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COVER LETTER

TO: Registration Section
Division of Corporations

Leafly. L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the foilowing:

Seann Frazier

Name of Person

Parker, Hudson, Rainer & Dobbs, LLP

Firm/Company

215 §, Monroe Street, Suite 750

Address

Tallahassee, FL. 32301

City/State and Zip Code

monique.saysana@leatly.com

E-mail address: (10 be used for future annual report nottfication)

For further information concerning this matter, please call:

Monique Saysana 206 779-5768
at ( )

Namne of Contact Person Area Code Daytime Telephone Number
Maiting Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee = $130.00 Filing Fee &  [J $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION G05002, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

5 L{a Fly . LLC

Name OEFUMT‘ Ll‘mied Liability Company: must include “Limited Liabilty Company.” "L.L.C.." or "LLCT)

UL L o LR

{11 nane unavailable, cnter aliernate name adopicd for the purpuse of tansacting business in Florida, The altemate name muost inclinde "Linuted Liability Company

s plShipetor B 3F 47 b3po ]

fIurisdiction under the IIL“))T“"!IL‘I‘I Torcign limited Tiability company o ongantred) (FET pumiber, 1f apphcablc)

3. Lg}q 107’|

{Date first trunsacted buseness tn Flonda, 11 prior to registruton.)
15ce sections 605,094 & 6050905, F.8 to detcrmine peralt liabilayy

7 bt frithn e ¥4,

A
A 6.
(Mathing Addrss]

5. l !
VT we22-YSF3 _ Neww Yire oY Uy~ 13

{Street Address of Pnincipal Oflice)

Neéw Yoevk

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

{ 1K

I
al

C T Corporation System

N

Name:

?
o

1200 South Pine Island Road

Office Address: -
33324 L= 2

HY

Plantation
. Florida

SH

(£ip code)

(City)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability 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 stututes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

L}
C T Corporation Sysicm ) .
Rachel (YConnor, Assisiant Seerclary

(Registered agent™s ggnalure)

By:




3ign Envelope ID: JA2C575F-1213-44DC-ATC1-D6BAES19E857

8. Forinitial indexing purposes, list names, title or capacity and addresses of the pnimary members/managers or persons authorized to

manage {up to six (6) total]:

Title or Capacity: Name and Address:

Yoko Miyashita

Title or Capacity: Name and Address:

OManager Name:
OMember Address: 111 S, Jackson Street, Suite 331
O Authorized Seattle, Washington 98104-2216
Person
®HOther CEQ and Presiden OOther
DO Manager Name: Suresh Kirshnaswamy
O Member Address: 111 8. Jackson Street, Suite 531
M Authorized Scattle, Washington 98104-2216
Person
E()therfio— )Other
CIManager Name:
CIMember Address:
O Authorized
Person
DOther OOther

Sam Martin
O Manager Name:
111 8. Jackson Street, Suite 531
OMember Address:
Seattle, Washington 98104-2216
O Authorized 5
Person
Chief Revenue Of
= Other N OOther
Kimberly Boler
OManager Name: _ Yo
111 8. Jackson Street, Suite 531
COiMember Address:
. Scattle, Washington 98104-2216
O Authorized -
Person
Secretary, GC
= Other seretany, OOther
OManager Name:
(OMember Address:
O Authorized
Person
CJOther OOther

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department ofSlalc constitutes a third degree telony as provided tor in 5.817.155, F.S.

U{o&o M a.SLuf’a

A lians gl

Sigmalure 0f yn authorized person

Yoko Miyashita

Typed or peinled name ol ~ignes



Secretafy of State

1. STEVE R. HOBBS., Sccretary of State of the State of Washington and custedian of its seal. hereby issue this

CERTIFICATE OF EXISTENCE

OF

LEAFLY, LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 08/09/2021.

i FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this centificate, the records of the
Secretary of State Jo not reflect that this entity has been dissolved.

| FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Sceretary of State bave been paid.

I FURTHER CERTIFY thal the most recent annual report has been delivered to the Seerctary of State for filing and that

proceedings for administrative dissolution are not pending.
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Issued Date:  07/26/2022
UBI Number: 604 794 120

Criven under my hand and the Seal of the State
of Washington at Olympia. the State Capital

R Al

Steve R. Hobbs Seeretury of State

Date [sseed. 07 2672022




