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

IN COMPLIANCE WTIT SECTION 605.09C, FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TIMITED | LABITITY
COVMPANY TO TRANSACT BLINESS INTHE STATE OF FLORIDA:
y POPT BY LILY LLC

Tvame of Foreign Lunated Lintiliy Company, must sielade " Limned Lizediy Sompane,” 'LL & T er "LLC ™)

Af rame uravn:lable, enter alterrate name adopted for the purpose of rarsacling bustness i Flonda The alternate eame must tnglude “Limited Lshiity Compary.” "L L C"er "LLC ™
; NY )
Rinsaiction under the aw of which Toregr tmetec iability compary s organized) (FED number apphicabis )
4.

{Date hrst warsecled businesd in Flerwdu. o] prior e registration )
(Sce scctions 405 0904 & 605 G905, F 5 to delermine peralty Lsbihay)

3000 NE 2nd Ave Apt 1131

Strect Address of prine:p! Gilice)

6. 3000 NE 2nd Ave Apt 1131

Natlng, AZdress)

Miuami, FI. 33137

Miami, FILL 33137

MRALE

7. Name and sueet address of Florida registered agent. (P.Q. Box NOT acceptable)

s .;- ! Ask 1
Name. Lily Aslanian

OfMoe Address.

6 WY 0 [y 1

3000 NE 2nd Ave Apt 1131

Miami

. Florida 33137
(Cuy’

{Z1p coce)
Hegistered agent’s acceplance:

Having been named as regiztered ugent and to accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the uppointment as registered agent and agree to act in this capucity. | further agree
to comply with the provisions of all statutes relative ta the proper und complete performance of my duties, and I am fumiiiar with
and accept the ebligations uf my positian as registered agent.

Kty htasn0

(Rrgutern agent's sigmature)
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8. For initial indexing purposces. list names, title or capacity and addresses of the primary members/managers or persons authotized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O anaga Name. __Lilv Aslanian O Manager Name:
[ Mermber Address, 3000 NE 2nd Ave Apt 1131 LI Member Address,
O Authorized Miami, Il 33137 Ll Auwthorized
Person Ferson
(JOthe {1Other UCther TOther
OManager Name. O Manager Name
DO Member Address. OMembet Address,
O Authorized Oauvthotized
Ferson Peisun
C1Other {JOtha ClOther ClOther
U Manager Name. CIManager Name:
Ontember Addiess. OMember Address.
O Authorized (D Auhorized
Prison Person
U Other {10ther OOther C1Other

{mpopiant Notice Use an attachment to repori more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a certifiente of existence. ne more than 90 davs old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, @ ranshation of the certificate under path
of the tanslator must be submited)

1¢. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 3 document to the Depaniment of State constitutes o third depree felony as provided for ins 817,155 F 8.

Rl o0

Sigrature of ar, aithorized persorn

Lily Aslanian

Typed o printec rame of signee
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STATE OF NEW YOKK
DEPARTMENT OF 5TATE

Certificate of Status

I, ROBERT 1. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law 1o be filed
in v office, do hereby certify that upon a diligent examination ol the reeords of the Department of State, as of the date and time of this
vertificate. the Jollowing entity miormation is reflected:

Fntity Nume: POP'TBY LILY LLC

DOS D Namber: S3040440

lntity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/14/2018

Statement Status: PAST DUE DATE

Statement Due Date: 03:3172020

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

WITNESS my hand and official seal ol the Department of State.
at the City of Albany, on August 12, 2022 at 12:51 P.M.

ROBERT J. RODRIGULZ, Secretary of State

MQW

v ot By Brendan C. Hughes
N Executive Deputy Secretary of State

..'{El.{EIV -r

LR

Authentication Nurmber: 100002021263 To Verify the authenticity of this documem you may access the
Division of Corporation’s Docuinent Authentication Website at [igrZecompdus ny pov




