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P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

FLORIDA FILING & SEARCH SERVICES, INC.

DATE: 9/5/19

NAME: 4 FIVES LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

1B 5= 935 g

ACCOUNT: FCA000000015

AUTHORIZATION:

ABBIE/PAUL HODGE () T—\—DCQ%_Q




- ' '

COVER LETTER

TO: Registration Section
Division of Corporations

4 Fives LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anibal Manzano

Namie of Person

Next Legal LILC

Firm/Company

1395 Brickell Ave, Suite 9350

Address

Miami. FI. 33131

City/State and Zip Code

anibal @nextlegal us

E-mail address: (to be used for futere annual report notification)

For further information concerning this matter, please call:

Anibal Manzano 786 785-1699
at )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tatlahassee, FL 32301

Enclosed is a check for the following amount;
B S125.00 Filing Fee ™ O 8130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILT
COMPANY TU TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

14 Fives LLC

{Name of Foreign Limited Linbility Company; must inchude “Limited Liability Company,” "L.L.C." or “LLC™)

(If name unas adable, enter aliemate name adopted Tur the purpose of Iransacting business in Flonda. The aliemate name must incliude “Linuted Laability Company,” “L.1.C." or “L1LLT)
5 Delaware

-
2.
tharisdiction under the law ot which foreign mted hiahaliy company » vrganwed)

(FEI number, v apphcablc)

(Date fint transacted business i Flonda, of prior to registration )
(See sections DS 0804 & GN5.0905, F 8, 10 determine penalty habilily)

s 7272 NE 6th Court. #10

6. 7272 NE 6th Court, #10
(Streer Address of Pnncipal Otfice) (Maiting Address)

Miami, FL 33138 Miaami, FLL 33138 = =

To=
) Q _
o -

7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable) 7 9y
Name- Avra Jain R w'

- . o . N

Office Address: 7272 NE 6th Court. #10) o . s

A B 2

.. it =

Miami Florida 3138

(City)

(Zip code)
Registered agent’s acceptance:
Having heen named as registered agent and to accept service of procesy for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the pravisions of all statutes relative to the proper und complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered age

(Registered agent’s signature)

8. The name. ttle ar capacity and address of the person{sy who has/have authonty to manage isfarce:
Title or Capacity: Name and Address: Title or Capacity:
MGR 261 Bumblebee LLC,
¢ Flonda LLC
7272 NE.Gh.CL#10
Miami, FL 33138

Name and Address:

(Use attachments if necessary)

9. Auached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the

Jurisdiction under the taw of which it is orgamized. (If the certificate s in a foreign language, » translation of the certificate under vath
of the translator must be submitted)

1), This document is cxecuted in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false intormation
submitied in a document to the Dcpar@ et of State constitutes a third degree felony as provided for ins. 817,155, F.S.

Signature of an authorized person

Avra Juin. Authonized Signatory

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4 FIVES 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 FIFTH DAY OF SEFTEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "4 FIVES LLC" WAS
FORMED ON THE FOURTH DAY OF SEPTEMBER, A.D. 20189.

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

ASSESSED TO DATE.

thw.mn.h«mnﬁnu b

Authentication: 203533916
Date: 09-05-19

7580234 8300
SR# 20196877733

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




