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COVER LETTER

TO: Registration Section
Diviston of Corporations

Profit Line LLI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Dianna ODoherty

Name of Person

Profit Line LI.C

FirmyCompany

100 Mendian Ave, Unit 234

Address

Miami Beach, Florida 33139

City/State and Zip Cade

dianna@profitlineusa.com

E-mai} address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dianna ODoherty 914 3109671
at( )]

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect 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 Street, Suite 810

Tallahassce, FL 32303

iEnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee = 513000 Filing Fee & 0O S155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Cenificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

Profit Line LLC

(Name of Foretgn Limiled Liability Company: must include “LLimited Liability Company.”

LG, T er FLLET)

(1 name unavaslable, cnter allernate name adopted for the purpose of transacting busingss in Florida The aliemate name must include ~Limited Liohrluy Company,” “L.1.C.” or “LLLTY

New York State 364776174

2. 3.
(Junsdiction under the law of which feresga tmited hatihty company s argamsed) {FEl numbez. if applicahle)
4.
(Datc first ransactcd business in Flonda, 1Mpner o rogistmton.)
|See sections 6045 09 & 05,0005, F.8 1o determing penzlny hahuluy)
100 Meridian Ave, Unit 234 100 Meridian Ave, Unit 234
5. 6.
(Street Address of Principal Office} {Mahing Address)
Miami Beach, Florida Miami Beach, Florida
33139 33y
7. Name and strect address of Florida registered agent: (P.O. Box NOT accepiable) >
g.
. c__
Dianna ODoherty o
Name: “l :
. . w2
100 Meridian Ave, Unii 234
Office Address: -t
L
Miami Heach iz €A
. Florida ~o
1Caty) {Zap code) o

Registered agent’s acceptance:
Having been named ax registered agent and to accepr service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my pasition as registered agent.

/%A//J*

|chmcﬂragcm s sigmature )




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) to1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: Dianna Oloherty OO Manager Name:
W Member Address: (K Meridian Ave. Unit 234 CIMember Address:
= Authorized Miami Beach. Florida CJAuthorized
Person 33139 Person
O Cther OGther OOther OOther
[OJManager Name: Craig Andrus IJManager Name:
= Member Address: 10 Meridian Ave. Unit 234 O'Member Address:
m Authorized Miami Beach, Flarida O Autharized
Person 33139 Person
CiOther CiOther OOther COther
OManager Name: CiManager Name:
OMember Address: OMember Address:
COJAuthorized OAuthorized
Person Person
Ol Onher O 0Other CiOther O Other

Impartant Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form,

9. Auached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the kew of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translatar must be submitied)

10. This document is exccuied in accordance with section 6035.0203 (1) (b). Florida Statutes. I am aware that any false information
submittcd in 3 document to the Department of State constitutes a third degree felony as provided for in 6. 817.153, F.S,

ture of an autharzed peron

Dianna GDohery

Typed or printed name of signee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ WALTER T. MOSLLY, Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office. do hercby cemify that upon a diligent examination of the recards of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: PROFIT LINE [.L.C

DOS 1D Number: 4492374

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 11/25/2013

Statement Status: CLURRENT

Statement Due Date; F1730FH25

Nao information 15 available from this office regarding the financial condition, business activity or practices of this entity.

WITNLSS iy hund and officiat seal of the Department of State,

.o 6 OF NEw ., at the City of Aloany, on June 27. 2024 at 10:39 AM.
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. BRENDAN C. HUGHLES
Fxecutive Deputy Secretary of State

Ceopner®

Authentication Number: 100005978394 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hilp/fecorp.dus,ny, gov




