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COVER LETTER

TO: Registration Section
Division of Corporations

EXPERTLY.LEC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forengn Limited Liabihty Compuny for Authonzaton 1o Transacs Business in Flonda,” Certiticale of
Existenee. and check are submitted te regisier the above referenced fareign limited liability company o transact business in Florida,

Please return all correspondence concerning this maticr o the foHowing:

LOVETTE DOBSON

Name of Person

Firn/Company
—~—7
LT350 STATE HWY 249 8220 =3
e
Address B
LTy ~3
HOUSTON. TX 770064 3
City/Stute and Zip Code _.t‘
EFILE] 2M@INCFILE.COM a2
E-mail address: (to be used tor fuiure annual report nohfication) o
For turther information concerning this matter, please call:
LOVETTE DORSON 1 888323433
at )
Name of Conmact Person Arca Code Praytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Carporations
Registration Section Registration Section
P.Q. Bax 6327 Chifton Buildig
Tallahassee, FI. 32314 2661 Exccutive Center Circle

Talluhassce, F1, 22301

Faclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2s5.00 Filing Fee @1 $130.00 Filing Fee & [ s155.00 Filing Fee & {1 $160.00 Filing Fev. Centificate
Certificate of Stalus Centified Copy of Stas & Certified Copy

{((H22000326791 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHEF SECTION GUS.06G2, FLORIER STATUTES, THE FOLLOWING IS SUBMITIED 10 KEGISTER 4 FOREIGN LIMIEL LABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
EXPERTLY. LLC

{Name af Foreign Linuted Linbility Company: mast include “Limited Liability Company” TLLE TurtlLle

|

(15 rame unasarlable, cuter afiermate mape adepted for the purpose of tmnsacung huiness i Thorid The sheraie e mast inchude “Limied Lamhty Company,” "LLC or “LLCTY

Delaware
2. 3.
Jarscw (on under the Taw uf swhach Terenen Tonted iabdny vempany & angmized) (FEI sumber it apphcablen
4.
(Trate Nl anstyted Dusm sy 1t Florwda, 16 poor e e aoun )
(Sev secirem A% BT K ADS MOS, F S detenine pensliy Tabduyy
1130 Nw 72nd Ave Tower | Ste 433 #7704 1150 Nw 72nd Ave Tower St 455 #7704 (o
3 6. =
(Strevt Addreas of Prneipel Otfwee} I Madme Addres) T
Miami, FL 33126 Miami, FL 33126
)
]
-
T
£l
o
7. Name and street address of Florida registered agent: (1.0, Box NOT acceplable) ch

LEGALINC CORPORATE SERVICES INC.

Name:

176 RIVERSIDE AVE
Ofhiee Addiess:

JACKSONVILLE 32202
. Floruda
(LN ] (ip ceaded

Reglstered agent’s aceeptance:

Having heen named ay registered agent and to accept service of process for the above stated imited Hability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacily. ! further agree
fo comply with the provisions of all statutes relative w the proper and complete performance uf my duties, und Fam funsiliar with
wind aecept the obligations of my position as registered agent,

(oaloey Doban

(Registonsd ng\%ﬁgmmrc]

{{(H22000326791 3)))
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§. For intial indexing purposcs. list names. tile or capacity and addresses of the primary members. manavers or persons authorized Lo

Nume and Address: Title or Capacity: Name and Address:
Pravid Bodnick
DManugcr Name: ) ¥ (] Manager Name:
= 233 Atlantic [sle
@ Member Address: ? T Member Address.
) Supiy dsles Beach, FL 3360 )
CJAwhorized ) 1 Authorized
Persun Person
Clcuher . Toher L L JOnber_ . o [CJother
Syvdney Bodnick
DManz:ger' Name: e D Manager Name:
330 West 280h Streel 197
{WMember Addiess. ‘ (] Member Address:
. New York.NY 10001 ]
{JAuthorized U] Authorized =3
=3
—
Person Person :
Clother Oother LiOther Clother o
~
-
Fois Badnick _ T
Lnfanager N [ Manager Name:
330 West 28th Sureet, 197 ps
(®]iviember Address: i 1 Member Address: o
) New Yok, NY 10001 — .
CJAuthorized P Authorized
Person
[:]()ihcr

Persun

Closher CiOuher

Mother
[mportant Netiee; LUse an aitachment 1o report more than sis (63, The sitachment will be imaged for reporting purposcs onlky. Non-

indexed individuals may be added to the index when filing vour Florida Departinens of State Annual Report form.

9. Amached i< a certificate of exisience. no mare than 90 days old. duly authenticated by the official having custody of records in the
of the translator musi be submitted )

jurisdiction under the faw ol which it is organized. (If the centificate is in a foreign language. o wanslyion of the centificate under cath

10, This document is eaeculed in accordance with section 6030203 (1) (b) Florida Statutes. | am aware that any false mformation
submitted in i document 1o the Department of State constitutes a third degree fefony as provided for in s 317.155, F.5,

DO\V-' J 30 f-l AT

Signature b an anberized person

Prasid Bodnick

i ped ar praed name o sgpvee

(((H22000326791 3)))



9/22/2022 14439 20 CDT Pape: St
(((H22000326791 3)))

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"EXPERTLY, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXPERTLY, LLC"
WAS FORMED ON THE SIXTEENTH DAY OF JANUARY, A.D. 2001,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T U
\Sh"", v Bufloch, btcretery of Staty )

Authentication: 204438425
Date: 09-20-22

3344524 8300
SR# 20223573303

You may verify this certificate online at carp delaware.gov/authver shiml

{((H22000326791 3)))



