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COVER LETTER
TO:  Reflatration Section
Dividon of Corporations .
- ’ '
SUBJECT: 13€Y  Aassey. Mas. : | I
Nama of h;ta%&gnb - ’

™ ——

The enclosed "Application by Poreign Limited Lisbility Compamy for Authorization to Transact Business in Florida ® Certificao of
Existeace, and check are submitted 1o register the above reforenoed foreign limited liabrility company to transact business in Florida,
Please return all correspondence concerning this matter to the following:

L

N
1]

Name of Person

Joseph S bh

. _;—\"
A,

\ 3 S Pm&}:ﬁr LLC_

’ Fiom/Company

1 25 Mo a 3‘}‘/{"4‘;}'

Address

06 =N Hd 9i 130610

k/e.s"}'onf H 32320

City/State and Zip Code

ASrmivh @ 13

1
.El:‘- ﬂ ﬁD_FP.E'}‘rg:'I Com
E-mayl address: (to be used Jor n oa)
For further information conceming this matter, please cail:
. doe Stk 2 U 5 B I-YYIE
i ’ "Name of Contact Person Area Code Daytims Tslephono Number
MAILING ADDRESS: : T ADORESS;
Division of Carparations Division of Corporationa
Registration Soction Registratioa Section
P.0. Box 6127 Cliftan Building
Tallshessoo, FL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301
Enclosed is a check for the following smount;

Please make chock payable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee

[ 5130.00 Fiting ree &

O siss00Fiting Fee & [ $160.00 Filing Foo, Certificats
Certificate of Status Cextificd Copy

of Stanu & Certified Copy

H19000306934 3
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APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

1.

1754 ASSETMANAGEMENT LLC

IN QUMPLIANCE FITH SECTION 6050900 FTORINA STATUTES, THE FOLLOWING 5 SUBAMITTED TO REGISTER A FOREIGN LOETED LIARAITY
COMPANY TU IRANSACT BUSINESS INTHE STATE GF FLORILA:

d Dislalety Corpeayy,” LT N or LIl )

—1
Deolavare

Mmmdﬁmm‘ﬂmﬂﬂhhmdmu—nmmh—mmmwmm 'I-LC.'-"'HF
2.

—
1 =
Y= -
r‘ . fan) "“ \l
> ] ’
- — -
3 - -
T T e Trw of which Trwipr B bty conpacy B pinid) i T (G ETT o B o i
L -0 1Y
. == !
4 Cod = et
necticng $05.0904 & 603.0903. F.X © datarming pecetty Tmbity) St wn
] 1825 Main Street 1825 Main Street o)
T Yo AdSow T P TR 6. ————Ea ]
Weston, Florida 33326

Weston, Florida 33326

7. Nome nnd gircef addresy of Floridn registered agent; (P.O. Box NOT sceaptable)

Joseph Smith
Wame:

1825 Main Street
Office Address:

Weston

33326
s = .o, Flon
(i)
Reglatared agent’s acceptance:

orida

Having been nemad ar regisiered agent and to accept service of process for the above stzed Fonited fiadility company of the place
designaird in thiz applicasion, | heredy accept the appol
Mnmdcoblfguﬂomofny;wﬂnnnmgﬁmdl‘m

ax registered agent and agree o aci I iRis capaclty, I further agree
to comply with the provisiens of all statutes rddxmb thz proper and complgiy performance of my duties, and 1 as familiar with

H19000306934 3
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8. For initial indexing purposce, list nxmes, title or cepecity and addresses of tho primary members/meanagers or persons muthorized to

manage [up to six (6) total]:

O Name: 1754 Holdings LLC ) Maagor Netoe:
BMeinkar Addreay; |25 Mada Stroot [} Momber Address;
O . Weston, Florida 33326 [ Autborized
Person Person
Oother, (other_.__ Oother
[CManager Name: ] Manager Name:
OMember Addreas: [J Member Addreas: :
UAstborized [0 Autborized a
Persoo Person P
Cother [Jother, Cother (Other,
[(Mannger Name: O Manager Name:
CIMember Address: O Mermber Addreas:
CAubaorized [ Authorized
Pecson Person -
Ooter_________ Ootser {Jother JOther,

[mportam Notice: Use an atiachment 10 report more than shx (6). Tho attactment will be imaged for roporting purposes oaly. Nan-
indexed individuals may be sdded o the index when filing your Florida Department of State Anmwal Report frm.

9. Attached is a certificate of existence, po more than 90 days old, doly authenticated by the official having custody of racords i the
Jjurisdiotion under the law of which it is organized. (I the certificais is in n furcign language, & translation of the cordficats under cath

of the tranmslator must be submited)

Typad ar prosied oems of sgnen

Sututes. | am awarc that any false informstion
as provided for in 0.317,155, F.5.

H19000306934 3
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Delaware

The First State

Page 1

I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAMARE, DO HEREBY CERTIFY "1754 ASSET NANAGEMENT, LLC™ IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1754 ASSET

MANAGENMENT, LLC" NAS FORMED QN THE THIRTEENTH DAY OF SRPIMEZR,
C
A.D. 2019, o

- .

AND I DO HEREBY FURTHRR CERTIFY THAT THEE ANNUAL TAXKS HAVE
ASSESSED TO DATE.

.

h Hd 95 1006102

(i
0G:

.t
y

7606488 8300
SR# 20197566746

Authentication: 203801259
Date: 10-16-19
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