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COVER LETTER

TO: Reglstration Scction
Diviston of Corporations

SNEAKERDREAMS LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Pleasc retun 8!l corespondence conceming this matier to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N Brand Blvd | 1th FI

Address

Glendale, CA 91203

City/State and Zip Code

francisfsoto@gmail.com

E-mail address: (to be used for Rsture ennuaf report notification)

For further information concerning this matter, piease call;

Cheyenne Mosceley LA 773-0888
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D 5125.00 Filing Fec D $130.00 Filing Fee & = $155.00 Filing Fee & D 5160.00 Filing Fee, Certificale
Certificate of Starus Certified Capy of Starus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

OV COMPLIANCE PITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABQLITY
CUMPM?OTRWCTBWWM.STATEOFFLOW:

[ SNEAKERDREAMS LLC
{Name of Foreign Limited Lability Company: must include "Limyied Lisbiliy Company, "L LL M or LI

(i ome wnavadable, eotct shermmre name adapied fae the PuUprase of transacing business in Flords. The slertele name mmut nhude “Limited Lisbility Compeny,” "LLC." o¢ "LLL.™)

) New York 85-1646896
3.
(Junséwetson ader the law of which oreign lomted bty compery o ocpamzed) L) number, IF applicabls]
4.
iDuu- Trs1 ransscied busincss 1 Flohda, i por 10 reginimion,
Ser sechann 503.0904 & 603 0903, F.5. 10 delermene pcnalty linbiliy)
814B Tilden St Apt Sic 814B Tilden St Apt Stc
. 6.
3 (Strert Addresa of Prizeypa] Offcw) {Murling Address)
Bronx, NY 104567 Bronx, NY 10447

7. Name and street address of Florida registered agent: (P.O. Box NOQT scceptable)

UNITED STATES CORPORATION AGENTS, INC.

Name:
476 Riverside Ave.
Office Address:
Jacksonville 32202
, Florids
(Caty) (Zip code)

Reglistcred agent's acceptance:
Having been named as registered agent and (o accept service of process for the above stated Umited liability company at the place

designared in this application, | hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply wiih the provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with
and accept the abligations of my position as registered agent.

/-) —_ CHEYENNE MOSELEY, ASSISTANT SECRETARY,
L/ UNITED STATES CORPORATION AGENTS, INC.

(Repsizred agent's signature)
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8. For initinl indexing purposes, list names, title or cepacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) totol]:

tle apaciry; Name and Addregs; Litle or Capacjty; Name apd Address:
Cimanager Neme: | oncis Frankie Sota ) Manager Name:
([} Member Address: 814B Tilden St Apt Ste [ Member Address:
[JAuthorized Bronx, NY 10467 J Authorized
Person Person
[(JOther (OJOther CJote: [(Clother
[MManager Name; Jenilssa Holguin ] Manager Name:
MMember Address: 814B Tilden St Apt Ste [ Member Addresa:
OAuthorized Bronx, NY 10467 [0 Authorized
Person Person
DOlhcr Oother [Jother CIother
(OManager Name: [ Manager Name:
(Member Address: {J Member Address:
OAuthorized (I Avtborized
Person Person
Cother CJother Oother CJother
imponani Netice; Use an attachment to report more than six (6). The atlachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne morce than 90 days old, duly authenticated by the official having custody of records in the
junsdicaon under the law of which it is organized. {if the certificate is in & foreign language, a transletion 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. I am aware that any false information
submitted in 2 document (o the Department of State constitutes & third degree feiony as provided for in5.817.155, £.5.

Signanac of kn suthorized person

Francis Frankie Scto

Typed ar prnted rame of Lignee
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L ROBERT 1. RODRIGUEZ, Secretnry of Seate of the Stare of New York and custodian of dhe records required by baw o he filed
in my oifice, do herehy certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certiticate, the Tollowing entity information is reflected:

Entity Name:
DOS 1) Number:
Enriry Tyvpe:

Entity Statos:

Date of Initial Filing with DOS:

Statentent Status:

Statement Due Date:

No wfbnuation s availusle fram this office revarding the financial condition. Busiitess aciivity or practices of this enity,

Wl o o
y

hY

STATLE OF NEW YORK
BEPARTMENT OF 8TATE

Certificate of Status

SNEAKERDREAMS LLC

57735804

DOMESTIC LIMITED LIABILTTY COMPANY
EXISTING

[G/2:42024)

CURRENT
36730:2024

WITNESS my hand and official seal of the Deparmment of Stage,
althe City of Albary. on Muy 18, 2023 st 0142 PN

RuBERT J. RODRIGUEZ, Secretary of State

MQ%

By Breadan (. Huzhes

L * -

Exeeuntive Deputy Seeratary of State

Authentication Number: 100003532389 To Verify the authenticity of this document you may access the

Division of Corporation’s Docinent Authentication Website at http/fecorp dos, ny. pov




