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

IV COMPLIANCE WITT] SECHION 8050802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIA:
. PURESKY, LLC

TNGme of Forcrgn Timmed Liabily Comparty; must nchude Limited Ligbility Company, ™ "LLC. or “LLE™D

(8t name snasvadable, cnier shierate name adopied lor the purpise at transaciing busingss in Fiaruds The altermale rame mis! jochude “Linmwred Lubdity Crompany,”
, New York

SLLCT o eLLE ™

Tarction unacr the 1aw 0F Which foreign hmited Tbilty company & organued]

. 84-3215729

(EET nunber, 1 applicable)
4.

Date Tiest tramactod business in Plonda, sf prood 1o segniraion )
{See sertions H5.00M & 6050005, F.S. to determing pomaity liabuiny)

_ 7901 4th St N STE 300

treet Adgress af Parcipal Ollice)

, 525 West Main Street. Suite 1§§
tMuling Addtess) e -
St. Petersburg FL 33702

-
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Belleville 1L 62220
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7. Name and street address of Florida regisiered agent (P.O. Box NOT acceptable) m

Nanw:

Northwest Registered Agent LLC

Onifice Address:

7901 4th St N STE 300

St. Petershurg

. Flonida 33702
1zt (Lip code}
Registered agent’s acceptance:

Huving been named as registered agens and (v accept yervice of process Sfor the above

stated limited lability compuny ar the place
10 comply with the provisions of all statutes relative fo the proper and complete performance of my duties, end I am familiar with
and accept the obligations of my position as registered agent.

I further agree

Registered agent’s signature )

designated in this application, I hereby aceept the appointment as registered agent und agree w act in this capacity.




8. Forinitial indexing purpescs. tsi names, title or capaciiy and addresses of the primary members/managers or persons zuthorized to

manage [up to six (6} totall:

Title ur Capuacity: Name and Address:

. Justin Clayborne

X Manager Nam
CiMember Address:
O Authorized 1132 First Avenue, Unit 4D
Person New York NY 10065
COOther TIOther
CiManager Name:
IMember Address:
T Authorized
Person
CiOther iCHher
O Manager Name:
Tivember Address:
D authorized
Persun
S Onher TOther

Title ar Capacity:

O Manager Name:

Name and Address:

CIMember Address:

1 Authorized

Person

COther

CiManager Name:

T0ther

O lember

Address:

J Authorized

Pueison

i Other

DOther

DCiManager Name:
Civember Address:

O Authorized

Person

OOther

CiOnher

Emportant Notige: Use an attachment to report more than six 16). The attachment witl be imaged for repurting purposes unly. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Repert ferm.

9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language. a translation of the certiticate under cuth

ol the translator must be submitted)

10, This document is exccuted in accordance with seetion 605.0203 (11 (b). Flerida Statutes. | am aware that any false information
submitted in @ document 1o the Department of Stne constitutes a third degree felony as provided for ins.817.135, F.5.

Sagnature of an aulharsed persan

Morgan Nobie

Fyped o printed aame of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Secretary of State of the Siate of New York and custodian of the records required by law to be filed
in my office. do bereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

ceriificate, the following entily information is reflected.

Entity Name: PURESKY, LLC

DOS ID Number: 5630077

Entity Tyvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initiul Filing with DOS: 09/30/2019

Statement Status: CURRENT

Statement Due Date: 0973072023

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

WITNESS myv hand and official seal of the Deparinent of State,

p .‘. '6’% .I.V.I';..u’/."'. at the City of Albany. on June 14,2022 at 01:20 .M.
..': . ROBERT J. RODRIGUEZ, Secretary of State
Fo
‘o
19 1Braden & Lfan
t:\o Easpur

S, By Breadan C. Hughes

Exccutive Deputy Seeretary of State

Authentication Nember: 100001718246 To Verify the authenticity of this document you may access the
Division of Corporation’s Ducument Authentication Website at hup:/fecorp.dosny.gov




