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COVER LETTER

TO: Registration Section
Division of Corporations

T ANVENUE OF THE AR TS, LEC
Nume of Limited Liabi

lity Company

SUBIECT:

Please return all correspondence converming this matter 1o the following:

CAROLINA NOROXNHA

The enclosed “Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida.” Certificate of

Existence, amd cheek ave submitted 1o register the above referenced foreign lmited liabilie company 1o transaet business in Florida,

Name ot Person

FUSE GROUP INVESTMENT COMPANIES

Firm.Company

200 NW OTH STREET, SUITE 2H
~y
=
Address <=
(7]
™
FORT LAUDERDALE. FL 33311 o
Cinv/State amd Zip Code b
. et g e =
CARODELINA@FUSEGROUPCO.CON &=
-
g
-

E-mn] address: (to be used for future annual repon noliticmion)

For turther information concerning this matter. please call:

CAROLINA NARONHA
w

934 926-7510
)
Arci Code Daviime Telephone Number

Name of Contact Yerson

MATLING ADDRESS:
Rivision of Corpuralions
Regisiration Scction
1.0, Box G327

Tailahassee, F1L 32314

Enctosed is a cheek tor the Tollowing amwount;
B S130.00 Filing Fee &

O $125.00 Filing Fee
Certificpte of Sudus

STREET ADNDRESS:
Division ol Corporations
Registration Section

Chifton Building

2601 Exceutive Cemer Cirele

Tallahassee. FL 32301

O S155.00 Filing Fee & O S160.00 Filing Fee, Certificate
ol Status & Certified Copy

Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN GO INCE BT SECHON GEGAL FLORIE ST RUHEN THE FOLLOW NG IS SUBVIFCTID 103 RECGINIT RV FORFIGN LN DI

COPINY T TRINNICT U SINERN INTHE N F Fle i
I EE]

T AVENUE OF THE ARTS, LLC

eName of Forergn Lenvited Liatnlin Company nunst melude “aated Eabiliy Company. ™ 1L

[0 AVENUE OF THE ARTS-FL LLC

it name wravailabde, entes alieens mame adpied ko the parpose ot ziasactng buaoess i Flooda The alenune namwe muet include “Lansmed Lashidio Comgrans,” "L L O 7LLC

R2-1673873

1 mnsber st spplicabl)

> DELAWARE

v wba o under the favw od whici tog aen s abduy compame s erganieeds

187
Tt De s anansassed bssane s Flonda, iy 1o regnstranon
80w acy s BOS NEEA A WY F St detetimne penstis habuliy
5 D00 NW OTH STREET, SUITE 201 ¢, GO NWSTH STREET, SUITE 261
e ubdres of Punapal Qg ey Dlabig bdicss
FORT LAUDERDALE, FI. 33311 FORT LAUVDERDALL F1 35341

7. Name and stieeet address of Florida registered agent: (P.O, Box NOT aceeptable)

MICHAEL 3. FORLSTER. ATTORNEY AT LAW

Nuame:

¢ Hd 61435y

H0O SOUTH DIXTE HIGHW AN, SUITE 420

-
*

..’

. i Ty
BOCA RATON Florida 24432
L omled

Hana

Oftive Address:

¢8

Kevistered agent’s acceplance:

Huving been named as registercd ayens and to accept service of process for the above steted (haited fiahifie company at the place

doesigared in this application, ! herehy uecept the appointment as registered agear aid wgeee o act in teis cupucite, 1 further ugree
Hope performaace of my duwiies, and Tam famifior with

te comply with the provisions of eff strsetes refative o the pro

amd accept the obligations of oy poxition as rvy] { pgrsii.

PR PR

Nae and Address:

8. The name. titde or capacity sid sddress ol the persontsn who has have authority to manage is are:
Title or Capacity;

Title or Caprreity: Navmwe and Address:

MANAGING MBR

EY AL PERETZ
900 NW oTH ST SUITE 201
FILAUDERDALE. FI 33311

{Lise attachments if necessary)
than 94 days vl duly authenticated by the official having custody of records in the

9. Attached is a centificate of existence, nu m
Jurisdiction under the law of which it isfordohizedf (1 the certificate is ina fireign laneuage. a translation ot the certificate under vath

ot the ranslator must be subimittied )
FO. This document 15 executed inaceprdante wih section 6030203 {1 thy. Flerida Statutes. | am avsare that any false inturmation
wntlod State constituies a third degree felony as provided for in s 817,133, F.5.

~/
=

submitted in o decument W the Depa

Suakatwr e ob acaghunsed perwn

EYAL PERETZ

Laped or prnmtedt nanw o) apnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "100 AVE OF THE ARTS 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.

Authentication: 203440969
Date: 09-18-18

6384581 8300
SRH 20186615752

You may verify this certificate anline at corp.delaware.gov/authver.shtmi




