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COVER LETTER
TO: Registration Section

Division of Corporations

Fede(9 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

Humberto L. Rodriguez

Name of Person

Gonzalez & Rodriguez PL
Firm/Company
999 Ponce de Leon Blvd. Ste. 1135
Address
Coral Gables FL 33134
City/State and Zip Code
hredriguez@gr-law.nct
-l f:..'.l—
E-mail address: (to be used for future annual report notification) =% =4 -1
.r“:-' -
For further information concerning this matter, please call 5 ;:_:
o !
Humberto L Rodriguez 305 461-4880 " m
at ( ) AW =0} .
Name of Contact Person Area Code Daytime Telephone Muifiber O
Tl ™
MAILING ADDRESS:; STREET ADDRESS: 2T,  (n
Division of Corporations Division of Corporations <2f"™* @@ -
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
B $125.00 Filing Fee

O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



it

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

IN COMPLIANCE WL SECTION 605.0902 FLORIDA STATUITS, THIE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Feded9 LLC

1.
(Naune of Farelgn Limited Liability Company; must include "Limiled Liability Compony,” L.L.C.7 or "LLCH)

{If name unavailnble, enter allernate name adopled for the purpose of ransacting business in Florida, The altemate name‘must include “Limited
Liability Company,” “L.L.C,"” or *LLLC.")

Dclaware

(Jurlsdlclmu under {he Jaw of which forcign limited labilily ' (FEI number, if applicabic)
company is arganized)

4 3216

(Date first transacted business in Floridu, if prior te regiglration.)
(See sectiois 605.0904 & 605.0305, F.8. o determine penalty liability)

5 999 Ponce de Leon Blvd, PH 1135

Coral Gables, FL 33134

(Street Address of Piincipal Office)
6 999 Ponce de Leon Blvd, PH 1135

Coral Gables, FL 33134

{Mailing Address)

7. Name and street address of Florida registered agent: (°.0. Box NOT acceptable)

Name: Gonzalez & Rodriguez PL

Office Address: 999 Ponce de Leon Blvd, PH 1135

Coral Gables , Florida 33134
(City) (Zip code)

Reglstered sgent’s acecptance:
“Having been named as registered agent and to aceept service of process for the abave stated Hudted Hability conw,(igy at the place
deslgnated In this applicatlon, I hereby accept the appolntment as registered agent and agree fo act in !hfscapac! =l further agree

Derformance of my lhmer,‘.muu mﬁﬁ’am!ﬂarﬂ{ﬂii and
P

aceepl the obligations of my posifion as registered agent,

&

(RW( ﬂ%&ﬁﬁ?ﬁ‘f
8. The name, title or capacity and address of the person(s) who has/have hrithority to imanage isfare:

Bmesto N. Lemberger | /’%{[/?t?ﬁg/

324G Loree ot Dot Bl  Ph 1135
Cnol Gotrtn, FL 33134

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Juriadiction under the law of which it is organized. (If the certificdye is ir Z;n language, a translation of the certificate under oath
of the transfator must be submitted)

o complywith the provisions of all statules relative fo MW ol

y(of piilhorizgll person

This document is executed in accordance with septlon 6050203 (1)46) Florida Stalutes. I am aware that any false information

submitted in a document fo the Department of State constitutes a third'degree felony as provided for in 3.817.155,F.8.
Humberto L. Rodriguez

Typed ar printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FEDEO9 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF

THE TWENTY-SECOND DAY OF FEBRUARY, A.D. 2016.

UES

Jtﬂuy w Huilock, Secretary of Stnte )}

Authentlcatlon: 201864907
Date: 02-22-16

5637014 8300

SR# 20160960384
You may verify this certificate online at corp.delaware.gov/authver.shtm|




