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COVER LETTER

TO: Registration Section
Division of Corporations

SHOUTPOINT FLORIDA LLC
SUBJECT:

Nume of Limited Liability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted 10 register the above referenced foreign limited liubility company 1o transact business in Florida.

Please retum all correspondence concermning this matier 1o the following:

MARK MALISKI

Name of Persan

MARK MALISKI LLC

Firm/Campany

484 BERKSHIRE ROAD

Address

RIDGEWQOD, NJ 07450

Citv/State and Zip Code

mmaliski@markmaliski.com

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

For further information concerning this matter. please call:

MARK MALISKI 201 906-8117
an )

Name of Contact Person Arca Code Naytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1 a cheek for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee m $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 6030002, FFLORIDA STATUTEN. THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN  TIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: .
SHOUTPOINT FLORIDA LLC

(Name of Foreign Limited Liability Company: must inelude ™ Tiovted Liability Company.™ LG, ar "LLC. )

(i narme unavauable, enter sbtlemate name adopred for the purpose of rnsacting busmess in Florida. |he alternate name must inelude “Lemited Liabilty Company.” "L L.C.” or “LLC.™)

CELAWARE 86-1389679
5

<
J.

(huzisdrcticn utder the law of which tozeign hmited Tubility company m organized) (FEL number, o applcable)

4,
1 Date first trunsacted business i Flooda, 1f privr 1o registrmtion )
15¢e sections 603 093 & oD3,0005, F.5 1o determine penalty labilinys
1842 119TH ROAD 1842 1197H ROAD
5 6.

{srreet Address of Piincipal Onfice? iMahing Addressy

NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

IVANG IOSCA

Name;

1942 119TH RCAD
Office Address: i

NORTH MIAMI 33181 -
Florda .-
iy £ coddey \;3

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above swated limited liahility company at the pluce
designated in this application, [ hereby accept the uppointment ay registered agent and ugree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position uf‘ registered upent.

e

(Regist

!rcd dgent’s signistuse )



&, For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six {6) wotal];

Title or Capacity:

Name and Address:

IVANO IOSCA

Title or Capacity:

m] Manager Name:
CIMember Address: 1942 119th ROAD
O Authorized NORTH MIAMI, FL 33181
Person
O nher OOther
CIManager Namg:
OMember Address:
Ol Authorized
Person
Orher CI0ther
OManager Nuame:
UIMember Address:
J Authorized
Person
COther TOther

I Manuger

CIMember

O Auathorized
Person

TlOther

Name and Address:

Nime:

Adddress:

OOther

CidManager

CiMember

CJ Authorized
PPerson

OOther

Name:

Address:

OOther

OManager

CiMember

U Authorized
Person

ClOther

Nume:

Address:

OOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added 1o the index when iling your Florida Department of Stale Annual Report form.

9. Anached 15 a certificate of existence, no more than 90 days old. duly authenticated by the uificial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

0. This document is executed in accordance with seetion 605.0203 (13 (b, Florida Statutes. | am aware that any false information
aree fedony as provided for in s.817.155, F .S,

submitied in & document 1o the Department of State c?nstilmcs a third du

\ q Signature of an au

IVANQO IGSCA \

wifed person

Tared sor rrtrloord rrersrves oo o Eiwyrons s



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHOUTPOINT FLORIDA 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 OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF FEBRUARY, A.D. 2023.

qu W, Buliock, §acrstay of State )

4679051 8300 Authentication: 202621780




