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January 6, 2023
FLORIDA DEPARTMENT OF STATE

Division of Corporaior
LEGALZOOM.COM INC. wision of Co orsons

F

SUBJECT: LOCALUNION LLC
REF: W2:000001060

We received your electronically transmitted dccument. Eowever, the
document has not keen filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefora, the limited
liability company must select an alternate name for use in the state of

Fleorida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the desigraticon "LLC." The feollowing suffixes
are no longer acceptable : "Limitec Company," "L.C.," and "LC". The
abbreviations "Ltd." and “Co.", also are no leonger acceptable.

Please returr your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {BZ0) 245-6051.

Sharon D Frarklin FAX Aud. #: H23000006171
Regulatory Specialist II Letter Number: 123A00000358

P.O BOX G327 - Tallahassee, Flonda 32314
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Name ol Limit

ed Liability Compiny

The enclosed " Application by Foreign Limvited Linbiliny Company for Authorization to T ransact Business in Flogida," Ceniticae ol
Existence. and check are submitied 1o register the above reterenced foreign limited liahility company ta fransact business in Florida.

Please return all correspondenee concerning this matter 1o the (ollowing:

Cheyenne Maseley

Legalzooni.com,

Namw

Ine.

i Person

IG1 N Brand By

iy

d 11th

ampany

Glendale, CaA 91

Address

03

CitviSuate a

Kristinalesis 22t gmail.com

nd Zip Code

Far Turther intormation concerning

Cheyenne Moseley

t-mail address: (1o be used Tor futare annuad report notification)

this mater. please call:

at(

Rty 7730888

Nane of Contact Person

MANLING AVHIRESS:
Division of Corporations
Registration Section
1O, Box 6327

Talbshassee, FILL 22314

Enclosed is a check for the

ollowing amount:

Area Code Daxtime T

elephone Number

STREET ADDRESS:

Division of Corporations
Registrsion Sectian
Clifion Building

266 Faceutive
Tallahassee, FLL

PMease muhe check pavable 1o FLORIDA DEPARTMENT OF STATE

[ s425.00 Filing Fee

L s130.00 riling Fee &

Certificate of Status

E 513500 Fiting Fee &

Certilied Copy

Cemws Cirele

32301

3 $166.00 Filing Fee. Centificate
of Statux & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINLESS
[N FLORIDA

N COMPLIANCE WHTSECTION 6300802 FLORIDA STATURS THE FOLLCINGIS SUBATTESY 1) REVISTER A FORGRIN LINITED DALY
CONVPANY T TRANSHCT BUSINESS N JHE STATE OF FLORIDA:
| LOCALUNION LLC

Localunion Miami 1.1.C

(Nawe of Forergn Linmed Linbilay Compauy . must n fade “Leoued Leabnlny Compam . "LLLC T or "LLCT)

New York

i e wavadable, enter alternate name sdoptea for the purpese ef tansactng basimess i Fonda Fhe aitertote mame ot gdeds “Limited Liatalin ¢ onpans.”

UL e LR
8835272700
2, 3.
thaesdiction ander the Tus of wluch foregs fnmsed fobdin cotapanm s vtgamsed) EELmnmbwr ot apphoablen
1NAS2022
4
(Date frst anaactol busness an Flonda, ol prioe e Fepasili |
132 Wb BSOS 6D EHEY N o deiermene penabiy bty
3, 6,
tytree Adaress of Prmaipat LTices Ll Wdras
480 Northeast 31st 56, Unit 4907

480 Northeast 31st5L, Lingg J907

~3
==
3
. Lt
PR, - C L s —
Miami. Florida 33137 Maami, Florida 33137 P
—
7. Name and street address of Florida registered agent: (P.O. Bos SO aceeplabley =
i
LINITED STATES CORPORATION AGENTS, INC. ™~
Name an
476 Riverside Ave.

Olice Address;

Tacksonvilic

32202

. Florida
1)

12ap aadens
Registered ageat’s acceptance:

Huving been pamed us registered agent and fo gecept service of provcess for the above stated lmdted liabdity company af the pluce
dosigeated in this application,  hereby aecept the appeintment as registered agent and agree to act in this capacity, ! further agree

tor comply with the previsivns of ofl statetes relative to the proper aind complete performance of myv duties, aond D am foniitior with
amd weeept the obligutions of my panition as regiseered ageni.

( V-

\

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CCRPORATION AGENTS. INC

PR Icked ety seenaluesd
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§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6} total]:

Titie or Capacity: N { Addres: Title or Canasiiv: N j Address:
[ IManager Name: Kristina Lewds [ Manager Name:
[@Member Address: 480 Northeast 3151 St., Uni 4907 [ Member Address:
[:]Authoriz.cd Miami, Flonda 33137 D Authorized
Person Person
other CJother JOther (other
[ IManager Name: ] Manager Name:
{OMember Address: [ Member Address:
CJAuthorized [ Authorized
Person Person
CJOther Cother_ Cother Clother
)Manager Name: ] Manager Name;
CIMember Address; O Member Address:
(OAuthorized [ Avthorized
Person Person
Cower Cother CJother____ [(Jother

Imporant Notice: Use an attachment 1o report 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 Asnuzl Report form.

9. Attached is a certificate of existence, no niare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, & transation of the certificate under cath
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
submutted in a document Lo the Department of State constituies a third degres felony as provided forin 5.817.155, F.S.

(A~
Spmnife ¥ Wmed person

Kristing Lewis

Typed or printzd rame of signee
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that | am the Authorized Person

of LOCALUNION LLC

{Namc of Limtited Lisbility Company)

a limited liability company duly organized and existing under the laws of
New York

(State or Country of Organization)
Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 605.0112, F.8., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Localunion Miami LLC

{Name to be used by limited linbility company in Flonda. NOTE: Name must contain Limiled Lisbility
Company, L.L.C., or LLC.)

‘N 2/2%/2.1.

Signature RMithorized Person Dlate /!

CR2E122 (1713)
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STATE OF NEW YORK

DEPARTMENT QU 8TATE

Certificare of Status

I RODERT J. RODRIGUIEZ, Secretary ol Stile of the Suie o New York and custodian uf the records required by faw to be filed
m oy office. do hereby certify that upon a diligent examination of the 1ecords of the Department of Sixe, as of the date and tme of this
certificate, ihe tollowing eatity information is retlectad:

Lntity Name: LOCALUNIONALC

DOS Y Numher: S189728

Fautity Tyvpe: DONMESTIC TIMITED LIABLTY CONMPANY
Entity Status: EXISTING

Lyate ot Initia) Filing with DOS: O821,.2017

Statentent Status: CLIRRENT

Statement Due Date: NE-31-2023

No information is available from this office regmding the financial condition. business actvty or practices of this conty,

WEINESS my hand and oltesl] seal of the Departiment of Slate.
althe Citv of Albany, on December 20, 2022 ap 04:05 P,

FVH,
o r}.

RODERT ). RODRIGUEZ. Searctary of Siawe

18 radon € shan

By Brendan . Hughoes

Exveultve Depuiv Secretary ol State

Auathentication Number: 100002719223 To Verify the anthenticity of this document you miy access the
Division nf Corporation’s Docionent Authentication Websire at blip://ecorp.dos oy pov




