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

INCOMPLIANCE W SECTION €05 0002, FLORIDS STUNEX THE FOLLOWING B SUBRITID 10 RITHSTIR 4 FORIKGN LI 1IABIATY
CONPANY TV TRANSACT BUSINERS N1 STATTOF FLORIDA;
| Social Links. L1.C

Tarme of Fareign Lamited Lmbihty Company. mestsnefude - {imited Tabufity Compan,” LT C 7o "LLET)

(i1 name unas milable, cnter alicnase mame adopted for the prrposc of ranzacting busmess 1o Fleoda “The akeriate name nwst mclucke “Lanvsed Liatnhsy Company,” "L Lo “LLE T
Delaware 30-130139! =2
2 - [——4
‘. 1 ™2
I rdistron undel ¢ Law ol wingh toncipd brsedd habuny contpany o erganized) (¥ 1 smanber, 1 apphcahke} i
[— b
-
=
] ' N
’ TTc Dirst ransacte] buunzss m Flonda 1 prod o repistmeun ) e
(See wechpns GO B0 & 605 D905 F.5 10 detersmne penaliy sl
= .
<< - . . =
228 Park Ave S, Pmb 85451 78 SW Tth Strect, Suite 300 — .
3. 6. - @ !
(Sucet Addrese of Pancipal Ofhges (Mahng Addrcss)
¢ P 7/ ~o
. £
New York, NY 1003

Miami Fi. 33t30

7. Name and street address of Florida reaistered agent: {P.O. Box NQT accepiable)

Registered Agents Inc.
Name:

7901 <$th Street N, Ste 300
Cffice Address:

St Prieishurg

33702

. Florida
(i} (Zop cinfed
Registered agent’s accepiance:

Having heen named as registered ogent and to accept service of process for the ahave stated tmited liabiliy company at the place
designated in this application, I herchy accept the appoinunent as registered agentt aredd wgree to act in this capacity. |1 further agree

to comply with the provisions of uff statutes relative to the proper and complere perfarmance af my duties, and §aw fomiliar swith
and accept the obligations of my position ey registered agent.

B

(Regisserett apent’s signatiee )
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage [up Lo six (6} 1ofal]:

Titke ar Capacity:

Name and Address:

Tite or Capacity: Name and Addresy:
Social Links, Inc.
CINanager Name: O Manager Name:
_ 328 Park Ave §, Pib 83331 —
= N\ fember Address: Cidember Address:
. wNew Yeork, NY 10003 )
DAuthorized JAuthorized
Person Person
TOOther DOther J0ther C0ther
[
=
[ e
-
-
e t
— . o '
LM anager Name: Ttnfanager Name: =
A =
—_ o0
OIMember Addeess: Cinfember Address: 3
7’ +
_ ) - ) = '
Ol avuthorized Cauthorized = g
ey
- o~
Person Person ‘oz
TOther OOther O Other T0ther
Clatanager Name: O hlanager Nane:
ONtember Address: OMember Address:
CiAutharized OAuthorized
Person Person
D Other CInher TOsler

OQther
Important Notice: Use an atachntent to report more than six (6). The attackment will be imaged for reporting purposes only. Non-

indesed individuals may be added to the index when filing your Florida Depariment el State Annual Repart form.

of the translator must be submitted)

9. Autached is a centificate of existence. ro maore than 90 days ¢old. duly authenticated by the official having custody of records in the
jurisdiction under the law of whicl it is organized. (11 the certificate is in a foreign language, iranslation of the certifieate under oath

10. This document is exccwied in accordance with section 605.0203 (1) (h). Flarida Siatutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third dearee [elony as provided for in 5.817.155, F.5.

S -
-'\Jf\j‘-.\

Sgranye of an awhonscd prrson

Jotn Pope!

Taped or primed namx ol ugoce




06/08/2022 12:27 FAX 3026451280 HBS Filings Fax

i 0004/0004

Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “SOCIAL LINKS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

“SOCTAL LINKS,
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,

2 0L WY g- Wil (AL

"

£689921 8300
SR# 20222167871

Authentication: 203518190
You rmay verify thiy certificate onling at corp.delaware.gov/authver.shiml

Date: 05-25-22



