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COVER LETTER

TO: Registration Section
Bivision of Corporations

DE FERRARI LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

CASSANDRA S NELSON. ESQ.

Name of Person

NELSON & NELSON, PLA.

Finn/Company

2773 SUNNY ISLES BLVD. SUITE |18

Address

NORTIFMIAMI BEACH, FL 33160

City/State and Zip Code

CASSANDRA@ESTATETAXLAWYERS.COM

E-mail address: (1o be used for future annual repont notttication)

For further information concerning this matter, please cail:

CASSANDRA §. NELSON 305 $32-2000
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING AUDDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Kegistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 3230

Enclosed is a check for the following amount;
[® 512500 Filing ee [ 's130.00 Fiting Fee &~ 0 $155.00 Filing Fee & L $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLIANCE W SECHON G002 FLORINA STCTUTES THE FOLLOWING [N SUBMITTID 1O REGISTER A FOREX N TINITED LIABRTTY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] DE FERRARIE LLC

{ame ai Foreign Limned Liabilny Compuny, must include "Limited Liabilny Company,” "L L C. " or "LLCT)

(11 nane ungvailabic, enter altzmate name adopied for the purpose of tremsaciing business in Flonda The abiernale name st inctude “Linuted Liabhay Compra,” "L LG o "LLEC ™)

DELAWARE 82-5302533
2 3.
(Junsdiction under the Taw of which Toreyn Inted hability compam 15 veganized) TFEL numher_ st apphuable)
N/A
4.
{Datc first rensucted business m Flonda, W oot o rostratun )
{See sections HUS AN & 603 (905, F S, 1w derenmine penalty Habihin )
701 N. FORT LAUDERDALE BEACH BLVD.. 701 N.FORT LAUDERDALE BEACH BLVD,,
h

6.

(Stret Address of Pnncipal Uthee)

(M anhee Addresy)

APT, 302 APT. 302

FORT LAUDERDALE, FL. 33304 FORT LAUDERDALE. Fi. 33304

7. Name and street address of Florda registered agent: (P.Q Box NOT acceprable)
Lo d
=
=
CORPORATION SERVICE COMPANY I wips
Name: &__) T
— =2
1201 HAYS STREET i
Office Address: -3 -’fg
. .
TALLAHASEE 32301 g = .3
. Florida °n e
(Cily) (i codet I é

Registered agent’s acceplance:
Huving been named as registered agent and 1o accept service of process for the ubove stated limited tiability company at the place
designated in this application, I hereby uccept the uppointment as registered ugent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and 1 am familiar with
and uccept the obligations of my position as registered ugent.

{Reyistered agent's signdture)

Grace E. Kirby. Asst. Vice President
Corporation Service Company



8. The name. title ur capacity and address of the personts)y who hasfhave authority o manage is/are:
Title vr Capacity: Name and Address:

MANAGER ERIK W. BLOOM

700 NOFORT LAUDERDALE BEACH BLVD. APT. 302

FORT LAUDERDALE. FIL 33304

(Use attachments if necessary) :
Y. Antached is a certiticate ot existence, no more than Y0 days old, duly authenticated by the official having custody SPreconds in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. o translation of the certificate under vath
of the sranslator must be submitted)

10, This document is executed in accordance with section 6030203 (1) (h). Florida Statutes, | am aware that any false information

submitted in a document to the DepartmemgodState consiitutes a third degree felony as provided tor in . 817133 1.5,

[ Sienanute ot an anthetized pesson

ERIK W. BLOOM

[y ped o pranted mame of sipnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DE FERRARI 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 RECQORDS OQF THIS OFFICE SHOW, AS OF

THE EIGHTH DAY OF AUGUST, A.D. 2018.

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

ASSESSED TQ DATE,

7407082 8300
SR# 20196423166

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

Authentication: 203378629

Date: 08-08-19



