M\ 000
T L

100331080501

(Address)

(City/State/Zip/Phone #)

[Jreckur  []war [] maL

{Business Entity Name)

AT R T T MR L PRI
(Document Number}
Certified Copies Certificates of Status
.. 3B
- av —
Special Instructions to Filing Officer: it 3 E
™3 r—
o6 N —_— -
g o |
[N T e
e ow AT
N = ——
. LI
}:ﬁ‘{.‘ oY
Y

Office Use Only

JUL 18 2013
M. SOLOMON




Division of Corporations

July 15, 2019

HAIMAR HERNAIZ
19154 S GARDENIA AVE
WESTON, FL 33332

SUBJECT: FHRT95, LLC g e
Ref. Number: W19000064729 .

We have received your document for FHRT95, LLC and your check(s) totaling
$130.00. However, the document has not been filed and is being retained in this
office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor || Letter Number: 119A00014321

www.sunbiz.org
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COYER LETTER

TO: Registration Section
Divisien of Corporations

FHRT9S5, LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florido," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability cempany to transact business in Florida,

Please return atl correspondence cancerning this maiter to the following:

HAIMAR HERNAIZ

Name of Persan

FirnvCompany

19154 South Gardenia Avenue

Address

Weston, Florida 33332

City/State and Zip Cude

rosa@rpgbrokers.com
E-matl nddress: {10 be used for future annual report notification}

For further information conceming this malter, please call:

N

HAIMAR HERNAIZ at 954 ) 773.9923
Name of Contact Person Arca Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
Enclosed iz a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

| $125.00 Filing Fee m $130.00 Filing Fee & O $155.00 Filing Fee & ] $160.00 Filing Fee, Certificate
g
Certificate of Stawis Certified Copy of Status & Cenified Copy



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

IN COMPLIANGE WITH SECTION 6050902, IFLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER o FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
FHRT95, LLC

(Name of Foreign Limited Liebility Company: must include “Linuted Lizbility Company.”

*"L.LC.or"LLC.™)

(IF rane uravaitable, enter alternate name sdopied for the purpesc uf tRnsactng business in Flarida The alternate sume st inchude “Limired Liabiliey Company,” “1. L €, o "LLCY)

DELAWARE
3 3. {4 - 221 Ce734
Cursdictian urkler ihe aw of which fareign Timuled Tiability compuny 15 o1gacized) (FE} rimber, if appleable)
9,
| Date Lirst frarsacted butiness In Florda, Wgmar to megisimnion. |
{See szctioes €05 0804 & (05 0905, F.S 1o detcrning penalty liabalily)
191354 South Gardenia Avenue 19154 South Gardenia Avenue
3. 6.
(Street Address of Pancipal Office) [Mading Address)
Weston, Florida 33332 Weston, Florda 33332
- R ~3
Ik =
. . . T4 e
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) PO TR
R ot = .
S
LEmo oo
HAIMAR HERNAIZ M- .
Name: i iy
. [ '
9154 South Gardenia Avenue 2yt ™ -
Office Address: O,
aa <
. ~o
Weslan 3331
, Flurida
{City) {Zipcode)

Repistered apent's acceptance:
Having been named as registered agent and 10 accept service of process for the above stated limited liability company af the pluce

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisiens of all staitites relative to the proper and complete performance of my duties, end [ am familiar with

and aceept the ubligutions of my position as registered agent,

ichiVT‘d :gﬂ'? Jcigmlurg



8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers ot persons authorized (o
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@Manoger Name: HAIMAR HERNAIZ [ Manager Name: FERNANDO CEVALLOS
[Mermber Address: 19154 S. Gardenia Avenue [ Member Address: 19154 §. Gardenina Avenue
DAmhorizcd Weston, Florida 33332 [] Authorized Westan, Florida 33332
Person Person
{JOther CJother CJOther Clother__
CJMunager Name: ]} Manager Name: o ‘: ?:f
CiMember Address: ] Member Address: ; : §
(OAuthorized ] Authorized ::” @
Person Person h:; : :—_’?
[Jother (CJosher (OOther CJoer :{g ;[.\;
oo
(Manager Name: (1 Manager Name:
CMember Address: ] Member Address:
OlAuthorized [ Authorized
Person Person
[Jother Clother Coer [CJOther

Important Notice: Use an altachment to report more than six (6). The auachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cernificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Stasutes. | om aware that any false information

submitted in a document tc the Department of State constitutes

?%J 0z,

rree felony as provided for in$.817.155, F.5.

Sey bure uﬁ uu:!mmc%{rmn

BHAIMAR HERNAIZ

Typed or printed name of signes

}l ——
r\g-u:
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07/18/19 08:21aM PDT FHRTSS, LLC -> DEBRA BROCK 8502456030 Pg 2/4

Delaware

The First State

I, JEFFREY wW. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY "FHRTS5, LLC" I§ 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 QFFICE SHOW, AS COF

THE NINETEENTH DAY OF JUNE, A.D. 2019,

T

Jﬂ'uy- Waarg b g rotary of SLAS )

7474200 8300
SRe 20195512825

You muay vetify this ceruificate online 8t carp. uelawarc gov/authver stumt

Aurhenuca tion: 203059670
Date: 06-15-19




