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COVER LETTER

Registration Section

TO:
Division of Corporations

615 NWOTH AV, LLC

SUBJECT:

Please return all correspondence concerning this matter o the following:

CAROLINA NORONHA

Name of Limited Liahility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,"” Cenificate of
Lixistence, and ¢heck are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Name of Person

FUSE GROUP INVESTMENT COMPANIES

Firm/Company
900 NW 6T STREET, SUI'TE 201
Address _
oo
FORT LAUDERDALE, FL 3331 e =
<- e
City/State and Zip Code :-;f‘-é o
CAROLINAZRFUSEGROUPCO.COM L@ 3
E-mail address: (1o be wsed for future annual report notification} _:. ]
! 2 =
Ty
exg
-

For further information concerning this mauer. pleasse call:

CAROLINA NORONIIA
at

954 926-7501
)

Area Code

Daxtime Telephane Number

Nunmwe of Contact Person

MAILING ADDRESS:
[Hvision of Curporations
Registrativn Section
.0, Box 6327
Tallahassee, FIL 32314

Linclosed is 2 check for the following amount:
O £125.00 Filing Fee @ $130.00 Filing Fee &
Certificme of Status

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Cirele
Tullahassee, F1L 32301

O $155.00 Filing Fee &
Certified Copy

0O $160.00 Filing Fee, Certificate
of Status & Certifivd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY TOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE WTIT SECTION G03.0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFEIGN LINTED LLBILNTY

COVMPANY TOTTANSHC T BUSINESS INTHE STATE OF FLORI
LLC o "L )

[

615 NWOTH AVE, LLC
(Name of Foreign Limated Liabiiy Company; must include “Lanuted Lizbility Company,”
SELLG T e TLLCTS

3. 32-1899151
’ (FET number. 11 applicable)

613 NWOTH AVE-FL, LLC
{1 name unavalable, cnter alieinate name sdoptad fuf the putpuae of'tansacting busimess :n Fimida  Dhe aliernme e mws oehde ™ Limited Listnlty Conpans

7, DELAWARE

Uussdiction wsder the low ol which foreign Timiied Tiabality company 15 erganssed)

1 MBS
(Date firs wransocied asiness in Horsla, (F prios o reghtation }
1See secnons o5 0004 & 603 0905, F S 1o determine penalty labibty ¥
5 U0 NWOTH STREET. SUITE 201 g 900 NWGTIH STREET, SUITE 201
IStreet Address of Prineypal Olﬁ"c) (Maihing Addiess)
FORT LAUDERDALE, FL 3331

FL 3331

FORT LAUDERDALE,

7. Nume and street address of Florida registered agent: (P4, Box NOT acceptable)
MICHAEL 5. FOELSTER. ATTORNEY AT LAW

Namw

61 d3S qipz

Oflice Address: 400 SQUTH DIXIE HIGHWAY. SUITE 420
BOCA KATON , Florida

33432
(Zip codde)

21

Having heen named us registered agent and to accept sepvice of process for the above stated limited liabifity wrrpuu} "ut !m:plme
T Witl e

[Ciyy

Repistered agent’s acceptance:
designated in this application, 1 ereby accept the appointment as registered agent amd agree to act in this mpr:c.tq Ci Suntlyr agree==,
rance of my duties, and Hmr Jami

.,¥ -

to comply with the provisions of all statutes relative to the proper and complete

anif accept the abligations af my position us registered

r
/ (quu(i'\-.lmm's signature)

The nane, e or capacity and address of the person(s) who basthave authority 1o manage isfare
Name and Address: Title or Capacity:

Title or Capacity:

MANAGING MBR EYAL PERETZ
900 NW 6TH ST, sUITE 201

FT LAUDERDALE, FL 33311

Name and Address:

{ Use attachments if necessary)

Y. Auached is a certiticate ol existence, ne mor
Jjurisdiction under the law of which it is organjzed.
ol the ranslator must be submitted)

L}I on 605.0203 (1} (b}, Florida Statutes. I am aware that any false information
: gonstitutes a third degree felony as provided tor ins. 817,155, F 8.

/

subminted in a document w the DupartmcmF $
Segnature of a puthngired person

EYAL PERETZ
Typed w prinled rame af signee



‘.J L]

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "615 NW 6TH AVE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S-O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2018.

6850834 8300

SR# 20186615743 >
You may verify this certificate online at corp.delaware.gov/authver shtm!

Authentication: 203440655
Date: 09-18-18




