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COVER LETTER

TO: Registration Section : T T
Division of Corporations . R (A L

INDUSTRY LOUNGE, LLC
SURBIECT:

Name of Limiied Linbility Company

The enclosed "Application by Foreign | I‘mm.d Liability Company for Authorization to Transact Business in I lorida.” Certificate of
Existence. and check are submitted 1o register th above releru:u.d forcwn llll'lllt.(! habtln\ companv 10 ransact busnmss in Florida.

[lease return all correspondence concerning lhis matier 1o the following:

Processing Department

Name of Person

MyCorporation Business Services, [ne.

Firm/Company

26025 Murcau Road Suite 120

Address

Calabasas, CA 91302

Citv/State and Zip Code

E-mall address: (to be used for future annual repert notification)

Far further intormation concerning this matter, please call:

Processing Department 877 692-6772
at( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: : Strees Address:
Registration Section Registration Section
Divisionof Corporations Division of Corporations
110, Box 6327 , The Centre of Tallahassce

Taltahassee. FLL 32314 ' 24135 N. Monroe Street. Suite 810
: Tallahassee, FL 32303

Enclosed is a check for the folowing amount: . |
Pleuse make check pavable to: FLORIDA DEPARTMENT O[' .-\ TE
7 $125.00 Filing Fee T 8130.00 Fiting Fee & [ $133.00 Filing Fee & [0 §160.00 Filing Fee, Ceriticate
: : - Centificate of Status " Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED IIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
INDUSTRY LOUNGE, LLC

1.
{Mame of Foreign Limned Liability Company; must inciude "Limnited Liability Company, L.L.C..7 or FLLCT)

(If name vanvailable, enter aliemate name adopted for the purpose of Iransacting business in Flosida. The aliemate name must inclade “Limited Liability Compuny,” "L.1.C," or "LLC."}

Massachusetts

el

Turisdiction under the Taw of which forcign imited Tinbility compary 15 organized) (FE[mumber, Hl applicable)

N/A

Date first trandac1ed business in Flonda, i preor to registration.}
{See sections 605,0904 & 605.0503, F.S. to determine penaliy nabiliry)

(S}r:el Address of Principa] Office) (Maling Address)

3
o
924 N Magnolia Ave, Suite 202, Unit #5000 924 N Magnolia Ave, Suite 202, Unit #5009:;
il
Orlando, L 32503 Orlando, F1, 32803 o
[
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ! f:, v
" 2 (:]
. .l ..
ooen
Legatine Corporate Services Inc. P
Name:
476 Riverside Ave.
Office Address:
Jacksonville 32202
, Flonda
(City) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I 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.

Dena~Lat -

(Regislered agenl’s signature}




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title er Capacity: Name and Address:
OManager Name: Anionio Sypable O Manager Name: Steigmuward Desir
= Member Address: 22 Wilder St & Member Address: 22 Wilder ST
O Authorized Brockton, MA 02301 O Authorized Brockton, MA 02304
Person Person
O Other OOther O Other OOther
CManager Namc: O Manager Name:
OMember Address: OMember Address:
O Authorized (JAuthorized
Person Person
C)Other OOther OOther COther,
OManager Name: OManager Name:
OMcmber Address: COOMember Address:
O Authorized O Authorized
I'erson Person
C3Other { 1Other OOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for rcporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Auached 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 fanguage, a translation of the certificate under oath

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
submutted in a document to the Department of State constitutes & third degree felony as provided for in 5.817.155, F.S.

S ﬁ(M@UZC [0]21jz+

I Sigrature of an authorized peisdn

Antonio Sypable, Mcmber

Typed or printed name ol signec



Fhe Gommonwealtlh gc.%d:&acﬁmm

State Howse, Bostorn, Massachusetts 02755

William Francis Galyvin

Secretary of the
Commonwealth

Date: October 24, 2024

To Whom It May Concern :
I hereby certify that a certificate of organization of Limited Liability Company was filed in this

office by
INDUSTRY LOUNGE, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C, on
Scptember 035, 2023.

I further certify that said Limited Liability Company has not filed a certificate of cancellation,
that therc are no proceedings presently pending under the Massachusetts General L.aws Chapter
156C, § 70 for said Limited Liability Company’s dissolution; and that, so far as appears of

record, said Limited Liability Company has legal existence.

In testimony of which,
I have hereunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Certificate Number: 24100435920
Verify this Certificate at: https://corp.sec.state.ma.us/corpweb/Certificates/Verify.aspx

Processed by: hng



