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COVER LETTER

TO: Registration Section
Division of Corporations

Slinkydog LLC

SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limaed Liability Company for Authurization 10 Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liabelity company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

MA@y ds
S‘Hi’\k@ddq LLC

Name of Person

Firm/Company

AZ-01 st St Swite [33

Address

LOM{\ |S(.§U/\O{ Or-Fv( NY Lo

Citv/State and Zip Code

Saxa @vyckelellev prpdu ch ons. i

E-matl address: (1o be used for future unnual report noufication)

For further inforimation concerning this mater, please call:

(BT 541400

Name of Contact Person Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Registravon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is u cheek for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

T3 S12500 Fading Fee i S130.00 Filing Fee & OO $155.00 Filing Fee & T $E60.00 Filing Fee. Certificute
Cernficate of Status Certified Copy of Status & Certified Copy

o5 brlate At



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

IN COMPUANCE IFTH SECTION 65.0902, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY.TO TRANSACT BLSINESS INTHE STATE OF FLORIDA,

. Slinkudog  Lvc

(Name of Fackwen Uirtited Liability Compuny: must include “Limited Liability Company,” "L.L C." or "LLC.T)

(1 name unavailable, enter alternate nanx adopted for the purpose of ransacting business in Florida. The alternate name must include “Limned tiability Company,” "L.L.C,” or "LLC.™)

, New Yerk §ate €6~ 3509263

tTurisdiciion under the Taw o which Toreign Timiied Tizbiliry company is arganized) {FET number, 1 applicable)

R U

(Dite fitst lransacted business in Flonda, if prior 1o regisization.)
{See secuons 605.0904 & 605.0905, F 5. wo detenmine penaliy labiiny)

Az -0 UKh et (23 co43-01 st S A3

{Street Addresy of Principal Office) (Mailing Address)

1,01«@\5{&!%{ CHZ) | NY Long [<land Ciky , NY

e

Name: SMC{UC r'{ H l’\_Q\ § (i’\C,- .::11';_.

I

Office Address: gqgg La/uj ‘/\L\fe, D I T
T ahu ssee 23.3(2

, Florida
(City) (Z1p code)
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7. Nanie and street address of Florida registered agent: {(P.O. Box NOT acceptable) l\t.) .
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designuted in this application. I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all stafutes relative to the proper and complete pr.rfarmam.e of my duties, and I am familiar with
und uccept the obligutions uf my poyi

| ree’ii%? M

L (Registered ngenm's ﬂgna:ure)

e 4 person - bec qloove
S8 atact




3. For initial indexing purposes, list names, title or capacity and addresses of he primary members/managers or persons authorized to
manage [up o six (6) wtal ]

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
@Q«ilanagcr Name; Q'O ha ‘H/\ﬂ;‘\'\ (2{'(/"6{:{? l {6"‘ COManager Name:
EE\]:\'IOmbcr Address: lO 5q F?OU’{C Ave & 65 OMember Address:
[JAuthorized b{@\d yC'V l("j ™ \F/ [ 6L 28 O Authorized
Person Person

%}ther MB{ Eb\ JOther OOther

Manager Name: [IManager Name:
OMember Address: OMember Address:
O Authorized CiAuthorized
Person Person
OOthe OOther OOther OOther
OManager Nume. OManager Name:
O Member Address: CIMember Address:
O Authorized Ol Authorized
Person _ Person
O Other O Other ClOther OOther

Important Notice: Use an attachment io report more than six {6). The attachment will be imaged for reporting purpases enly. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Repori form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the nanslator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F S.

TN
T

Signature of an authonzed person

Jonaf f}\éh e { el Zh

Typed or printed nane of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statuy

[, ROBERT J. RODRIGUEZ. Sceretary of State of the State of New York and custodian of the records required by law to be filed
in my oftice. do hereby certily that epon a diligent examinativn of the records of the Department of State, as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: SLINKYDOG, LLC

DOS D Number: 5994493

Entity Tyvpe: DBOMESTIC LIMITED LEABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: (04/27/2021

Existence Date: (5/01/2021

Statement Status: CURRENT

Statement Due Date: 04/30/2023

No information is available trom this uffice regarding the financial condition, business activity ur practices of this cntity.

WITNESS my hand and official scal of the Departinent of State,
at the Cuy ol Albany, on January 23, 2023 a1 1141 ALM,

e OF NEu'f ..
‘.':;‘»:' O«p..g ROBERT L RODRIGUEZ, Secretary of State
(R KAl
R *:
i < 13 edan & rgan
Ay i < X
-..1‘0 V,‘

By Brendan €. Hughes

Executive Deputy Secretary of State

'o.....'

Authentication Number: 100002845542 To Verify the authenticity of this document you may access the
Division of Corporation®s Document Authentication Website at http./fecorp.dos.ny.gov
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2023

JONATHAN ROCKEFELLER
1035 PARK AVE #5B
NEW YORK, NY 10028 US

SUBJECT: SLINKYDOG LLC
Ref. Number: W23000052280

We have received your document for SLINKYDOG LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
gach individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative"”, "Authorized Person”, and "Authorized Member".

Please return 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
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist | Letter Number: 523A00008293
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