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* COVER LETTER

TO: Registration Scction
Division of Corporations

SURJECT: 44 Sharps Circle LLC

Nume of Limited Linbility Company

The enclosed "Application by Forcign Limited Liability Company lor Authorization 1o Transact Business in Florida,"” Certiticate off
Existence., #nd check are submitted 1o register the above seferenced foretgn limited Hability company to transuct business in Florida.

PPlease return all correspondence concerning this matter 1e the following:

Louis J. Marasco, Jr.

Namwe of Person

c¢/o Olshan Frome Wolosky LLP

Firm/Company

1325 Avenue_of the Americas,_ 15th Floor

Address

New York, NY 10019

City/State and Zip Code

Hanselrodl@gmail.com

E-miail address: {to be used for fture unnual repot notification)

For further intormation concerning this matier. please call:

Louis J. Marasco, Jr._ _ _a 212 _451-2340

Name ol Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRIESS:
Division ot Corporations Pivision of Corporations
Registration Section Registration Section
P.OY, Box 6327 Clifton Building
Tuallahassec, F1L 32314 2661 Eaccutive Center Cirele

Tallahassee, FI. 32301

Enclosed is a cheek tor the following mmount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee O S130.00 Filing lee & mSISF.UU Filing Fee & 0 sie0.00 Filing Fee, Cernticate
Cerificate of Sratuy Centificd Copy of Statns & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTTSECIION 6036002 FLORIDA STSTUIEX 1T FOLLOWING IS SUBMIETEDD 10 REGISTIR A FOREIGN LIMTED LIABILITY
COMPANY TOTRANSACT BUSINESS IN TTHE STATE (OF FLORIDA:

44 Sharps Circle LLC
CLLC, e L0

]
(Nmne of Forcign Limited Liahihity Company ; ronst include “Limited Linbility Company,” 711LC

Loty

U ingrme imapvarhelshe, enter alteeesie neme adopted 03 the purpose of tramactmg busisess in Flueda, Ve alterate e posg iclede *Limited Dby Company,™ "L

83-3542128

3.
LEFL number, aCappheables

Delaware

5
tJurradiction pder the lxw ot which toreggn lunited hability company i organized)

N/A

4 .
txae first tramsacied busingss o Hlanda, 3 prior o tegsiraton, )
(See sectivny 008 10U 605 NI FS o delennine penally labilityy

6. 4123 Wellington Woods Circle, Apt. 204

(Mathing Address)

5. 4123 Wellington Woods Circle, Apt. 204

15tregt Adbdress of Principal OHicct

Kissimmee, Florida 34741

Kissimmee, Florida 34741

7. Name and street address of Florida registered agent: (PO Box NOT aceeprable)

Hansel Rodrigquez

J
rN-
m
-

{

Namwe:

4123 Wellington Woods Circle, Apt. 204
. Florida _ 34741

141 coedit)

Office Address:

Kissimmee

iy

Registered agent’s acceptance:

Having been named as regisiered agent and o accept service of process for the above sqated limdted tahitioy company i the place
designated in this application. | herehy accept the appointment as registered agent and agree to act in this capacity, | further agree
to camply with the provisions of all statutes velative to the proper and complete pecformance of my duties, and Tam familiar with

and accept the obligations of my pasition as registered agent.

(Repisiered apent’s sumaturceh 4



®. Forinitial indexing purpeses. list names, titde or capacity and addresses of the primary membersfmanagers or persons authorized o

manage fup tn six (6] total]:
Name and Address:

Fitle or Capacity:

Name and Address:

Title or Capacity:

L) Manager

] Member

X Manager Nunw: _Hansel Rodriguez
(IMember Address: 4123 Wellington Woods Circle
Apt. 204

[:]Aulhuri'/cli
Kissimmee, Florida 34741

Person

[C]Other

[Josther

Name: Hansel Rodriguez

(CManager
Xlntember Address: 4123 Wellington Woods Circle
U Authorized Apt. 204

Person Kissimmee, Florida 34741

CIher (tther

Nanw:

D.\'l:mugcr

Address:

CIMember

[CJAauthorized

Person

CJnher

Nuame: Hansel Rodriguez

Apt. 204

BXi Authorized
Kissimmee, Florida 34741

Person

[CJother

[:]()thcr

Address: 4123 Wellington Woods Circle

Numwe:

] Manager

Address:

] Member

3 Authorized

Person
Clonher ¢ Hher
- T A T
~— r( =5
™~ =
o0 =
=0 T
{7 Manager Nam: i —
- —
Frivs — , ——
[ Member Address: = .
cr -Tn
~. rti
[ Authurised D = |
RSP = Ry
ST
S iy

Person

CJoOther

(Clcnher

indesed individuals may be added w the index when filing your Florida Departiment of State Annoal Report form,

9. Attached 18 o centificate of eaisience, no more than 20 days old, duly authenticated by the oflicial having custody of records in the
Jurisdiction under the law of which it is organized. (1Mhe cenificate is in a foreign Ianguage, a translation of the certificate under vath

al the translator must be submitied)

COuher
Important Nodice: Use an attachment to report mare than six (7). The attachment will be imaged for reporting purposes only. Non-

10. This docunment is exeeuted in accordance with section 603,0203 (1) {b). Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree telony as provided for ins. 817,155, I°.S.

Sigraiure wf an athonsed person

Hansel Rodriguez, Manager, Member & Authorized Person

[yped ar printed ame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "44 SHARPS CIRCLE 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 ELEVENTH DAY OF MARCH, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "44 SHARPS CIRCLE
LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

mrnvyw Bulloch, Secretary of Sipte 3

7273378 8300
5R# 20191870075

You may verify this certificate online at corp.delaware.gov/aulhver.shtml

Authentication: 202410470
Date: 03-11-19




