MISo01514

{(Requestor's Name)

{Address)

(Address)

(City/StateiZip/Phone #)

(] Pekur [ war [] ma

(Business Entity Name)

{Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR0

600316975136

DE/13/18--01015--047

o014 33SSYHYINY
RIS EREE

142 Wd E\SRVB\BI
a37id

N CULLIGAN
AUG 16 2018




COVER LETTER

TO: Registration Section
Division of Corporalions

FIVE FORTY MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please retumn all correspondence concerning this matter to the following:

MICHAEL ATTIAS

Name of Person

540 INVESTMENT COMPANY

FimvCompany

28601 CHAGRIN BLVD #5060

Address

WOODMERE, OH 44122

Ciry/State and Zip Caode
MSATTIAS@MSN COM

I:-mai! acldress: {10 be used for future annual repont notification)

For further information concerning this matter, please call:

JOSEPH SILVAGGIO 216 621-1180
at )

Mame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1, 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O 5125.00 Filing Fee DO $130.00 Filing Fee & 0 $155.00 Filing Fec & T $160.00 Filing Fee, Cerntificate
Certificate of Starus Cettified Copy of Status & Centified Copy



APPLICATICN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER 4 FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESY IN THE STATE OF FLORIDA-
i, FIVE FORTY MANAGEMENT LLC

(Name of Fareign Limited Liability Company; must inctude “Limitad Liability Company,” "L.1.C." e “1L1CT)

{If name vnavailable, enter alternats name adopted or the purpose of trirmacting business in Floeida. The altermate mame must inciude ~Limited Liabilicy Comepany,”™ “1.L.C."or "LLC.)

5 OHIO y 82-4976692
{Tesdicrion under the fan of which foresgn Temited labibty company 15 orgamzec) (FEI meober, of sppheable)
4 8-1-2018

{Flaic firal ratmaciod incss o Flonda, 1f pror (o sTisirabon. }
(Sce sectivns 605,0904 & 605 09035, F.S 10 determene penaky Fabitity)

59701 COLLINS AVE #1103

6. 28601 CHAGRIN BLVD #500
(Btrect Address of Principal (170ce) IMatlmg Address)
BAL HARBOUR, FL 33154 WOODMERE, OH 44122

P B
o =
> =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) }:J_:’;':_"'_; &
wz -
Name: JEFFREY WEISS P

Ea.n Bae

™M

Office Address: 2701 COLLINS AVE #1103 .ﬁg ;

o
BAL HARBOUR Florida 33154 og W
(Ciry (Tzp code} = ot F
Registered agent's acceptance: -

il

Having been named as registered agent end to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the eppointment as registered agent and agree to act in this capacity, I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

{Registered apent’s saypature)

8. The name, titic or capacity and address of the person(s) who hasshave authority o manage isfare:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
MEMBER

ELIE WEISS MEMBER ZEV WEISS
3164 MIRO DRIVE NORTH 3164 MIRO DRIVE NORT}
PB GARDENS. FL 33410

P8 GARDENS. FL 33410

{Uisc aitachments if necessary)

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {1 the centificate is in a foreign language, a wanslation of the centificate under oath
of the wranstator must be submitted)

10, This document is executed |

ith section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a decument 10 Ihc(wcp:mm nyfof

tfv..;\cmstitutcs a?ﬂaﬁgw')as provided for in5.817.155, F.S.
Wﬂ of an authanzed person

Typed or printed rame of signee

JEFFREYJWEISS

(ERLE



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Jon Husted, do hereby certifv that [ am the duly elected, qualified and present
acting Secretary of State for the State of Ohio. and as such have custodv of the
records of Ohio and Foreign business entities: that said records show FIVE
FORTY MANAGEMENT LLC, an Ohio For Profit Limited Liability Company,
Registration Number 4153817, was organized within the State of Ohio on March
16, 2018, is currently in FULL FORCE AND EFFECT upon the records of this

office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 3rd day of August, 4.0, 2018.

o ot

Ohio Secretary of State

Validation Number: 201821503112



