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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2018

CAROLINA NORONHA

FUSE GROUP INVESTMENT COMPANIES
900 NW 6TH ST, SUITE 201

FORT LAUDERDALE, FL 33311

SUBJECT: FUSE 9, LLC
Ref. Number: W18000078148

We have received your document for FUSE 9, LLC and your check(s) totaling
$130.00. However, the document has not been filed and is being retained i in thls

office for the foilowing:

I'l }“

.-a

A certificate of existence or a certificate of good standing, dated no more them 90
days prior to the delivery of the application to the Department of State, vduly
authenticated by the secretary of state or other official having custody of:fhe
records in the jurisdiction under the laws of which it is mcorporated/orgamzed
must be submitted to this office. A translation of the certificate under oath of the ™
translator must be attached to a certificate which is in a language other thaﬁ ihe o
English language. A photocopy of this certificate is not acceptable. za

fid 61 d3S 02

C?Q’H:ﬂ

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 418A00017961

www.sunbiz.org
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COVER LETTER

Registration Section

T0O:
Division of Corporations

Fuse 9, LLC
Name of Limited Liability Company

SUBJECT:

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:

Carolina Noronha
Name of Person
Fuse Group Investment Companies
Fim/Company
900 NW 6th St, Suite 201 -
PENTI
Address A==
Fort Lauderdale, FL 33311 xs O
wio
City/State and Zip Code Pl @
carolina@fusegroupco.com *_"; -1”
E-mait address: (1o be used for future annual report notification) :",f Y o
S om
For further information concemning this matter, please call; 2 g
Carolina Noronha 954 9267500
at ( )
Name of Contact Person Area Code Daytime Telephong Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section
Clifton Building

Registration Section

P.O. Box 6327

Tallahass=e, FL 32214 256! Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the foilowing amount:
0O $125.00 Filing Fee @ $130.00 Filing Fec & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY FOMPKNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

FUSE 9, LLC
(Mame of Foreign Limited LiabH ity Company, must include “Limited Lizbility Company,” "L.L.C.." or “LLL.")

1.
FUSES-FL, LLC
{1f nmme mavmlable, aver ok e adopied for the purpose of mg busi in Florida. The aliemate nartse At inchude ~Limited Lisbility Company,” "L.LC." or “LLC.T)
2 DELAWARE 3. 82-1527932
" imdiction under the Tow of whoch forcign Trated Tability company s organized) TFET namber. i spphcable?
4 5/3172017
) {Date firxt transacted business 1 FRNAA. 11 prior 1o regsbaiion }
{See secriors 605.0904 & 605.0905, F.S. 10 determine penaity hability) by e
5. 900 NW 6th St, Suite 201 6. 900 NW 6th St, Suite 201 o=
(Street Addiess of Principal OThce) (Maifing Addrens) 3= v '-?-u
Fort Lauderdale, FL 33311 Fort Laugerdale, FL 33311 o f
v Wpmgr;
[ES R —
i ‘
M R
. . AT 3 ET?
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — = ¥ i
2 P wr
Name: Michael S. Foelster ETENE S
: Sh =
Office Address: 400 South Dixie Highway, Suite 420 -
Boca Raton . Florida 33432
(City) (Zip cods)

Registered agent’s neceptance:

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment 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 compl rformarnce of my duties, and I am familiar with

and accept the obligations of my posr!iyf/ ge

(Registered agent’s sigranue)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
: Title or Capacity: Name and Address:

ame and Address:

Title or Capacity:
Eyal Fe erety

Managing Member
900 NW 6th St, Suite 201
Fort Lauderdale, FL. 33311

(Use attachments if necessary)
9. Anached is a cettificate of existence, no more than 90 dayy old, Huly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (Ii'the ceftificatt is in a foreign language, a translation of the cerntificate under oath

of the translator must be submitted)
10. This document is executed in accordance with section 605.0208 {1) (b), Florida Statutes. ] am aware that any false information

submitted in a document to the Department of State constituteX a third degree felony as provided for ins.817.155, F.5

N\ J
N\gigainizg of e suthorized person

EvAl. PERET2
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUSE 9, 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 EIGHTEENTH DAY OF SEPTEMBER, A.D. 2018.

Jafteey W Uidlace, Sagretasy of Slite

\Sﬂj%@@

Authentication: 203441016
Date: 09-18-18

6384588 8300
SR# 20186615754

You may verify this certificate enline at corp.delaware.gov/authver.shiml




