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COVER LETTER

TO: Registration Section
Division of Corporations

FidusFi, LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Jurdan M, Cohen

Name of Person

J.M_Cohen Law, PA

Firm/Company

9100 NW 26th Place

Address

Sunrise. F1L 33322

Citrv/Seate and Zip Code

jmeohen@jmeohenlaw.net

E-mail address: {10 be used for future annual report notitication)

For further information concerning this maiter. please call:

Jordan M. Cohen H07 401 - 98Y9
at { }

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI1. 32314 2661 Exccutive Center Cirele

Talluhassee, FIL 32301

EEnclosed is a check for the tollowing umount:

Please make check pavable to: FLORIDA DEPARTMFENT OF STATFE

O s125.00 Filing Fee [ s130.00 Filing Fee & O siss.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6030902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 1 FOREIGN  LINITTL LIABIL
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Fiduski. LLC
I

(Name of Forewgn Limited Liabality Company:, must inelude “Lamited Liabihty Company,™ "LLL.C.7 ar "LLCT

{IF mumne unavalsble, enter aliernate name adopted 1or the purpese of ansacting business in Flonda The alternate name must include “Limited Liakhty Company,” “L.L C" or "LLC.™)

Detaware Bd- 1972885
2. 3.
{Jurtsdigtion under the law aof wluch toreign hmied Tabiliy companyas organized) (FE] number 1 apphecablet
N/A
<4,
(Date first nansacted business in Flonda, f pror 1o registrazion )
(See seclions 605 0904 & 603 0905 F 8 to determine penaly liabiliy)
390 N Orange Avenue 390 N Orange Ave
3 6.
(Street Address of Principal Office) {Maihing Address)
Suite 2300 Suite 23(4)
Orlando, F1., 32801 Orlando, F1. 32801
=
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = fﬁ
’:j AT
i m [l
1M Cohen Law. PA —
Name: : ) S
. - T
9100 NW 26th Place - e
Office Address: v ™~
—t
Sunrise 33322
. Florida
(Crivd (Z4p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liahility company at the place
designated in this application, I rereby accepi the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

7 {Registered agent’s signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up 1o six (6) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Dustin Lauer
E]Munugcr Name; |:] Manager Name:

390 N Orange Avenue
CIMember Address: 9 [ Member Address:
Suite 2300 .
[JAuthorized ! J Authorized
Orando, FL 32801
Person Person

[ JOther [CJother [(JOther (Jother

DManagcr Namue: [ Manager Name:
(Member Address: (] Member Address:
Oauwthorized [ ] Authorized

Person Person

ClOther [Jother (Other (Jower

[ )

oo

=y
- = —imy
DManugcr Name: D Manager MName: % L
— o

[ Member Address: ] Member Address: o
2
[JAuthorized (1 Authorized - e ey
L Negat’

A ot

Person Person

L

[ lother Clother (ClOther [(CJother

Impartant Notice: Use an attachinent 1o repori more than six {63, The anachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form,

9. Attached is a centificate of existence, no more than Y0 days old. duty authenticaied by the official having custody of records in the
jurisdiction under the kaw of which it is organized. {If the certificate is in a foreign language, a transiation of the certificate under cath
of the translator must be submitted)

10. This document is execuled 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 constinutes a third degree felony as provided for in s 817.135.F 5.

et

Signature of an authanzed person

\Du%ﬁﬂ L_aier

Typed or prinied nanw of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIDUSFI, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF AUGUST, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIDUSFI, LLC"

WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2019.

UGS

um-, W Buthkd(s. Secretary of Siate )

Authentication: 203383042
Date; 08-09-19

7451357 8300
SR# 20196435307

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




