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. CORPORATE When you need ACCESS to the world
| ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (830) 222-2666 or (800) 969-1666. Fax (R850) 222-1666
WALK IN
PICK UP: MISTY 1/13
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XX CUS GS _
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XX FILING FOREIGN LLC -
1. FACADE INTERACTIVE LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #;
4.
{CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #}
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

FACADE INTERACTIVE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and ¢heck are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspendence concerning this matter to the following:

Algjandro {. Velez, Esq.

Name of Person

VIA Lawvers

Firm/Company
3785 NW 82nd Avenue Suite t17
Address
Miami. Florida 33166 A
o
Ciy/State and Zip Code o
{ -
alex(@vialawvers.com; office@vialawvers.com
E-mail address: (1o be used for future annual report notification) )
Yor further information concerning this matter, please call: .
Algjandro 1. Veler. Esq. 305 425-1565 B
at ( ) o
Name of Contact Person Area Code Dawtime 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. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORID:A STATUTES. THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN  LEMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
FACADE INTERACTIVE LLC

(Name of Foreign Limited Liability Company: must include “Limited Liabihity Company,” LT T or "LLC. M

1

(If rame unasmiable. enier aliernate rame adopied for L purpose of transacting busingss in Florida. The aliernate name must include “Limuted Liability Company,” “L.L.C," or "L,LL.")

New York

2 3.
tJurssdiction under the Taw ol which foreign [inated ability company 15 organized} (FET numbecr. if applicable)
January [, 2023
4.
(Date Nirst transacted business in Florida, 1T prior to registrotion )
[See sections 605.0904 & 605.0905, F.5. 10 deternune penzlty Liability
11 {siand Avenue 11 Island Avenue
3. 6.
15ircel Address of Principal Office} (Mailing Address) ~>
T
o
Apt 609 Apt 609 .
Miami Beach, FL 33139 Miami Beach, FL 33139 !
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
[

VIA Lawvers
Name:

37385 NW 82nd Avenue Suite 117
Office Address:

Mtiami 33166
. Florida
1Ciry) (Zip code)

Registered agent’s acceptance:

Having heen 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 fo act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent,

(Regivtered agent™s sigml%l



8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage jup to six (6) total]:

Title or Capacity:

Name and Address:

Beverly Stacy

Title or Capacity;

Name and Address:

TiManager Name: O Manager Name:
= Member Address: I Island Avenuc Civember Address:
O Authorized Apt 609 [ Authorized
Person Miami Beach, FL. 33139 Person
COsher TOther COther OOther
CiManager Name: UiManager Name:
OMember Address: O Member Address:
T Authorized O Authorized .
.
Person Person i
CJOther TJOther CiOther OOther _.
.3
Manager Name: TiManager Name: ol
OMember Address: OMember Address: a
ClAuthorized O Authorized
Person Person
U Other T Other O Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depanment of State Annual Report form.

9. Atached is a centificate 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 certificate is in a foreign language. a transiation of the certificate 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.817.155, E.S.

{ =

Sigmlur»‘

Alejandro Velez. Esq. as Attorney-in-fact for Beverly Stacy

I'vped ot printed name ol signee



STATE OF NEW YORK
DEPARFMENT OF §TATE

Certificate of Status

L ROBERT I RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law 1o be filed
in my office. do hereby centify that upon a diligent examination of the records of the Deparunent of State. as of the daie and time of this
certificate. the following entitv information is reflected:

Entity Name: FACADE INTERACTIVE LLC
DOS ID Number: 38139350

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 053/28/2000

Statement Status: PAST DUE DATE
0373102013

Statement Due Date:

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

—
e

[oreY

WITNESS my hand and official seal of the Department of State,
at the Citv of Albany, on January 03, 2023 a1 £1:37 AM.

ROBERT J. RONDKIGUEZ. Svcretary of State

oo
se?® Ce,
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. By Brendan C. Hughes

Executive Depuy Secretary of State

Authentication Number: 100002743872 To Verify the authenticity of this document you may access the

Division of Corporation’s Document Authentication Website al htpa/fecorp.dos.ny. gov




