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FLORIDA CAPITAL 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: %mﬁﬁ&
BUSINESS NAME DOCUMENT #

CITY SOFIVE OLN LLC

_X__Certified Copy
_X__Certificate of Status

NEW FILINGS AMENDMENTS

____ProfitCorp ___Amendment

___Not for Profit ___Resignation of R.A, Officer/Director
___ Limited Liabitity ___Change of Registered Agent
_____Domestication ____Revocation of Dissolution
_LLLP ____Merger

_____CORP ___Articles of Canversion

___ Dther ___Restated Articles of Incorporation

___Statement of Authaority

APOSTILLE(s) & OTHER FILINGS

___Apostitle _X__Foreign Filing
____Country ___Reinstatement
___Annual Report ___Qualification

___ Fictitious Name __ Other

EXAMINER’S INITIALS:



COVER LETTER

T¢): Registration Section
Division of Corporations

SURJECT: Cily Sofive OLN 11.C

Name of Limited Liahility Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization w Transuct Business in Florida," Centificate of
Existence. and check are submitted to register the above referenced forcign fimited liahility company to transact business in Florida.

Please retarn all correspondence concerning this matter to the following:

Ashlin Conroy

Namne of Person

Solive

Firm/Cotpany

447 Broadway IF1, 2 #3353

Address

NY NY 10013

City/State and Zip Code

ashilin@sotive.com

Eemuil address: (to be used for future annual report notification)

For further information concerning this mater. please call:

Ashlin Conroy 316 459-2026
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 1 $130.00 Filing Fee & [0 S155.00 Filing Fee & ™ $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Cerntified Copy



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

IN COMPLIANCE WITH SECTION 650902, FFLORIDA STATUTEX, THE FOLLOWING IS SUBMITTFD TO RECGINITR A FORIKON  LIMITED HABILITY
COMPANY 10O TRANSACT BUSINESS IN THE NEATE OF FLORIDA:
;- CitySofbe OINLIC

(Name of Toreign Limated Tiabiliy Company: must include “Linuted Tiability Company,” T.1.C. or -TLCT)

{1 name unavailable, enter alternate name adopted for the purpose of ansacting business in Florida, The altermate name must inciude “Limited Liability Company,” "L.L.C7 o "LECT

Delaware
2.

3.
{Jurisdiction under the Taw of which foeeign limited hahhity company o ot gantsed) (FEI aumber, of apphcable)
02/01/24
4.
(Date first transacted business n Florida, of pror 1o registration. )
(Sec sections 60500048 & 6050905, F 8. to determine penalty lubility)
447 Broadwuay Fl. 2 #333 447 Broadway Fl. 2 #333
S. 6.
(Sareet Address of Principal Office) (Miuling Address)
NY NY 10013 NY NY 10013
~3
[ene)
) ~
= =
. -
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) (3 ,—-':- .
o S
, cSL T
-3 T =
. i '
Registered Agents Inc o
Name: A
=3
. 7901 dth St N Sic 300 -
Otfice Address:
St. Petersburg, FI. 33702
Mo llae {7 r - -
Pinellas County Florida
{Cuy) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of oll 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.

Derid Faborte

{Registered agent’s signaturc)



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

manage Jup to six (6) totalf:

Title or Capacity;

Charles Lagavette

Name and Address:

Title or Capacity:

Name and Address:

Jean-Damien Ladewil
Name;

2015 Pitkin Ave
Address: ¢

Brooklyn NY 11207

OManager Name: O Manager

= Member Address: 2013 Pitkin Ave = Member

CiAuthorized Hrooklyn NY 11207 O Authorized
Person Person

Ci(nher ClOther COlOther

O Manager Name: Ashlin Conroy OManager

CiMember Address: 2013 Pitkin Ave CMember

= Authorized Brooklyn NY 11207 CtAuthorized
Person Person

FOther OOther OOuher

OManager Nume: OIMunager

OMember Address: (dMember

OAuthorized OAuthorized
Person Person

Clnher OOther Cnber

Onher
Namw;
Address:

I Other
Name:
Address:

Cnher

imporant 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 to the index when filing your Florida Departiment of State Anmual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly guthenticated by the official having costody ol records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under vath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.155 F.S,

ASHLIN CONROY

vSignmurr LV authaetsed perwm

R G S S " bR S



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITY SOFIVE OLN LLC" IS, DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS 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 OLN

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

2712300 8300

SR# 20240184979
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication:; 202636401
Date: 01-22-24




