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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allokassee, [lorida 32372
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN UMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Nublicity IT Services, LLC

{Rame o] Forcign Limited Liabihity Company, must include “Limited Liability Company.” L.L.C.." ot "LLC.”}

(I rame unsvailable, crter altermate name adapted for the purpase of ransicung business in Florida. The altcsnate name must anelude “Limited Liability Company,” “L.L.C." or “LLCTY

Delaware
2. 3
(Jurisdxtion under the Taw of which foreign Temited Tiability company 1 organized) {FEI pumber, [T appheable)
4.
[Date Tisst wransacied business i Flogada, o prios 1o regastraiion.)
(See sechions 605 0904 & 605.0005, F.5. 10 derermnne penalty Labiluy)
1000 GATES AVE. 1600 GATES AVE.
3. 6.
(Strect Addiess of Priscapal Ullice)

INnaling Address)

BROOKLYN, NY 11221 BROOKLYN, NY 11221

——
[ oo }
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) o=
-

Platinum Agent Services LLC P Z -

Name: o -
155 Office Plaza Dr . o
Office Address: =
Tallahassee 32301 5
. Florida
[Cuyh (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liadility company at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of elf statutes relative to the proper and complete performuance of my duties, and Fam Sumiliar with
and accept the obligations of my pesition as registered agent.

/s/ Steven Friedman

{Regtstered sgent’s nignature)



§. 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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Leopold Friedman O Manager Name:
CiMember Address: 1000/GATES AVE. OMember Address:
= Authorized BROOKLYN, NY 11221 OAuthorized
Person Person
COther OOther O Other COther
OManager Name: CiManager Name:
CiMember Addiess: CIMember Address:
O Authorized O Authorized
Person Person
OOther__ CiOther OOther OO1her
OManager Name: ClManager Name:
Onember Address: OMember Address:
O Authorized O Auwthorized
Person Person
OOther CIOther 3 Other COOther

Important Notice: Usc an attachment to report more than six {6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (IT the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

5.0203 (1) (b), Florida Statutes. I am aware that any false information

10. This document is exccuted in accordance with section
' d degree felony as provided for in 5,817,155, F.S.

submitted in 2 documennt to the Nepartment of State con

=3

\ ’igm.:ure "an authortzed person

Leapold Fricdman

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 "NUBLICITY IT SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NUBLICITY IT
SERVICES, LLC" WAS FORMED ON THE TWENTIETH DAY OF DECEMBER, A.D.
2021 .

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

PAID TO DATE.

T

Jfﬂl'ww Beloct, Secretary of Siate  }

6486871 8300
SR¥ 20232769806

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203557584
Date: 06-15-23




