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Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : 12€20000@146
Phone 1 (305)444-49%4
Fax Number 1 {385)328-4774

*kinter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 68.090, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TU REGISTER A FORFIGYY LIMITED 14: BILITY
COMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDA:
1 UGLY FLOWERS LLC

(Name of Farmign Limiled Lizbility Company, mvst includc - Linitod Liability Compaay,” 1.1.C." ar "LLC."}

{1 rame 1mavailable, excer a¥amste myme tdnapted for the pumpme of tanstcting busines is Flonda, The alternato narme must mchads "Lireiied Liability Company,” "l.LC," ae “LLC.")
NEW YORK B8-2411940

3.
(Tradicnon under Lz Biw of whick foreige limited (abiliTy cormpaLy 8 orpanumd)

(FEI o amber, tapphieatls)

UPON QUALIFICATION
4.

ED.::: firet trarsacied busingas (h Flana, 1 priar o registralon )
Sec scctions 605.0904 & 603 0503, F.5. 1o detormino porally Irability)

75 WOODHULL 5T, APT 3

75 WOODIIULL ST, APT 3
(Street Adfdress of Principal Oifie) )

(Mlailing Addicas)

RROOQKLYN, NY, 11231 BROOKLYN, NY, 11231

o &2
e
[ N
7. Name and strect addregs of Florida registered agent: (P.O. Box NOT acceptable) ”: ' % ., "
.- 1
p e
_ MAJTD ATATAM \' - ,
Name: = )
[ ™~ -
135 SAN LORENZO AVE STE 810 B -
Office Address: — o
. o s)
CORAL GABLES 33146
, Florida
(City) (Zip onde)

Registered agent’s acceplance:

Huving been named ax reglstered agent and (v accept service of process for the above stated {imited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to aci in this capaciiy. [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my positlon as registered agent. BocySignsd byt
7



To:

Page: 4 of 5 2022-06-02 15 36:38 GMT 13053284774 From Yane: Avila

DocuSign Envalope ID: 1ABABCO4-8735-49A7-BCD3-FCSB2DDRCIF

8. For initial index:ng purposes, kst names, title or capacity and addresses of the primary members/managers or persons authorized to
muhage [up W six (6} wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: MAID ALATAM IMuamager Noame:
= Mcrmber Address; 75 WOODHULL ST, APT 3 —Member Address:
O Auhorized BROOKLYN, NY, [123] ) Authorized
Person Person
{3 Qther Ji0ther OOther T Other
CiManager Neme: CIManager Name:
O Member Address: CIMember Address:
ClAuthorized D Authorized
Person Person
Other o OOoter OGCsher  Other___
(O Manager Name: (OManager Name:
CIMember Address: OMember Address:
O Authorized ClAuthorized
Pcrsan Person
O Othet {Other O0Other C Other

Important Notice: Use an anachument to report more than six (6). The artachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of rccords in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a trapslation of the centificate under oath
of the translator must be submitred}

10. This document is exceuted in accordance with section 605.0203 (1) (h), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitwies a third dogree felony as provided forins.817.155,F.8
Dacu3igred by:

‘qrgﬁﬁlbé iR atiired persan
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STATE OF NEW Y(ORK
DEPARTMENT OF STATE

Certificate of Status

[ ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby cestify that upen 4 diligent caamination of the records of the Department of State, us of the dete wnd time of this

Entity Name: UGLY FLOWERS LLC

DOS ID Number: 6489908

Eniity Type: DOMESTIC LIMITEDR LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 05/1972022

Statement Status: CURRENT

Statement Due Date: 05753122024

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

WITNESS my hand and efficial scal of the Deprrtiment of State,
at the City of Albany, on June 01, 2022 at 04:46 Py

ROBERT J. ROORIGUEZ, Secretary of State

1R radon ¢ Rlsgan

By Brendan C. Hughes
[ixeeutive Deputy Secretary of State
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