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Sunshine State Corporate Compliance Company

DATE 01/13/2023

3458 Lokeshore Drive [ollakassee, Florida 32372

(850) 656-4724

ALK IN**

ENTITY NAME_YOYOSO LLC

DOCUMENT NUMBER
*OYFASE FILE THE ATTACHED AND PETURY ** "“
XXXXXXX Pl Capy -
Certifid Cpy _
Certifisate of Statar -

COUNTRY OF DESTINATION
NUMBEL OF CERTIFICATES REQUESTED

YPLERSE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITT™

Certifed Capy of Arts & Amendients
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ACCOUNT # 120140000108 ./ ° g <
United Corporate
Services, Inc.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6060902, FLORIDH STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

YOYOSO LLC

t
{Name of Foreign Limited Liability Company. musi melude ~Limited Liabifity Company,” LLC., o "LLC™)

ilgbla, enter alt e adopted for the purpose of renascting business in Florids. The shemsts neme must inclide “Limited Lisbility Company.” "L.L.C," or"LLLC."}

(f cama ur

California

FET rumber, of applicable)

[Joriadiciion under the law of whiich foreign Emited Tability conmpeny i organized)

upon filing
4.
((Ds:mn 60!.0904“;.%‘5.‘3903. F.5 ‘t’;w;:nm penalry h)abih'ly}
1000 Biscayne Blvd, Unit 1201 1000 Biscayne Blvd, Unit 1201 =3
[
(ss'ma AdZen of Principal Olfce) . TMhng Adess) ?
Miami, F1 33132 Miami, Fl 33132
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) -
Jason Boyd
Name:
1000 Biscayne Blvd, Unit 1201
Office Address:
Miami 33132
, Flonda
(Ciry} {Zip code)

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. I further agree
to comply with the provisions of all te3 relative to the proper and complete performance of my duties, and I am familiar with

and accept the cbligations of my

( Liafag ")



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

manage [up to six (6) total): -
Litle or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Jason Boyd CManager Name:
EMember Address; 1000 Biscayne Blvd, Unit 1201 OMember Address;
@ Authorized Miami, F1 33132 O Authorized
Person Person
O Other. O0ther O Onher OOther
OManager Name: Sam J. Nole CManager Name:
B Member Address: 347 Fifth Avenue, Suite 703 OMember Address:
HAuthorizea o Yo NY 10016 O Authorized
Person Person -
OOther ClOther OOther OOther
S
OManager Name: OManager Name:
OMember Address: O Member Address: —-'
O Authorized OAuthorized —
Person Person
O0Other OOther D1 0ther Oonher
Important Notice: Usc an aitachment to report more than six (6}, The anachment will be imaged for reporting purposes only. Non-

indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form.

9. Attached is & 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 centificate is in a foreign language, a translation of the certificate under cath
of the transiator 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.817.135,F.5.

7/g£— 74

Sam J. Nole

Sigratge of en wmborized person

Typed or printed narme of signes



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of Stale, hereby certify:

Entity Name: YOYOQSO LLC

Entity No.: 202252518050

Registration Date: 09f15/2022

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Aclive

-

“or
LA
r

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California. .

This certificate relates to the status of the entity on the Secretary of State's records as of the date.of this
certificate and does not reflect documents that are pending review or other events that may impactstatus,

No information is available from this cffice regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

oA IN WITNESS WHEREQOF | execute this certificate and affix
the Great Seal of the State of California this day of January
13, 2023.

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 073366332

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



