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Ty Heoistration Scetion
Division of Corporations

QUONW6TH ST LLC
SUBIJECT:

Name of Limied Liabihiny Company
The enclosed "Application by Forcign Limited Liability Company for Awthorization 1o Transact Business in Florida," Certificate of
Zxistence, and check are submitted 10 rewsier the above referenced foreign fimited Hability company to transact business in Florida

Please return all correspondence concerning this matter ta the following:

Jonathan K. Winer, Esq.

Name of Person

Fuse Ciroup Invesiment Companics

r_ =
Firm/Company .
. . —1 L -
000 NW ath Sueet. Suite 20! 37 =
T =T
Address Pl o
o & .-
" ™~
Fort Lauderdale, FLL 33311 o o Lo
. — e ) '
Citv/State and Zip Code Ly = -
7 (@) =
Junathan@fusegroupeo.com S o
— — — =™
LZ-ma] address: (10 be used ror future annual report notification) by
For further information concerning this matter, please call:
Jonathan K. Winer, Esq. 954 §26-7500
at ( )
Name of Contact Person Arca Code Duavume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.(). Box 6327 Clifton Building
Tallahassee. L 32314 2661 Executive Center Circle
Tallahassee, IF1, 32301
Enclosed is a check for the tollowing umount:

Plcase make check pavable 1o; FLORIDA DEPARTMENT OF STATE
[ s125.00 Fitine Fee O $130.00 Filing 1ee & 0 $155.00 Fiting Fee & M8 $160.00 Filing Fee. Certificate
Certified Copy of Status & Certitied Copy

Certificate of Status



APPLICATION BRY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPEIANCE NITH SECTION 6050002 FLORIDA STATUTES, THIE FCLLOWING {8 SUBMITTRLD JO REGISTER A FORFIGN FIMITED 1ABILITY
COUPANY TO TRANSACT BUSINESS INTHE STATRE OF FLORIDA:
1 009 NW GTH ST, LLC

(Name ol Farcagn Limited Liability Company: must include “Limued Labilny Company,” "LLL.C" or "LLCT)

{11 name unavailahle, enter altermate mene adopted for e perpase of transacting business m Flonda, Ty altermate sanwe mist mclude ~Limited Lubdity Company.” LS o TLLT™

Suate of Dedaware

I

84-2794513

s

luraschictran under the law ot which foreign imuted imbihity company s wigdmeed)

(FEF pumberf applicable)

(ate tirst transasted business w Flondu, it priut o rewsiration.)
{See sections 603 LU & 0030903 7.5, o determine penalty liability )

900 KW 6th Street. Suite 201

GO0 NW ath Street. Suite 201 - s
5. 6. X =
{Street Address ol Frnncipal Ofice) (Mathing ’\‘1‘17"“: lr -
- 4 1an : ey T e
Fort Lauderdale, FL 33311 Fort Lauderdale, FL 33311 o= Go .
n I~ -
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7. Name und strect address of Florida registered agent: (P.O. Box NOT acceptablic) '.;:',’ . ]

Jonathan K. Winer, Esq.
Name:

SO0 NW 6th Street, Suite 201
Oftice Address:

Fort Lauderdale 33311

. Florida

(Ciy) {Z.1p verde)

Registered agent’s acceprance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby acceps the appointment as registered agent and ugree fo act in (his capacity. ! further agree
to comply with the provisions af alf statites relative to the proper and complete pecformance of my dudes, and fam fumiliur with
wregistered agent.

and accept the ohligutions of my position




manage [up o $x(6) woLal]:

8. For initial indexing purposes. listnames. title or capacity and addresses of the primary inembers/imanagers or persons authorized 1o
Title ur Capucity:

Name and Address: Title or Capaciiy: Name and Address:
Fuse 9. LLC .
[ IManager Name: (] Manager Name:
Q00 NW 6th Swrect. Suie 201
mMember Address: (] Member Address:
. Fort Landerdale, FL 33311 .
[ JAuthorized L] Authorized
Person Person
Cother Jother ' CJOther Clother
-t =3
[Manager Name: [ ] Munager Name: _ T il )
- =
.:?;I G
i JMember Address: (] Member Address: =z .
'.J:{ o .'. -
Jautharized [ Authorized il ") -
Person PPerson [ <2
a3 —
. . . i ™
[Jothe ot [JOther 0thet
DManagcr Name: 1 Manager Name:
DM ember Address: ] Member Address:
UAuthorized ] Authorized
Person Person
[ JOther [ Jowmer

[Cother

DOlhcr
Important Notiee: Use an attachment wo report more than six (6. The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department ot State Annual Report form.

9. Attached is a certificate of exisience. ne more than 90 days old. duly authentieated by the official huving custedy of records in the
of the wanslator must be submitted)

Juriadiction under the law of which it is organized. (If the certificate is in a foreien language. a translation of the centificate under oath

s
{

10. This document 15 exceuted in accordance with seetion 603.0203 (1) (by. Florida Stawies. | am aware that any false information
\\__________,_.--"

submilted in a document io the Depurtment of State constituies a third degree felony as provided for in s. 817155, F.S.

Signatre ol an suthotized person

CEER T

Tvped or printed name of sigtee




| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "909 NW 6TH ST, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTEENTH DAY OF AUGUST, A.D. 2019,
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7563902 8300 Authentication: 203418935
Date: 08-15-19

SR# 20196533456

You mav verify this certifizate online ai corp.delaware pov/avthver sniml




