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COVER LETTER

T0: Registration Section
Division of Corperations

OO NW STH AVE LLC

SUBJECT:

Name ol Limited Linbility Company

The enclosed “Applicotian by Foreign Limited Liability Company Tor Authorization o Transact Business in Florida,” Certificate o!

Existence, and check are submisted 1o register the above referenced toreign limited Tiability company to tranzaet business in Florida

Please return all correspondence concerning this nistter 1o the following:

CAROLINA NORONHA

Nanme of Person

FUSE GROUP INVESTMENT COMPANIES

Fiem Company

Q00 NW OTH STREET. SUITE 201

Address
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City-State and Zip Code

CAROLINAWFUSEGROUPCO.COM

AR
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$B:2 Rd 61435 p
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E-mail address: (o be used lor fubare annual report notiticanion)

FFar turther information concerming this matier. please call:

CAROLINA NORONMA

934 926-7300
}

Area Code

at

Davtime Telephone Number

Nanie of Contact Person

MAILING ADDRESS:
Division of Corporaiions
Registration Seclion
1m0, Boxn 6327

it

Talkahassee, F1. 32

Lnclosed s a cheek tor the following anmwount:
O S125.00 Filing Fee ™ B $130.00 Filing Fee &
Certificate o Status

STREET ADDRESS:

Division of Corporanions
Ruegistration Seciton

Clifion Building

2661 Executive Center Cirele

Tallabnssee, FIL 3231

0 5155.00 Filing Fee &
Certitied Copy

O S100.00 Filing Fee, Certificine
of Strus & Certitied Cops



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

INCUNPLHINCE WIHESECTION (030812 FLORIENSE U TES I FOLEENING IS SO BATTTED 10 REGINUER | FORERGN LINIRED LETRILTY

:

CONPINYTOTRINS WKCTBUNINEXS INTHE SECTEOF HLORIR YL
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606 NWSTH AVE LLC
IName af Forergn Lowted Diabilily Compam o mostimclude “Lnmted Cabihiy Company,

606 NW STH AVE-FL LLC
(11 s ¢ i alable, coer alicnute name wdopted s the prirgnise of s e baaneos m Florda The aitemate name nant nw likke © 1 nmited Ludahity Compam
S2-343504
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7. Name and street address of Florida registered agent: (P.O0 Box NOT aceeplable) 3 o %
T AT R A »it '
Nante: MICHAEL 5 FOELSTER, ATTORNEY AT LAW ;cj' w0 ;""‘D
™
- SOLT O FIEC AN SLINTE 342 = At
Office Addresss 400 SOUTH DINEE HIGHWAY. SUITE 420 R
-
BOCA RATON Florid 3332 Sy T
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Registered azent’s acceptance:

Huaving heen wamed as registered agent and o aceepr service of pracess for e above siated limited finbiline company at the pluce
designated in this application, ! hereby accept the appointment as regisiered agent aind agree o act in thiy copacie I fuetlior agree
s performance af my duties, and Fam fomilior with

ta comply with the provisions of all stattites refative o the proper ad ¢

and accept the abligations of my pavition as registered agent.
;
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8. The name. tutle or capacity and address ol'the personts) whe has have authority o manage is'are:
Title or Capacity:

Naote ad Address:

Tite or Capacity:
MANAGING MBR EYAL PERETZ
900 NW ATH ST, SULTE 201
FTLALUDERDALE, FIL 33311

RN HITET]

Name and Address:

{Use attachments il necessary)

9. Autached is a centilicate u!'c.\;istcncu.‘)m n%
jurisdiction under the faw of which it 18 orggfiz
ol the tmslator must be submitted)

s than B0 days ofd. Juby authenticated by the otficial having custody ol records in the
. 1 the certificate 15 in g foretun language, o wanshaion of the certificate under aath

ith section 6030203 1 1) (b). Florida Statutes. | amy awire that any talse information

1. This document is exeecuted in accorfager
State consiitutes o third degree telony as provided for in s 817133 F.8,

submitted inu document to the l)cpav MV
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "606 NW 8TH AVE 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 SEFTEMBER, A.D. 2018.

Authentication: 203440950
Date: 09-138-18

6500174 B300
SR# 20186615751

You may verify this certificate online at corp.delaware.gov/authyer shtmi




