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APPLICATION BY FOREIGN LIMTTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOILOMING 8 SUBMITIED TO REGETER A FORLIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORID A

{ SKRAP LLC

{Mame of Foreign Limited Lisbility Company: must mehude “Limmired Liwbiity Comnpany,” "LL C." or "LLET)

(1{ azne unavsilable, eater ahernae nsme aduped for the porpuse of imasacting bosiness in Plonda, Tre alernese name st iocluds “Limit:d Lability Company, "LLC " or “LLCT}
DELAWARE 30-1365992
2
(Turadiction uncer the hw o whieh loreygn Tiraimd Labilay company 13 ongsnized}

(FEF number, (Cappheanie}

(Cae T transacted busioess (o Flocids, il prior e regutrdng
(5S¢ vectige HUS RMS & 005 IS, FLS. 1o determine peraliy iabiluy)

315 South 4th Avenus 515 South 4th Avenue

(Sllreel Adrest of Prme pel Ditice]

(g Adaress)
Maount Vernon, NY 10550 Mount Vernoa, NY 13550

7. Name and stregt address of Florida registered agent: (P.O. Box NQT acceptable}

T
2
. L.ad
p
AGENTS AND COPORATIONS, INC. % E a
Name: 7 - 1 mc‘-u-u
S e £
$30 FIFTH AVENUE SOUTH, SUITE 330 e mﬂ
Oifice Address: W R i
= 9
NAPLES 34 LA
JFlortda _ e -t
tCiy) {Tip coe) d —= o
Reglstered agent's acceptunce:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept she appoinument as registered agentand agree (¢ aci'in this capacitv. ! further ogree

{0 comply with the provisions of all statates rclarivr ta the praper and complete performance of iny duties, and I am famifiar with
and accept the obligativas of my position as » agent.

\/V% - sk, gaccn.*ox \l

(Regisred apent's sigiature}
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8. Forinitial indexing purposes, list names, Gtle or capacity and addresses of the primary inembers/managers or persons authorized to
manuge [up lo six (6} total]:

Name and Address:
OLIVIER DUPONT, ESQ.

Title or Capacity: Title ar Capacity: Name and Address:

OManager Mame: Divunage: Nume,
Orfember Address: [T DROADWAY STE 713 CiMember Address:
= Authonzed NEWYORK, NY 10004 O Authorized
Person Person
OOther OJ0ther COther_ O0ther
Oifanager Name: CManager Name:
T Member Address: Cinember Address:
C Authorized OAuthorized
Person Person
TQther C Other C1Gther {OCther o
OManagsr Name: OMenager Neme:
COMember Address: {1Member Addresy:
O Auvthorzed OAuthorized
Person Person
1Other TOther Ti0ther Ci0her

imporunt Notice: Use et ttachment 10 report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added 0 the index when fifing vour Florida Department of Stale Anrual Report form.

5. Altached is a certificate of eaistence, no mere than 90 days old, duly awthenticated by 1the ofticial having cusiody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language,  translation of Lhe certificale under vath
of the tranglator must be submitied)

10. This decument is executed in accerdunce with section 605.0203 (1) (b), Florida Stastes. | am aware ihat anv false information
submitied in a docurment to tne Department of State constitutes a third degree felony as provided for ins,817,155 F .S,

\J i Segnature of an sutharized persou
¥ per

OLIVIER DUPONT

Typed oo paned nawe cl agnee
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Delaware

The First State

I, JEFFREY W. BULLOCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SKRAP 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 SHCW, AS OF

THE SEVENTH DAY OF AUGUST, A.D. 2023,

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "SKRAP LLC" WAS
FORMED ON THE SEVENTEENTH DAY OF JULY, A.D. 2023,
AND I DO HEREBY FURTHAR CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

U

QMMWW-,W o bty )

Authentication: 203908662
Daie: 08-07-23

7570795 8300
SRR 20233131688

You may verity this certificate griine at corp.delaware.gav/authver.shunj




