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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 454765:4T“ﬁ32?7304
AUTHORIZATION TTRRAART
AN B,

COST LIMIT : $ 185.0

ORDER DATE : May 1, 2024

ORDER TIME : 9:57 AM

ORDER NO. : 454765-005

CUSTOMER NO: 7227304

FOREIGN FILINGS

NAME : FLOW HOUSE LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

xx CERTIFIED COPY

IN STAMPED TOPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:




DocuSign Envelope' ID; 269AZ6F8-E1B3-4FF9-ASF1-AD805SCA22044

TO: Registration Section
Division of Corporations

SUBJECT:

COVFER LETTER

Flow House LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flortda.

Please return all vorrespondence concerning this matier to the following:

Christopher Romano

Name of Person

¢/o Gunderson Dettmer Stough Villeneuve Franklin & Hachigian, LLP

Firm/Company

1250 Broadway, 23rd Floor

Address

New York, NY 10001

City/State and Zip Code

stella@flow life

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

For further information concerning this matter. please call:

Christopher Romano

at (

212

) 430-4245

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Taltahassee. FI. 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[_l $125.00 Filing Fee D $130.00 Filing Fee &
Cerntificate of Status

Area Code

Daviime Telephone Number

STREET ADDRESS:

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tullahassee, FL 32301

X s155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE WITH SECTION 6050002 FLORIDA STATUTTS, THE FOLLOWING IS SUBMITTED TO REGISTER o FORFIGN LINFTED LABILITY

COMPANTY TOTRANSACT BUSINESS INTTHE STATEOF FLORIDA:
Flow House LLC

1.

{Name ot Foreign Limited Liabilty Company. must include “Limited Eiabihity Company,” "LL.C..7or "LLC.)

(f name unavailable, emer attemnare name adopied for the purpose of ransacring business in Florida. The altemate name must include ~Litated Lisbitiny Compam.” “L.1L.C.7or "LLC.")

(FE} number, of apphcable}

(PR

Delaware

(Junsdiction under the law of which forcim Timted Tabibty company s organired|

12

4.
(Date first transacted business in Flonda, of poor 1o repstiragion.)
{Sce sechiens GOS.0MH & 605 0905, F S, to detemune penalty trabiliny)

1170 Kane Concourse, Suite 300

{Mashng Address}

1170 Kane Concourse, Suite 300

(Surect Address of Prncipal Ofhee}
Bay Harbor, FL 33154 Bay Harbor, FL 33154
=@
3 =
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) i
r =
£ = '
:. ' i X
. . X ) TIPS
Name: Corporation Service Company v .
tame: ;.:] v e im0
] > £ T
- (98] — ”'""'?3
Office Address: 1201 Hays Street Tt T .
- O
rLo-o
Tallahassee I 32301
. Florida
{Cimn} (Zip ende}

Registercd agent’s acceptance:
designated in this application, I hereby acceptgthe appointment ays registered agent and agree to act in this capacitv. | further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes rdative to the propergnd camplete performance of my duties, and Fam famifiar with

gistered ageft.

and accept the obligations of my positi

L/ (Repmstered agent % sy
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8. For initia] indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Name and Address: Title or Capacity; Name and Address:

FOL Management LLC

Title or Capacity:

DManagcr Name: ] Manager Name:
[X]Member Address: 1170 Kane Concourse ] Member Address:
[_]Authorized Suite 300 ) Authorized

Person Bay Harbor, FL 33154 Person
_]Other [_JOther E]Other DOther
D.\Ianager Name: L Manager Name:
I IMember Address: I”] Member Address:
[_]Authorized I_] Authorized

Person Person
(JOther " |other [JOther —{Other
|_|Manager WName: U Manager Name:
[CIMember Address: L_| Member Address:
OlAuthorized 1 Authorized

Person Person
[other __|Other [C|Other EOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of $S1ate Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Marustilla Timds

Stgnature of an asthonsed person

Mariestella Templo

Typed ar printed mume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLOW HOUSE 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 SECOND DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLOW HQUSE LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

N

Qmw.m-.m¢m- )]

3474041 8300
SR# 20241803725

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

Authentication: 203381870
Date: 05-02-24




