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COVER LETTER
TO: Registration Section
Division of Corporations

Underdog Strategies LLC
SUBJECT:

Mame of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company Ter Authorization 1o Transact Business in Floridn" Centiticate of
Exisience, and cheek are submitted to register the above referenced toreign limited liability company to transact business in Florida.

tease rerurn all correspondence concerning this matter o the tollowing:

PARASTOO BANISAEID

Name of Person

SO0 TANINC

FirmvCompany

1135 DEER PARK AVENUL STE B

Address

NORTH BABYLON, NY 11703

City/stte and 7ip Code

SUPPORTwE3IONTAN

E-muail address: (1o be used Tor Tinore annuat report aotilcation)

For further infurmation concerning this matter, please cali:

PARASTOO BANISAELD 63] 321-4084
al )
Name of Contact Person Atrca Code Duytime Telephone Nunber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee. FIL 32303

nclosed is a check for the following amount;

Please make cheel payable 10; FLORIDA DEPARTMENT OF STATE

O S125.00 Viling Fee LUS130:00 Filing Fee & T SI155.00 Filing Fee & % $160.00 Filing Fee, Certineate
Certiticare of Status Certitied Copy of Suttus & Certificd Copy



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

IN CONPLIANCE, W SECTION 6030002, FLORIDA STATUTER THE FOLLOWING IS SUBNFTTED 10 REGITIR A FORIKGN  LIMITTD LIABRITY

COMPANY TOTRANSHCT BUSINENY INTHE STATEE OF FFLORIDA:
Underdog Strategies LLC

(Name of Foreign Limited Lrability Compuny, must include “Timited LiabiTny Company™ L T.C. " or "LIC.")

(If name unavailable, enter alternate name adopted for the purpose of tranaaciing business in Florida 'The alternate name mast include “Limited Liability Company,” “L.L €, or "LLC.")

82-5345466

{FET numtber, 1f apphcable)

o
(Jurisdiction under 1hé Taw of which foreagn Tmted Tiability company 11 orgamzed)

4.
{Dale first ransacted busaness 1o Flonda, of poar to reguistranon )
(Sec scetions 6050004 & 603093, F 5. to detennine penally Lability)

5. 7101 BAY PARKWAY UNIT 6C 7101 BAY PARKWAY UNIT 6C
IMahing Address)

{Sircct Address of Principal (Jmcc)

BROOKLYN.NY 11204

BROOKLYN. NY 11204

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ;-"E‘-.T
3
Northwest Registered Agent LLC -
Name: -
C e
Office Address: 7901 4th St N STE 300 =
2
St. Petersburg . 33702 -
. Flornida =~
(City) 12ap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the uhove stuted limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, 1 Jurther agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties. and I am Samiliar with

and accept the obfigations of my position as registered agent.

7l

(Registercd apent's signature )



8. For initial indexing pumposes. list names, titde or capacity and addresscs of the primary iembers/managers or persons authorized to

manage fup o six (6) wltal):

it Acity Name and Address: Titly or Cap

OMunager Name:; ALISON NEWELL OManager
=Member Address: 26 HUNNS LAKE PLACE SHMcmber
TiAuthorized STANFORDVILLE, NY 12581 O Autherized

Person Persan
OOther COther COther
C Manager Name: (JIManagcer
CiMember Address: CMember
T3Authurized Ol Authorized

Person Person
OOther OOther OOther
OManager Name: UManager
OMember Address: OMember
T Autherized OAuthorized

Person Person
Other OOther Cl(Other

MNamc:

Namec and Address:

JOSE A HERRERA 11§

Address: 334 WINFIELD AVE, FLOOR 2

JERSEY CITY. NJ 07365

OOther
Name:
Address:

COther
Name:
Address:

OOther

!mmrwm Notige; Use an attachment to repost more than six (6). The attachment will be imaged tor reponting purposes only. Non-
indexed individuals may be udded 10 the index when filing your Florida Deparunent of State Annual Report fom.

9. Atched is  centificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (ITthe certificate is in a foreign languuge. o ranskuion of the certiticate under oath

of the wunsiator must be submitied)

!0. l’fns dgcumcm is cxecuted in gccordance with section 605.0203 (1) (b), Florida Statutes. Lam aware that any Bise inloanation
subinitied in 4 document Lo e Departitent of State constitles u third degree felony us provided lor in 817,155, 1 8.

Signawe of an authaiecd perwn

ALISON NEWELL

I'yped o printed name of sigace



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby cenily that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the following entity information is reflected:

Entity Name:

DOS 1D Number:

Entity Type:

Eantity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

UNDERDOG STRATEGIES, LLC

5321519

DOMESTIC LIMITED LIABITY COMPANY
EXISTING

04/12/2018

CURRENT
(04/30/2024

No information is available from this oftice regarding the financial condition. business activity or practices of this entity.

...-'00..

WITNESS my hand and official seal of the Departiment of State,
at the City of Albany, on April 20, 2022 at 11:40 A M.

COF NEp .,

- ~\‘° A

. »\V O % . RGUERT J. RODRIGUEZ, Sccretary of Stale
e
: *
: @y B randon Co %40‘?/'»«
A N -

. Qr:

C? o By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100001426972 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htipu/iceorp, dos.ny.goy




