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FILE2ND

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

ACCOUNT NO. : I20000000195
REFERENCE 18%036 8399426
AUTHORIZATION : %’%&_}

cosT LIMIT : $ 125.00

ORDER DATE December 6, 2022

QRDER TIME 2:48 PM

ORDER NO. : 183026-025

CUSTCMER NO: 8359426

FOREIGN FILINGS

NAME : BRAINFUSE, LLC

XXX OQUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XXX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Branfuse. 1LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter 1a the following:

Trov Weiman

Name of Person

Brainfuse, LLC

Firm/Company

271 Madison Avenue, Third Floor

Address

New York, New York 10016

Ciy/State and Zip Code

filings@@brainfuse.com

F-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Troy Weiman 806 2724638
at( )

Wame of Contact Persan Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a cheek for the tollowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

L1 §123.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Centified Copy

R7 . 1/21/2070 Waltere Khiweaer



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

IN COMPHANCE BT SECTION 6030002 FLORIDA STATUTEN THE FOFEOWING IS SUBAIFETIED 10 REGIKTER 4 FORFIGN  LINTIFD LIABHITY
CONIPANY TO TRAANRACT BENINESS IN T SEATE OF FLORIDA:
Brainfuse, L1.C

(Name of Forergn Limited Liabihty Company, must inelude “Limited Lizbihty Company,” L LC Tor "LLC Ty

{17 naune unasailable, emer altermate name adopted for the purpose of pansacting husiness in Florida The alternate name namst melwle “Limited Liabolny Company,” L L C7 o " LLE

Delaware 03-0392563
2. 3.
Uursdicuon under the law of which tareign Linuted Tabiliy company 1s organcred) (FEL number, 1 uppiicables

Dale first ransacied business i Flonda, tf prios 10 registration |
{See sections 605 0904 & 6050905, F.§. 1o determine penalty abibigy)

271 Madison Avenue, Third Floor 271 Madison Avenue. Third Floor
3. 6.
(Sucet Address of Prncipal Office) (Mating Addrecs)

New York, New York 10016 New York, New York 10016

—_ I~

L —

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T
Jiooom -
I - .~
Lt e
CORPORATION SERVICE COMPANY Ll =4 I
Name: ' i
= DT
o = it
1201 HAYS STREET L = [y

Office Address: e e

TALLANASSEE 32301 <

. Florida
iCinny 1Zip conde)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application. I hereby accept the appointnient as registered agent and agree 1o act in this capacity. [ further agree
o contply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am fumilior with

and aceept the obligations of my pasition as registered agent.
&rw\\f‘ Budar

By: Lasistant Vice President

v (Regustered agen’s siguarure |

37 - 1/2112070 Waoltare Klwer



8. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

ClManager

O Member

3 Authorized
Person

I Other

Name and Address:

. Alex Szwuden
Name:

I Vabun Averoe, Thirt Fuesd, New bork, Now Yore 10016

Address:

Oeher

CManager
CINember
% Authorized

Person

OOther

Francesco Lecciso

CManager

CMember

O Authorized
Person

O Other

Title or Capacitv:

wame:
271 Mabwon Aveoue, Third Floaar, Yew % awd, Nem Yok 1idle
Address:
OOther
Name:
Address:
OOther

ClManager
Osfember
X Authorized

Persan

COther

Name and Address:

Barry Silberzweig

O Manager
CMember
T Authorized

Person

C10ther

CIManager
OMember
OAuthorized

Person

O0ther

Name:
37 Madiwee vveoue, Third Flosw, Sew Yo, Sow Youb LidG14

Address:

CiOther,
Name:
Address:

(JOther
Name:
Address:

O Other,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes unly. Non-

indexed individuals may be added 1w the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (17 the certificate is in a toreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This docuement is executed in accordance with section 603.0203 (1) (b). Florida Statutes, 1 am aware that any false information

submitted in a document 1o the Dci)

riment of State constitutes a third degree felony as provided for in 5.817.135, F.S.

] Signatuie «f an authorized person

Troy Weiman

Typed or printed rame ol signee

~7 - 1/2112020 Waltore Khwaer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRAINFUSE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SﬁOW, AS OF
THE SIXTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRAINFUSE, LLC"
WAS FORMED ON THE TENTH DAY OF NOVEMBER, A.D. 2022,

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

ASSESSED TO DATE.

VTS
\:ymmwmwumuwmqunm b}

&
H

7129810 8300 3§P£§ Authentication: 205015594
St -
SR# 20224184346 Kawt Date: 12-06-22

You may verify this certificate online at corp.delaware_gov/authver.shtml



