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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000185
REFERENCE : 027985 4341789
AUTHORIZATION
COST LIMIT
CRDER DATE : October 14, 2022
ORDER TIME : 1:58 PM
CRDEER NO. : 027985-010
CUSTOMER NO: 4341789

FOREIGN FILINGS

NAME : ORGASMIC TECH LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER
TO: Registration Seclion

Division of Corporations

SUBJECT: Orgasmic Tech LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authortzation to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this mater to the failowing:

Leslie Martello, Legal Specialist
Name of Person

Gesmer Updegrove LLP
Firm/Company

40 Broad Street
Address

Boston, Massachusetts 02110
City/State and Zip Code

leslie. martello@gesmer.com
E-matl address: {to be used for future annual report notification)

For further information concerning this matter. please calk:

_Leslie Martello, Legal Specialjst at (617 } _350-6800
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Eaclosed is a check for the foltowing amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

(0 $123.00 Filing Fec O S130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Capy



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

IN COMPLIANCE WTF SECTION 6030802, FLORIN STATUTES THE FOLLOWING IS SUBMITTID TO REGINTTR A FORIZGN TINTED LIAREIY

COVPANY IO TRANSACT BUSINESS INTTE SEATEOF FFLORIDA:

Orgasmic Tech LLC

{Name of Foretgn Liminted Liabthy Company; must inefude ~Teaed Liabiliy Company "L TC Tor "LLC )

(FET number. (f apphecablc}

L

{If name unanvarlable, enter altginate nane adopied for the purpuse of sansacting business in Flenda The alernate name st include “Limited Liahiliy Campany,” "L L C7 o "LLC ™)

1 Delaware
{Junisdiction under the law of which foreign linted habihty compamy 15 arganired)

4. October i4, 2022
(Date first ransacted business m Florida, i prsar 1o regastration. )
(See sections 605 0 & 605 (905, F.5. to determine penahy Habibiry)

6. 5959 Collins Avenue #907

{Mauhng Addres<y

5. 5959 Collins Avenue #907

(Street Address of Principal {11Tzec)

Miami Beach, Florida 31340

Miami Beach, Florida 31340
L M
- : e
~
7. Namc and sireet address of Florida registered agent: (P.O, Box NOT accepiable) o
S =
- T X
@ =ik
Name: Scott Killoh . 2=
. h D -
) o ¢ oI -~
o ™
Office Address: 5958 Collins Avenue #907 e =
- '“-“ u
Miami Beach . Floridad1340
{City) (hap code|

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for e above stated limited liability comparmy at the place
designated in this appiication, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative 10 the proper and complete performance of my duties, and 1 ans familiar with

and accept the obligations of my position as registered agent.
ot y

(Rewistered agent’s signatwe)

Scott Killoh
Corporation Service Company



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) toeal]:

Title or Capacity:

B Manager
B\ ember
O Authorized

Person

OOther

Ifanager
CIMember
JAuthorized

Person

T Other

O Manager

OMember

OAwmhorized
Person

OOther

Name and Address:

Name: Scoft Killgh

Title or Capacity:

Address: 5959 Collins Avenue #3907

Miami Beach. Florida 31340

CiOther
wame:
Address:

ClOnher
Name:
Address:

OOther

O»anager
OMember
O Authorized

Person

OOther

CIManager
CIMember
O Authorized

Persan

OOther

COManager

OMember

O Authorized
PPerson

OOther

Name and Address:

Name:

Address:

CiOther

Name:

Address:

C1Other

WName:

Address;

O0Other

Lmportant Notice: Use an attachiment to repart 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, Anached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it 15 organized. (1f the certificate is in a foreign language. a translation of the certiticate under oath
of the translator 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 of State constitutes a third degree felony as provided for ins. 817,133, F.S.

/fﬂ'W

Signature of an authorized persen

Scott Killoh, Member

v

I'yped ur printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORGASMIC TECH 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 CF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORGASMIC TECH
LLC” WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D. 2022.

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

ASSESSED TO DATE.

NUE

\Jumwwlmumaumﬂdnm 3

Authentication: 204644236
Date: 10-18-22

7084161 8300
SR# 20223795646

You may verify this certificate online at corp.delaware.gov/authver.shtmi




