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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2025

KAROL FRODSHAM
FLEXUP DIRECT LLC

5500 GLADES RD, STE 500
BOCA RATON, FL 33431

SUBJECT: FLEXUP DIRECT LLC
Ref. Number: W25000001643

We have received your document for FLEXUP DIRECT LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
gach year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual repert(s) and penalty fees is $777.50.

There is a balance due of $777.50.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number; 525A00000359

www.sunbiz.org

M™Mivicinn nfCarinnratinone . PO ROWY 828297 _Tallabhaccoes Flarida 239214



% flexup

DIRECT

Florida Department of State
Division of Corporation

Karen Saly

Good day!
| hope this message finds you well.

| wanted to provide clarification regarding the date listed for Application by Foreign Limited Liability
Company for Application to Transact Business. The date was inadvertently entered in error and was
intended to reflect the original filing date from our home state. | want to assure you that we have not yet
started doing business in Florida.

We appreciate your understanding and assistance in finalizing this process. If there’s anything further you
need or any additional steps we can take to support this filing, please don’t hesitate to let me know.

Thank you for your continued support, and we look forward to completing this step smoothly.
Bes: regards,

Kouol Frodshawy

Karol Frodsham

Vice President - Finance



COVER LETTER

TO: Registration Scction
Division of Corporations

Flexup DIRECT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificare of
Existence, and check are submitted 1o register the above referenced toreign limited liability company 1o transact business in Flonda.

Please return all correspondence concerning this matter (o the following:

Karol Frodsham

Name of Person

Fleaup DIRECT LIC

Firm/Company

3300 Glades Road. Suite 300

Address

Boca Raton FL 33431

City/Stale and Zip Code

karol@gwanderly.us

E-mal address: {iv be used lor future annual repurt notification)

For further information concerning this matter, please call:

Karol Frodsham 435 760 - 1075
atg )
Name of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassce, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce: t1L 32303 T

Enclosed is a check for the following amouni:

Please make check pavabie o: FLORIDA DEPARTMENT OF STATE X

= 5125.00 Filing Fec [ $130L00 Filing Fee & [ $155.00, Filing Fee & .3 .$160.00, Filing Fee, Certilicate
Certificate of Status Cenified Copy of Status & Certiticd Copy

4



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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN (MDD LLABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

\ flexup DIRECT LLC

{Name of Foreign Eimited Liability Company: most include “Limited Liabihty Company.” "LLL.C.." or “L1CT

Delaware
,

(1 name unavailoble, coter aliernate mune adopied fur tlie puapose ol iImnsacting business n Florida. The altermaie rame must Inclixde = Limtad Labihty Company.”™ “LLC o *LLC™

Guisdiction under the Lew of which foreign Timited Tubility company s orpanized)

Q3-8 (R4 7

L)

{FET number, 1f applicable)

N/A

1Dat first transacted business tn Florida, i prier w segistrotion. )
{See sections 05 MBS & MSINS, F.XN. o determine penalty laing)

3300 Glades Road., Suite SO0 Boca Rawon FL 33431

(Street Address of Principal O1lice)

5500 Gludes Road, Suite 300 Boca Rawon FL 1343
6,

{Muling Address)

7. Name and

Atk A e

strect address of Florda registered agent: (P.O. Box NOT aceeptable)

e ]
EI
L en
= B ]
'-:-: " 4 ——
Registered Agents Ine, ;1’ - [
Name: o
o
7901 dth $t N Ste 300 81, o F O
Office Address: o
. (%]
S, Petersburg. Pinellas County 33762 -
. Flonda
(City) [/p code
Registered agent’s acceptance:

Having heen named as registered agent and to accepi service of precess for the above stated fimited liahility company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
und uaccept the obligations of my position as registered agent.

David Roberts

(Registered agem's signawre)




8. For imtial indexing purposes. list names. ttle or capacity and addresses of the primary members/managers or persons auvthorized to

manage {up to six (6) total]:

Title or Capacily:

Name and Address:

Ziaur Rahman

Title or Capacity:

= Manager Name: M fanager
OMember Address: 5500 Glades Road. Suite 300 OMember
U Authorized Boea Raton 1. 33431 CAuthorized
Person Person
Ctnher Ciother ClOther
CIManager Name; CIManager
O Member Address: O Member
Clauthorized _TAuthorized
Person Person
OOther Tither OOther
O Munager Name: ClManager
CMcember Address: (OMember
OAuthorized OAuthorized
Person Person
[CiOther O her, [CiOther

Name and Address:

Narme:

Address:

1Other

Namg:

Address:

Name:

Address:

1Other

Imporiant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the indes when filing vour Florda Deparunent of State 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 (s in a foreign language. a translation of the centificate under oath

of the translator muost be submitted)

1. This decument is executed in accardance with section 605.0203 (1) (b1, Florida Stawtes. 1 am aware that any (alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155. F .8,

Aznsl Froclakain

Sigmature ol an authorized person

Karol FFradsham

Typed or prinicd name of aignee



Delaware

The First State

Pape i

I, JEFFREY W, BULLCCK, SECRETARY OF STATE OF THE STATE CF

CELAWARE, DO HEREBY CERVIFY THAT "FLEXUP DIRECT LLC” IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR

AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

‘-_:)
— ==
THE FOLLOWING DOCUMENTS HAVE BEEN FILED: 3;; P
/ .’_ (?.;.
CERTIFICATE OF FORMATION, FILED THE EIGHTH DAY OF DECEMBER;: ¥
;},7:. gt
A.D. 2023, AT 1:07 O CLOCK P.M. [Fag
s -
- 5
AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID - .
‘C_j.j_‘ ;_-’)
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY =- —

COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING

MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"FLEXUP DIRECT
LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVL
BEEN PAID TO DATE.

U

,-nu. W Hullnck, Secrvtary o4 State )

2736548 8315
SRy 20244295597

Authentication: 205244725
ou may venty this certiticate online at corp.delaware gov/authver shimi

Date: 12-27-24



