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COVER LETTER

TO: Registration Scection
Division of Corporations

MACHINIC EL.C
SUBJECT:

Name of Limited Laubility Company

The enclused "Application by Foreign Limued Liability Company for Authorization 1o Transact Busioess in Flonda,” Certiticate of
Existence. and check are submitted 1o register the above referenced foreign limited fiability company to transact business in Florida.

Please rewrn all correspondence concerning this matter 1o the following:

NATALY GATTEGNO

Name of Person

MACHINIC LLC

Firm/Cempany

2325 3RD STREET. SUITE 229

Address

SAN FRANCISCO CA 93107

City/State and Zip Code

nataly @ futuretorms s

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

For further information concerning this manter, please call;

NATALY GATTEGNO 415 2354879
atd |

Name of Comact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divigion of Corporations Divazion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please muke check payable we FLORIDA DEPARTMENT OF STATE

3 512500 Filing Fee T S130.00 Filing Fee & OO $135.00 Filing Fee & = 316000 Filing Fee, Centiticate
Certiticate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SECHON @03 X2 FLORIDA STATUTES, THE FOLLCWING IS SUBMTTTED 10O REGISTER A FORFEIGN LIMITED [LABILITY

COMPANY TOTRANSACTRBUSINGSS INTHE STATE OF FLORIDA:

| MACHINIC LLLC
(Name of Foregn Linnted Liskaliy Companyy must inclede “Ennted TiabiTiny Company,” TLILC. T or "TLECT)
(I name unavailshle, enter allernate name sdopied tor the parpase ot simsacting busimess in Horda T he aliernaie name mustnelude “Lamited Labilty Compans " "L L Cor "LEC™)
RN
ITEDnumber it applicablet

CALIFORNIA

thunsdwenon under the Tiw ol which foeeign Tmuted Tabilin company s arganizad:

4.
thune fisticimsacted bustness m Flonda i pror o egisitation)
(8ee seghons WIS OU0E & 605 905 FS aadetcamine penally Drabilny)
2325 IRD STREET.SUITE 224 2325 3RD STREET. SUITE 229
3. .
1Sheet Addiess of Prinepal Officed {Mabing Address)
SAN FRANCISCO SAN FRANCISCO
CA 43107 CAv7 ~
o
=
= -
7. Name and street address of Florida regisiered agent (P20, Box NOT acceplable) E?: rﬁ
' Py
’ CT Corporation System Tom s
Numne: - BV
— I8
s O
[~
Tl [ ]
~ o

120K} South Pine Isband Road

Office Address:
REENE]

Plantation
. Florida
(ap caden

ey

Registered agent’s aceeptance:

Huaving been named as registered agemt and to accept service af process for the above stated lmited Hability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacine,. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

und eccept the obligations of my position as registered agent.
A A Enc Jenwn, Asisiant Secretan
CE A

(Regisiered agenes gransre)



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

manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity:
O M anager Name: RATALY GATTEGNO TidManager
=\ ember Address: =23 JRD STREET =\ ember
O Authorized SUITE 129 7 Authorized
Person SAN FRANCISCO CaA 94107 Person
O Other COther OOther
CIManager Name: I Manager
Cidember Address: M ember
OAuthorized O Authorized
Puerson Person
CIOnher Onher THOther
OManager Name: O M anager
Cihember Address: O Member
i Authorized OAuthorized
Person Person
TiOnher D0ther Dithher

Name and Address:

, JASON KELLY JOHNSON
Namwe:

2325 ARD STREET
Address:

SUITE 224

SAN FRANCISCO CA w107

Other
Nuame:
Address:

Citther
Name:
Address:

Cher

Lmportant Notice: Use an attachment o report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals inay be added o the index when tiling your Florvida Department of State Annual Report form.

9. Anached is a cenilivate of existence. no more than 90 days old. duly authenticated by the official having custody ol records in the

Jurisdiction under the Taw of which it is organized. (I8 the certilicate s in a toreign langaage.

of the rranslator must be submitted)

a translation of the certifieate under oath

[0, This document is esccuted in aecordence with seetton GO5.0203 (11 {b), Floridu Statutes. T um aware that any false information

submitted in u document to the Department of

/7

lute constitetes o third degree felony as provided for in s 817155, F.8,

P Sigmature of an astharized person

NATA Ly GATTEANG —

Typed or prned name of ~sipoec



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, bereby certify:

Entity Name: MACHINIC, LLC

Entity No.: 201406910108

Registration Date:  03/05/2014

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State’s records and is authorized to exercise all
its powers. rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
ceidtificate and does not reflect documents that are pending review or other events that may impact status.
No information is available from this office regarding the financial condition, status of licenses, if any,

business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of October

¢ 29, 2024.
; SHIRLEY N. WEBER, PH.D.
Secretary of State

:D“E

PEREICEE
THE

oY

Certificate No.: 261157624

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



