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COVER LETTER

TO: Registration Scction
Division of Corporations

FHM Trade | ; m-lgj ?M“‘mjﬁ&uf’

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

SUBJECT:
The enclosed application, certificate of stawus and fees are submitted to register a foreign timited partnership or limited liability limited
partnership to iransact business in Florida.

Please return all correspondence concerning this matter to:

Fernando Mercenari

Contact Person

FHM Trade Ll MCA\'!J ?qﬁ';rurﬁlni £

Firm/Company
50 W Mashta Dr Ste 4
Address

Key Biscayne. FI. 33149
City, Statc and Zip Code ) .%Jj
bhasbach@inovaus.com . . ::
E-mail address: (to be used for future annual report notification) - rc;j
For further information concerning this matter, please call: - i
Bernardo Hasbach At 303 )2]9-058(} . " i"
Name of Contact Person Arca Code and Daytime Telephone Number . | e
&=

Enclosed is a cheek for the foilowing amount:

£1$1.052.50 Filing Fees qim.um.zs Filing Fec,
Certified Copy, and
Ceritficate of Status

LI$1.000.00 Filing Fee  43S§1.008.75 Filing Fees
(8965 Filing Fee and and Certificate of and Certificd Copy
335 Registered Agent Status
Fee)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

l.FI'L'\/I Trade Li Nﬁli ?a!‘t'!’\f s LI.‘I‘O

{Name of Limited Partnership or l.imitc(i.Liahilil_v Limited Partnership, which must include suffix)

Acceptuble Limited Partnership suflixes: Limired Partnership, Limited, L.P., LP, ar Lud.
Acceptable Limited Liahility Limited Partnership suffives: Limited Linbilin: Limited Partnership, L.1.4.0. or LLLP.

[t name unavailable. nume under which the limited partnership or limited liability limited partnership Proposes 1o register (o transact
business in Florida; must contain acceptable suffix.
5 Delaware 3 06/05/2017
State or Country of Formation

4. Federal Employer ldentification Numb”:SS-JlSOS-H

Date of Formation

5. Name of Registered Agent for Service of Process and Florida Street Address:

SL.N Management LLC

4095 S State Road 7 Ste [.216

Wellington, FLL 33449

6. { hereby accept the appoiniment as registered gy
of all statwtes relative 1o the proper and gefplete performance of my d

my position as registered agent.
Sign RICTT ‘ni - N
’ < ™

L am fumiliar with and accept the obligutions of

7. Principal Office: 8. Mailing Address: . —
50 W Mashta Dr Ste 4 4095 S State Road 7 Ste 1216 : «1
=

Key Biscayne, FL 33149 ¢ Wellington, FL 33449 o
R =

£

-

9. If limited partnership is a limited liability limited partnership. check box. O

H). Name, principal office address, and mailing address of each general partner:

FHM Maunagement 11.C .
RAge C Name of General Partner;

wl agree to act i this capaciiv. { further agree (o comply with the provisions

Name of General Partner:
4095 S State Road 7 Ste L.216
Street Address:

Street Address:

Wellington, F1, 33449

4095 S State Road 7 Ste L21 -
e Boa ¢ L Mailing Address:

Maiting Address:
Wellington, Fi. 33449

Namc ot General Pariner:

Name ol General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner;

Name of General Partner;

Street Address:

Street Address:

Mailing Address:

Mailing Address:

1. Effective date, if other than the date of filing: .
(Effective date cannot be prior to nor mare than 90 duys after the date this document is Jiled by the Florida Department of Stase.)

Note: If the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

12, Attached is a cenificate of existence duly authenticated, not more than 90 days prior wo the delivery of this application to the
Florida Department of State, by the Sccretary of State or other official having custody of the entity’s records in the jurisdiction under

the law of which it is organized.

["I day of (ﬂ,_()\/g ML}‘/ j() Pl

Signed this

Signalurc\{a general partner

The individual signing this document affirms that the facts stated herein are true and the individual is aware that false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F 8.

$1.000.00 (8965 Filing Fee and 835 Registered Agent Feg)

§52.50
$8.75

Filing Fees:
Certified Copy (optional):
Certificate of Status (optional):
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THAT "FHM TRADE LIMITED PARTNERSHIP" 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 RECCRDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS,

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF LIMITED PARTNERSHIP, FILED THE FIFTH DAY OF
JUNE, A.D. 2017, AT 5:21 O'CLOCK P.M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE THIRD DAY
OF MARCH, A.D. 2022, AT 2:19 O'CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD QF THE
AFORESAID LIMITED PARTNERSHIP, “FHM TRADE LIMITED PARTNERSHIP".

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FHM TRADE
LIMITED PARTNERSHIP'" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D.

2017.

N

Qnmﬂ . Butioch, Secretary of Kiste )

6435990 8310
SRY 20224023411

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204862537
Date: 11-15-22




Division of Corporations

February 3, 2023

FERNANDO MERCENARI
FHM TRADE LP

50 W MASHTA DR STE 4
KEY BISCAYNE, FL 33149

SUBJECT: FHM TRADE LP
Ref. Number: W23000014639

We have received your document for FHM TRADE LP and check(s) totaling
$1061.25. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The document must contain the name and business address of each general
partner.(Note:  All non-individual general partners must have an active
registration with the Florida Dept. of State.)

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

Mel Solomon

Senior Section Administrator Letter Number: 423A00002627
Y
I
fed

www.sunbiz.org
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