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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AVUTITARIZATION T0O TRANSACT BUSINESS
IN FLORIDA

INCOMPEIANCE HTTH SECTION 6030000 FTORIDA STATUTES, THE FOULOWING (S SUBMITTED T0O RFCGINTER A FORFICN TIMITED I IABRITY
COMPNY TO TRANSHCT BOSINESS INTHE SEATE OF FTORDA:

1.OOP OB, E1.C
' [Narme of TFrrerge Tmted Taohality Cnmpans . mus oichsde §ted bty Company 3. 1.0 o TECT

[

1 rame wasariable, i et name advptod e i e puse o tratsetng bsmz o Flotdze e sbemube name aust moiide “Lonted Ciabilds Company,” 0 LCS o 10T
| v 5 P

NEW YORK

ntisdie o BAAEE ¢ 12 of whech Tereezn limied Tobiday compan® 1e reoantredd 1 L] nurabze 1 apphicable

+.
- M reat Tammacted hoamnans in Dlansda oF pione tooegialiam 5 T T T T -
3es settions 508 (904 & (U5 A8RE FLA o detesmine penaliy habiliny)
2864 Winding Oak Lane, Tnit B, Welhngton, FIL 33414 2864 Winding Ok Lane, Unit I, Wellington, FT. 33414
5 : 6. i

fntseet Address of Parcipal VifTice)y T T Adden e

7. Name and siteet address of Flonda remstered agent: (PO, Bov NOT acceptable)

Gianpaolo de Fehee
Nante:

2864 Winding Cruk Lane, Uiy B
Otfice Addiess:

Wellington EREP
. __. Fionda
HMIT 1A cmles

Registered ageat's ueceplunce:

Huving been named as registered agent and to aceept service of process for the abave stated linited Gability company af the place
designated in this application. I kereby accept the appointntent as registered agent amd agree to act in this capucity, [ further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my dutios, and Fant familiar with
and wceept the obligations of my position as registered agent.

/s/ Gianpaolo de Felice

iRegistored agenl ¢ sdndiuee)




To.

S, For inmal indeving puiposes, list names. title ur capacity and addresses of the pomary membe s inanagers of persons authonzed
manige lup by ax (8) towd |

Tite or Capacity: Name and Address: Title or Capacity; Name and Address:
B Lanager Name. Gianpaole de Fehee = M Nume. Nrinkley-Cook
Fatember Address: 2861 Winding Oak Lane, Unit B = nember Address. 3863 Winding Oak Lane, Unit B
JAutharized Wellnglon, FL 33414 — Authutized Wellinglon, FL 33414
Perann Person
e I0ther —{Other “10ther
Idlanager Name: — Manager ame’
I vember Address: — Menmber Address: .
Authorized Z Authonized
Person Person
OOther__ L “Other__ T ZiOher
CINanager Name: _ Manager Name:
Tember Address: Z Member Address;
JAwmhorized — Authorized
Person Person
ithe — (nher —(nher RIHIY

Imipottamt Nabce: Use an attachment to 1eport mote than $5ix (61, The attachment wil] be unugced for repoiting pueposes only. Non-
ndexed individuals may be added to the index when Gling your Flonda Depuunent of State Annual Report form,

9 Amached s z cerbticate of existence. no more than 90 days old, dofy authenucaied by the ntficial having custndy of records 1n the
jurisdiction under the taw of which it is organized. (I the certificate is in a fmeign language, a ranslation of the certificate under oath
af the transfater must be submitied)

10 This decument 15 evecuted in nceordance with section 603 0203 (1) (hy, Flenda Staiutes [ am aware that any false intormation
submitied in a dogument to the Department of State constituies a thid degree felony as provided for im s 817153 F.8

/s! Gianpaolo de Felice

Signatare of 23 authensod rrven

Gianpaoto de Felice

Urprad ant pntaal e ol e
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STATE QF NEW YORK
DEPARTMENT OF STATE
Certificate of Statos
[. ROBERT J. RODRIGULZ., Sceretary of Siate of the State of Now York and custodian of the records

required by law 1o be filed in my office, do herehy certify that wpon a diligeni examination of the records ot the
Department of State, as of the date and time of this certificate. the following cntity internmation is retlected:

Entity Name: LOOPWOIL.LLC

DOS ID Number: 0001043

Entity Type: DOMESTIC TIMTTED LIABILITY COMPANY
Eatity Status: EXISTING

Date of Initial Filing with DOS: 04/29:2021

Statement Status: CURRENT

Statement Due Date: 04/30:2025

I certify that the following is a list of documents on file i the Departiment of State for said entisy:

Document Fype: ARTICLES OF ORGANIZATION
Date of Filing: 04:29:2021

Entity Name: LOOP 001 LLC

Document Type: BIENNIAL STATEMENT

Date of Filing: 11:20/2023

Effective Date: 04/01/2023
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Above space is left blank intentionally.

No informaton is available from this otfice regarding the tinancial condition, business activity or practices of this cntity.

WITNESS my hand and official scal of the Deparunent
of State. at the City of Albany, on November 20, 2023
Leeveren, at 04:19 .M.

¥ NE 7 )
bO 1!’

. ROBERT J. RODRIGUEZ, Secretary of State
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Sreaenest’

By Hrendan C. Hughes

Exceunive Depusy Seeretary of State

Authentication Number: 100004698382 To Verify the authenticity of this docinment you may zecess the

Division of Corporation’s Docuinent Authenticarion Website at ttp//gcorp.dos.ny.pov
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