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TO: Registrstion Section
Division of Corporatlons
Fia Emtemprises 1,100
SURIECT:

COYER LETTER

Nanmw of Limited Liahility Company

The cactasced "Applivation by Forvign Limited Liability Company fur Authorization te Trunsact [usiness in Florida,” Certificats of
Existence, and cluek are subminied 10 register the abose referenced forcign limited labiliy company to transact business in Florida,

Pleasa retuni all cormespondenes concerning this matter to 1he following:

Agesting Carlevale

Fia Enterprises LLC

Name of 'erson

26111 Scarlet Way

FirmyCompany

Naples, Flerida 34120

Addresa

City/State and Zip Code

seTrerrcEvrvonetucioo R A RC S'\G_)w @‘I\}\ECOW\

E-mail address: (1o be used Tor future annual report notification)

For further information coscemning this matter, please cail:

Jarun P. Castranio, Esg.

7 F96-9898
at )

~Name of Contact Persan

Mailing Address;

Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FIL 32314

Arca Code Daytime Telephone Number

Street Address:
Registration Seclion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Streel, Suite 810
Tallahassee, ¥L 32303

Enclosed is a check for the following amaunt:
Flease make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee

L) S130.00 Filing Fec & (0 S155.00 Filing Fee & {0 5160.00 Filing Fee, Centiticate

Certificate of Status Certified Cupy uf Status & Cenified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPYIANCE BITH SECTION (U500 FLORIA STATUTEX, THE FORLOWING IS SURMITTED T REGITER A FOREXGN [ IMITED LABILITY

CYREANY T TRANSACTRUNNENN INTHE STATEOF FLURIDA:
| Fia Enterprizes LLC

INarc of Torergn Lamaied Lidkiliny Company. mus ek “TImited TiabMity Company, LG, o LLTT
Hotred Houses LLC

1f e wravarable, coter ahiemaie name sdopzod & the purmne of Tam ing bk 1n lors | he altemats mame munt i ks ~Limated Labilig Company,” 11 or "LLE T
Penmsyivania

-

3.
Hurmdatien uher the L ol s b T Timeal Tubidly company o wrpanured)

¢FTT numbar, 1T applncable)

Uetober 2. 20123

.
-,
(ate ind e mmacted Buninc ' Therda, 11 priof 6 frgninton |
{3 o tuap (03 (MM L KIS ENOS, F.S to dosormine penalry labwiny )

2610 Scarlet Way 2610 Scarlet Way
< o ’
- .
3uect Addow of Frm paTiimin o

(Matling Addren)

Nuples, Flonda 34120 Naples, Flonda 34120

¥, Name and alreet address of Florida registered agent: (.0, Box NOT accepiable) 7

Aponting Cardevale
Namu:

261 Searled Way
Office Address:

Naples 120

. Florida

wy) (£ vedeh

Repistered agent’s acceplance:
Having been named a registered agent and to accept service of process for the above swted limiied lichility company uf the place

denignated in thiv application, I hereby accept the appainiment av eegistered agent und agree (e act in this cupacity. ! furiher agree

fa comply with the provisions of all statutes relative to the proper and cumplrtc performance of my dutics, und { am fumilicr with
and yocept the obligations of my pusition as registered agent.

rHegaidcred agon’ s mpnanaeg)




. Forimnl m.duuné, purpeses, Lis names, titke vr capacity and addresses of the primry membesfaigens o persons authorized 10
manage Jup 10 siv (01 1ol

Title or Capacity: Name and Address: Fitle ur Capacity: Name and Address:

CAgesting Carlevale Kristina Peyaakhiuva

[FManages Name [Munager Nanw:
= Nember Address: 2610 Scarlet Way B Member Address: 2610 Scarlet Way
Diauthorized Naples. Florida 34120 — Naples, Florida 34120
Peren Person
DOther Cother____ JOther Other
L3Manager Name; [ (D‘) ge}j O Manager Name: I

i
;ﬁicmbc: Address: _':{ 01(:! _S’ N D-}Z /!YVE- O Member Address; ;

CAuthonized Qe- ﬁgALC)t’A\ I FL 3‘1 565 O Authorized
Person Person l

TOthet Ci0rher OOther DOther

TrManager Name: OManager Name:

CiMember Address: OMember Address:

OAuthorzed D Authurnized
Ferson Person

Ztnher Ciexther C10ther OOther

[mypurtant Notice; e an attachment to report more than sis {6). The attachaent will be imaged for reponting purposes only. Non-
indesed individuals may be added 1 the indea when filing your Florida Department of State Annual Report form.

9 Ansched is 2 cenificate af exisience, no more than 90 days old, duly authenticaied by the afficial having cuslody of seconds in the
jurisdiction under the law of which it is urganized. (17 the certificale is 0 a forcign Tasgoage, o manslation of the centificate under aath
of the translator musi be submitted)

10 This document is executed in geconlance with section 6050203 (1) (h), Flornda Statutes, | aware that any false intformation
subrnitted in s document 1 the Department of State constitutes a third degeee felony as provided forin v 817,155, FS.

/fiaa‘z)w &IM

Saptuture ol an suthaitizel (eEwm

Agostino Carlevale, Member

Typxad on peagted barmie vf sipmee
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Fia Enterprises LLC
Request Type: Subsistence Certificate Issuance Date: October 02, 2023
Request No.: 022973230 File No.: 0007006182
Receipt No.: 000710485
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: January 29, 2020

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Fia Enterprises LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST St T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.gov




