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FLORIDA €APITAL COURIER SERVICES, INC
2330 CLARE DR
TALLAHASSEE, FL. 32309
(850) 524-5437 / (850) 524-6243 / (850) 491-9625

Please use funds from this account: 120210000160: $160.00

Authorization Signature: Lo fs At
BUSINESS NAME G DOCUMENT #
CITY SOFIVE OWP LLC

_X__Certified Copy
_X__Certificate of Status

NEW FILINGS AMENDMENTS

____ Profit Corp ___Amendment

_____Not for Profit ___Resignation of R.A. Officer/Director
____Limited Liability ___Change of Registered Agent
_____Domestication ____Revocation of Dissolution
_Lee _ Merger

____ CORP ___Articles of Conversion

____Other ____Restated Articles of Incorporation

___Statement of Authority

APOSTILLE(S) & OTHER FILINGS

___Apostille _X__Foreign Filing
___ Country __ Reinstatement
___Annual Report ___Qualification

__ Fictitious Name __ Other

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFECT: City Sotive OWP LLC

Name of Limited Liubility Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate ot
Existence, and check are submitted 1o register the above reterenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Ashlin Conroy

Name of Person

Sotive

Firmv/Company

447 Broadway FL 2 £333

Address

NY NY 10013

City/State and Zip Code

ashlin@sofive.com

E-inail address: (to be used Tor future annual report siotification)

For further information concerning this mater. please call:

Ashlin Conroy 516 439-2026
at ( )

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

Taltahassee, FI. 32303

Enclosed is o cheek for the following amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O $1535.00 Filing Fee & 8 $160.00 Filing Fee, Certilicate
Ceniticate of Stnus Cenified Copy of Staws & Certificd Copy



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

IN COMPLIANCE WITTH SECTEON 05,0002, FTORIDA STATUTES TTH FOLLEOWING IS SUBMITTED 1O RECESTIR A FORFEKCN  TIMITED LIABIITY
COMPANY 1O TRANSACT BUSINESS INTTHE STATE OF FLORIDA:
| CaySofeOWPLLC

(~Name of Foreign Limited Tiabtfiey Company:. must incTude “Limited Lishiluy Company,” " LL.C. " or "LLCT)

Delaware

{If name unnvailable, emer alternate name adopted for the purpose of transacting business in Florida The alternate name must include “Limited Liabibity Company

TR o tLLLTY
2. 3
(hinwdiction under the Tiw of which Tereign imuted Tabality compiny 13 organized) (FEI number, 1T applicnble)
02/01/24
4,
{Date first transacted buseness m Flonda, if prior to registrntien. )
(See sections 6050904 & 605 0905, F.§ 10 determine penalty Labiliy)
447 Broadway FLL 2 #3353 447 Broadway F1. 2 333
S, 6.
(Street Address of Puneipal Otfice) (Matling Address)
NY NY 10013

NY NY 10013

-5
C . ~
L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . ‘::;
. ot
o €
. o
Registered Agents Inc
Nanie: = N
. 7901 4th S N St¢ 300 .
ONlice Address: -

St. Petersburg, F1. 33702
Pincllas County

. Florida
(Cay) {Lip code)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Desd Erberte

{Regivered agent™s signature)



8. For initial indexing purposcs. list names. tide or capacity and addresses of the primary members/managers or persons authorized to
manige |up 1o six (6) total|:

Title or Capacity:

MName and Address:

Charles Lagayetie

OManager Name;
= Member Address: 2013 Pitkin Ave
OlAuthorized Brooklyn NY 11207
Person
TOther OOther
OManager Naine: Ashlin Conroy
COMcember Address: 2015 Pitkin Ave
& Authorized Brooklyn NY 11207
Person
Onher OOmier
CiManager Name:
CMcember Address:
OAuthorized
Person
Citnber CHoher

Title or Capacity:

CiManager

= Mcmber

OAuthorized
Person

COnher

Name and Address:

. Jean-Damicn Ladeuil
Name:

20135 Pitkin Ave
Address:

Brooklyn NY 11207

OMunager

CIMember

ClAuthorized
Person

Ctnher

CIManager

OMember

O Authorized
Person

ClOnher

OOther
Name:
Address:

Cnher
WName:
Address:

OOther

important Notice: Use an attachunent to report more than six (6). The atachment will be imaged Tor reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report fonm,

9. Attached is u centiticate of existence, no more than 90 days old. duly authenticaed by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a toreign language. a wansiation ol the certificate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 6050203 (1) (b). Florida Stiutes. [ am aware that any Gilse information
submitted in a document w the Department of State constitutes a third degree felony as provided for in s.817.135, 1.5,

ASHLIN CONROY

vSign;‘llu:c ‘W authorized peron
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITY SOFIVE OWP 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 RECCRDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CITY SOFIVE OWP

LLC" WAS FORMED ON THE FIFTH DAY OF DECEMBER, A.D. 2023.

2719303 8300
SR# 20240184909

You may verlfy this certificate online at corp.delaware.gov/authver. shtmil

Authentication: 202636347
Date: 01-22-24




