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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: in*.l‘os1_3 LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing;

S -LE\J +n 4’::.:%

Name of Person

I.‘\f"S\U\ LLC

Fir‘?n/(,'ompany

GU26 SW 13244 Sr

Address

ML am L 23156

City/State and Zip Code

5Cor @ infosla com

E-mail addre¥s: (to be used Tor Tuture annual report noulication)

For lurther information concerning this matter, please call:

Steven For aAE, F23 - 2524
Nume of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

M §125.00 Filing Fee O $130.00 Filing Fee & 00 $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certiticate of Status Centified Copy of Status & Centitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAWNCE W SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IN SUBMITTED TO RECISTER A FOREIGN LIMITED LIBILTY
COMPANY TO TRANSACT BUSINESY INTHE SETE OF FLORIDA:

N Tnfosly LLC

(~ame of Fareign Linited TYabiTity Company” must incTude “Timited Tiabili: Company,” "L L.C ,Tor "TIC )

(¥ name wnavailable, cnter alternate name adopied for the purpose of ransacting business in Plorida 1he alicrnare name must include Limited Liability Company,” *L.L C," or "LLC 7}

7. Delawere 3. 83— [OO?“‘(DZ_ =
{Juisdiction undet the Taw of which feregn Timted lallgy company Is vrganised] (FET number. 1T apphcable) ":3
A T
. - arenrs
4. Lioan (‘c«tS‘L”‘L'C"\ i = A
(TMie first ransacted Business in Flonda, 17 priot te registration ) an +
(See sectons b03 0903 & 665.0%03, F.8 1o determune penalty habibiyy {’ - Ay
D e R
. . {7 ‘_ = grEnry
3. (o420 S i32Ad S*}" 6. CD“\’LC) S 132‘\‘).'7‘5_. = 5
(Sireet Addicss of Principal ()ﬁ'm:] (Mmling Adkdress) -z .
—d ™
o |
M toem Fo. 335 ¢@

Minw FL 3315G"

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: S -le.uf.—\ Fcﬁ

Office Address: &Q’ZC) Sw 13724 S+

Mo

. Florida gsl SC’
(Liy )

(£1p coe)
Registered agent's acceptance:

Having heen numed as registered agent und to accept service of process for the above stated limited liability company at the place
designated in thiy application, 1 hereby accept the appeintment as registered agent and agree 1o oot in s capacity. 1 further agree

to comply with the provisions of all statutes refative o the proper amd complete performance af my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

Ao et

d
{Registered agent’s signature)

7




$. Forinital indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) wtal|:

Title or Capacily:

Name and Address:

Title or Capacity;

] aunager Name: S e de o Fd}- [} Manager
O Member Address: _ Y20 S0 13208 S CiMember
O Authorized M vAMY o 33156 CiAuthorized
Person Person
FOther_ M EEM OOther OOther
ONlanager Name: OManager
ONember Address: OMember
OAuthorized C Authorized
Person Person
OOther OOther OOther
CManager Name: UManager
OMember Address: OMember
O Authorized O Authorized
Person Person
DOther Outher CiOnher

Name and Address:

wName:
Address:

CJOther
Name:
Address:

O Other
Name;
Address:

T Other

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 to the indes when filing your Florida Department of Stale Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {[f the certilicate is in a forvign language. a translation of the certificate under oath
ot the trunslator must be submiited)

10. This document is exeeuted in accordance with seetion 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document W the Department of State constitutes a third degree felony as provided forins. 817,155, F.S.

Gz dor

Signature of an nutherred person

Steue~ For

Typed or printed name of signee



——

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INFOSLY LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF MARCH, A.D., 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INFOSLY LLC" WAS
FORMED ON THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Q&ﬂ'm W, Bubioch, Secretary of Siaty )

Authentication: 203002893
Date: 03-24-23

6644066 B300
SR# 20231137027

You may verify this certificate enline at corp.delaware.gov/authver.shiml
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 22, 2023

STEVEN FOX
6420 SW 132ND STREET
MIAMI, FL 33156 US

SUBJECT: INFOSLY LLC
Ref. Number: W23000058690

We have received your document for INFOSLY LLC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a foreign corporation, but your entity is a foreign
limited liability company. Please complete and return the enclosed blank form(s).

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”,

There is a balance due of $55.00.

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 O Franklin
Regulatory Specialist | Letter Number: 823A00009044
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