale is in a foreign language. a translation of the certificate under oath
of the transkator must be submitiedy

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any {alse infarmaiion
submitted i a document to the Department o1’ State constitutes a third degree felony as provided forin s.817.133, F.S,

NN
g

John €. Aksoy

THERRLTTT T T autherized persen

Typed or printed name of vignee



STATE OF NEW YORK
DEFARTMENT OF NTATE

Certificate of Status

I ROSSANA ROSATIO. Seerctary ot State of the State of New York and custodian of the records required by Taw 1o be filed
nev othee, doherehy certity that upon o diligent examination of the records of the Department of State, as of the date and twme ot th

certiiicate. the Tollowing enuty informauon s 1etiected:

PLUGOUT. LLC
I9TITNG

DONMESTIC LINITED LIABILITY COMPANY

Intity Name:
DOS D Nomber:

Entits Type:
EXISTING
JH12 2003

Entity Suatus:
Date of Lnitial Filing with DOS:

CURRENT
VI 30 202

Statement Status:

Statement Due Date:

No nrrormation s available srem this oftice regarding thye Hinancial condition. business activity or practices of tis catity,

WITNESS my hand and ofticial seil of the Department of State,
at the Citv of Albanyv, on November 35, 2021 at 09,15 AN

Rassana ROSADO, Seeretary of State

1o & Rorgban

By Hrendan €. Hughes
Executive Depury Seereiary of Stute

Authentication Number: 100000593865 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website at hup://ecarp.dos.ny.gov




