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APPLICATION BY FOREIGN LIMITEDR LIABHATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COVPLIANCE WITTE SECTION ZB.0902 FLORIDA STATUTER THE FOLLOWING S SUBMITTED 70 RECGISTER A FORIIGN  LIATED LIABILITY
COMPANY TOTRANSICT BLSINESS INTTE STATE OF FLORIDA:

Societyh, LLC

1
{ivme of Fotergn Limned Tiemafny Compaty nnstnehade “Timned Tiahdiny Compren, ™ L "o TTE T
$1F name v atlable. enter aliernate nome adopted for the purpose of raoactiong busiiess in Flosida e alteinate name must include “Lumted Labilm Company, " "L L C T oe "LLECTS
Delaware 26-4300080
2. 3.
Huredicion under the law of which torciym imued fiabuiey company = aczamecd) (LU pumber, 2 applicablc)
4.

(Date first ronsacied business w Flondn. 3 prio 1o registraion 1
{Rex wehiont (605 0901 & M GOO5 FLy 1o detarating penaley habibin)

1655 26th Street 1635 261h Sueet
6.

5.
iSereet Address of Ponemal (Htce) (Mading Adidrassi

Santa Monica. CA 90404 Santa Monica, CA 90404

7. Name and street address of Florida registered agent: (1.0, Box NOT accepiable)

£ray

C T Corporation System
Name:

i 200 South Pine island Road
Oflice Address:

Plantation 33
. Flarida

{Cuy)

L0 Hd €1730

Registered agent’s acceptance:
Having been numed ay registered agent and to accept service of process for the above stated fimited lability company at the place

designuted in this applicution, | herehy accept the appointment as registered agent and ugree to act in this capacity. 1 further agree
ter comply with the provisions of all statutes relative to the proper and complete performaence of my dutics, and [ am fumilior with

and uccept the obligations of my position as registered ageny,

C T Corporation Svsiem <‘) "G I8
By: SEAN L BMERICK ASSISTANT SECRETARY O /jfm.m/c-

{Repisiered mgeni™s wipnature)

FLO3T 21202 Woltes Khuwer tvline
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§. For initial indexing purposes, list names, dde or capacity and addresses ol the primary members'managers or persons authorized to

manage |up 1o six {6} 1o1al]:

Title or Capacitv:

Name and Address:

Leaf Gronp Lid.

Title or Capacity:

IMunager Name: — Munager
EMember Address: 1635 26th Strect — Member
T Authorized Sama Monica, Ca 90404 = Authorized
Person Person
T nler, Tinher  Other
IManager Name: — Manager
IMember Address: — Member
JAuthorized — Authorized
Person Person
JOther 10nher — Other
IManager Wame: — Manager
Inlember Address: — Member
i_JAuthorized — Authorized
Person Person
Jnher, Other Z Other

Name and Address:

Name:
Address:

10ther
Name:
Address:

JOther
Name:
Address:

TOther

Linportant 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 1o the index when filing your Florida Depariment of State Annual Report form.

9. Altached is a certificate of existence. no more than 90 days ohd, duly authenticated by the oflicial having custody of records in the
Jurisdiciion under the kaw of which it is organized. (1Fthe cenificale is in a foreign language. o translation of the certificate under vath

of the translator must be submitted)

1. This decument is execuled in accordance with seetion 6050203 (1) (b). Flerida Statutes. [ am aware tha any false information
submitted in @ document 1o the Depannwnt of State constitutes a third degree felony as provided for in s.817.155, F.8.

(A o

Alexis Bowie

Signature ol an authmiged peryon

121202 WWolters Mhawes Uclirs

Taped oz peimted nante ol <ynee



To: ' " » Page:Sof5 2023-12-13 13:46:38 PST 19548277645

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOCIETY6, LLC" IS5 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 SHOW, AS OF
THE ELEVENTH DAY OF DECEMBER, A.D. 2023.

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

PAID TO DATE.

0}-«-.’ w ﬂl.l‘\ou Kecrekary of $1atn

Authentication: 204777057
Date: 12-11-23

4657332 8300

SR# 20234184161
You may verify this certificate online at corp.delaware.gov/authver. shtml

From' Kaity Toon



