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

N COMPLIANCE WITH SECTIGY 605.0902 FLORI STA TUTES THE FOLLOWING 15 SUBMITTED 10 REGISTER 4 FOREKGN LAITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDH

|, FIHS, LLC
(Name of Toreign Liniited Laabiiy: Company: mus mclude " Limeied Lisbihy Company, " L L, or LI

FJHS INVESTMENTS, LLC

{if rmme e leble, eaer altornete mame adopied for the Purpree of TRRusCiing business m Flords The alieqiie name fadt tchale “Larited Listabty Cowpany,” "L 1.C." or "LLC 3

5. DELAWARE 3 36-3869467

(wrrsdicnon under the Tirw o wiuck Rarmgs lamded by ccarpary 13 orgerszed) TFE] rurrber, sl aprhcable;

4 July 20, 20i7

1Duse it tramasted boeness m Flonda, 1f pror @ oA |
15eor scrlices 605 COH & 601 005, 1 5 1o detestan pemlbry habhity;

5. 1390 Brickell Avenue Suire 200 6. 1390 Brickei] Avenue Suite 200
(Sereal Addest of Prncipal Offcry {(Mubmg Adarcii;
Miami, FL 33131 Miami, FL 33131
/F-‘—-_h__—-
?. Namc and of Florida registered agé P.Q. Box NOT accepiable)

Alvaro Casifilo B, PA

1390 Brickell Avenue Suite 200 \

Miami \ Florida 33131

(Ciyy 1 Tip code}

been named as registered agent and in accept service of process fof the above stared limtited liabifiey compeny at the ploce
designiied in this application, | hereby acceps the appainiment as registergd agent and agree o act in this capacity. { further agres
With the provisions of alf statiites relarive 1o the proper and comiplete performance of my duties. and § am Jamiliar with
and accept the obligations of my position as registered agent.

o 23

\ {Hegiszered ap:n('(:iw-.us;

§. The name, title or capacity and address of the persan(s} who hasthave authority to manage is/are:

Yitle or elty: Name and Address: Title or Capacity: Name and Addegss:
MGR Femnando J. Haddad

1390 Brickel] Avenue Ste 2
Miami, FL 33131

{Use atnchments if necessary)

9. Attuched is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Iurisdiction under the law of which it is arganized. (If the certificate is in a forcign fanguage, a transtation of 1he centificale under oah
of the transtator must be submited)

E b). Florida Siatutes. | am awarc that any {alse information
ird qegree felony as provided for in 5.817.155.F .S,

Wm:wzmn'uu Ferson

Fermanda J, Haddad
Typed vr proued tmme of ugner

10. This document is executad in accordance witl sectton 605.0
submirted in a document 10 the Departme {




Delaware

The First State

Page 1

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

THE TWENTY-FIFTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FJHS LLC™ WAS

FORMED ON THE TWELFTH DAY OF MAY, A.D. 2017.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 202947115

6409488 8300
SR# 20175408289

Date: 07-25-17
You may verify this certificate online at corp.delaware.gov/authver.shtmi



