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BRESSLER,AMERY&ROSS

A PROFESSIONAL COHMPORATION

20 Boiglo + Mousiown, M| ozoabz
Hand Delregry.
325 Columbia Turapke  « Swie 301+ Flothans Park, N 07032
673510200+ {2, g73.31.0.1600

weanw hiesslencom

Kingal G Desai dircct: 973-037-6713
Assuwiate kdesaifd bressler.com

August 11,2017

Division of Corporations
Registration Section

Clifton Building

2661 Ixecutive Center Circle
Tatlahassee, FIL 32301

Re: 873 LLC
Dear Sir or Madam:

Enclosed please find the enclosed Cover Letter. dpplication by Foreign Limited Liability
Company for duthorization to Transact Business in Florida, Certiticate of Good Standing from
the State of Delaware and our firm’s check in the amount of $130.

Kindlv process the enclosed and return to me confinmation of filing.

Sincerely.
BRESSLER. AMERY & R0ss. P.C

oy

KINJAL GIDERR
v

KGD/tk

Enclosures

cc: Mr. Bruno Ducharme

Mew Jersey 0 MNew York 0 Flonda ¢ alabama



COVER LETTER

TO: Registration Section
Division of Corporations

873 LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Compuny for Authorization o Transact Business in Florida.” Cenificate of
Existence. and check are submitted 1o regisier the above referenced forcign limited fiability company to transact business in Florida,

Please return all cormespondence concerning this matter to the following:

Kinjal Desai, I2sq.

Name of Person

Bressler, Amery & Ross. P.C.

Firm/Company

325 Columbia Tumpike

Address

Florham Park, New Jersey 07932

City/Swte and Zip Code

kdesai@bressler.com

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

For furiher information concerning this matter, piease call:

Kinjal Desai 973 9376733
al { }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.0). Box 6327 Clifton Building
Talluhassee. FILL 32314 2661 Executive Center Circle

Tullahassee, FLL 32301

Yinclosed is a check for the following amount: .
O 212500 Filing Fee B $150.00 Filing Fee & O $135.00 Filing Fev & 0 £160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION RY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO 1 RANSACT BUSENESS
IN FLORIDA

BN CORPLIANCE WITH SECTION G2 FLORIEM STATUTES THE FOLLOWING IV S RMITTED TO REVSINTER A FORFXEN IIMITED [IARBITY
COVPANYTO TRANS SCT RUSINESY INTHE SEATECF FLORIDA
1. ETI1.1C

i ame of Focaign Limied Ly (ormpmny, mu molode - Lamted Litehiy Compemy, ™ "LLL " or "LLCTY
STIHT LLC

I wamv- omevriiabir, cutcy alicrmin name adoptcd for the parpeor of bamoT g buimess in Porids The slnrmusr narw pest) axcdude = [agute:] Fasbolety adepany,” 1.1
5 Delaware

v, LAY
3.
T F et anei? (e Frw &7 whooh keroxs keuird Snlebty compueny o orpanced)

150 mambes,  applecabls |
(owiE Drel bamimcied

Tacars W | orsls, 1f prios W rendrsten
t&:nu—mﬂlkcmmf .ty dricramead peoaley kakaliry)
5. 201 South Phillips Ave,, Suitc 200

{S2reet Aakierss ol Prome gl Ui2txcr]

6.
Sioux Falls, SD 57104

201 Souih Phillips Ave,, Suitc 200

Ty ARdra) Er
Sioun Falls, SD 57104

7. Nz

Neme and 51 sddrees of Florida registered agent: (P.O. Box NOT aceeptabhe)
Name:

Bressler, Amery & Ross, P.C
Offier Addreus:

300 E. Las Olas Bhvd., Suite 1500

WY g anvy L\

Fon Lauderdale

, Flurida 33301
o7z}
Repistered agent’s acceplaice:

LS

(g cwiuc}

Having been named os registered agent and fo sccept service of process for the abave stated fimited Hability company o1 the place
deslgnoted I this application, I hereby aceepf the appoiniment as repisiered apent and agree v oct in this copacity. I further upree

to comply with the pravisions of all siaintes relative to the proper ond complete performance of my dutics, and | am familiar with

and accept the obligutions of my poﬂm

(REpuierod spret’s Graewac)

Title or Capacite:

. The name, title or capaciiy end addresa nf the pasun(s) who has!?uw muthority 1o masage isfare:
Namc and Addrecs Title ve Capmgity;

Manager Bruno Ducharme

47 Pont Street, Flat 7 -
Tonden, SWiX UK

Namr and Addrec

(Use 2tackments if pecessary)

o1'the translator must be submiited)

9. Atiached is a certiticate of cxistence, no more thag 20 days old, duly authemiraied by the oificial having cuslody of records in the
jurisdiction undes the 12w of which it is organized. (If the centificiic is in 3 fureign language. 2 translation of the ecrtificate upder oath

10. This documens is excented in acoordance with sezzion 6050203 (1) (b, Flerida Statetes. | zm aware that any false information
abiited in a docusient to the Department of Stete constitvtes a third degr

/@y as provided for in 5,817,155, ES.

L matore U i petron

Bruno Duckarme

Trped o prreet nacne of 199w




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "873 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

NINTH DAY OF AUGUST, A.D. 2017.

W ’
Qkﬁrq ¥i. Bulioch SEOretary of State )

Authentication: 203032888
Date: 08-09-17

6507016 8300

SR# 20175651466
You may verify this certificate online at corp.delaware.gov/authver.shtml




