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COVER LETTER

TO: Registration Seetion
Division of Corporations

SignupAl LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Cenificate of
Existence, and cheek are submitted o register the above referenced foreign himited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

William J. Pintas

Name of Person

SignupAl LLC

Firm/Company

4651 Gulf shore bitvd N. Unit 707

Address

Naples, Florida 34103

Citv/Situte and Zip Code

wpintas@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concersing this matter, plcase call;

William J. Pintas 847 414-6725
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fee m $130.00 Filing Fee & [ $155.00 Fiting Fee & 0O $160.00 Filing Fee, Centificate
Certiticate of Stutus Centified Copy of Status & Centifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITED 1 I4BILTY

COMPANY TO TRANNACT BUSNINESS IN THE STATE OF FLORIDA:

SignupAl LLC

{(Name of Foreign Limited Liabality Company: must include “Limited Liabhty Company.” "L.L.C.." or “"LLC.T)

I

SignupAl FL LLC

(If name unavailable, enter 2liernate nanwke adopted tor the purpose of tramacting business i Florda. The alternate hame must include “Lamited Liability Conpany,” "L.L.C," ar "LLC.")

93-3638221

"
3.
(FEI number. 1t zpplicabie)

Delaware
2
(Junsdiction undet the law of which foreign Timited Trabality company 15 organized)

Have not started doing business in Florida

4.
{Mate finst ransacted business tn Flonda. if prior (o registration.
(See secuons 605090 & 605 0903, F.5. w determine penalty liabelity)

4651 Gulf Shore Bivd N. Unit 707

4651 Gulf Shore Blvd N. Unit 707
3. 6.
{5treet Address of Principal Office) ’ (Maihng Address)
Naples. Florida 34103 Naples, Florida 34103
o ~>
S
3] =
Rl
7. Name and street address of Florida registered agent: (P.C. Box NOT acceprable) ey N o
LR PR
- . - : w2 o T
Coiltiann - pm‘\‘as,\ = mn;
Name: L;-, ::‘ €O lams
.'"‘r."i: on
Office Address: L}és_‘ CSU\‘( Sharce B N A To7 ' ~
Naples 34103
. Florida
(Cuvy {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capaciry. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

und accept the obligations of my position as registered agent.

U

v (Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Name and Address:

Name:

Address:

Other

Name:

Address:

O Other

Title or Capacity: Name and Address: Title or Capacity:
William J. Pintas
[ Manager Name: O Manager
4651 Gulf Shore Blvd N.
W Member Address: OMember
— : Unit 707 .
i Authorized TOAuthorized
Naples, Florida 34103
Person Person
OOther OOther O Other
DiManager Name: TEManager
OMember Address: CIMember
CAuthorized I Authorized
Person Person
10ther OOther OOther
CiManager Name: O Manager
CIdember Address: CiMember

DO Authorized

T Authorized

Person

Person

CIOther O Other

OOther

Name:

Address:

OOther

Imponani Notice: Lise an atachment 1o report more than six (6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old. duly authemticated by the ofticial having custody of records in the
jurisdiction under the law of which it 1s organized. (If the certificate 1s in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10). This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document 10 the Department of S1ate constitutes a third degree felony as provided for in s.817.135, F.S.

i

7

William J. Pintas

Signature of an authorized person

Tvoed or pANed meEme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SIGNUPAI 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 SHOW, AS OF

THE NINTH DAY OF NOVEMBER, A.D. 2023.

T

Jcl'!ny W Butioch, Secretary of Stxte )

2415426 8300
SRk 20233841516

You may verify this certificate enline at corp.delaware.gov/aulhver.shtml

Authentication: 204562002
Date: 11-09-23




