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COVER LETTER §
TO: g‘cgislralidg‘.;ﬁcctinn
ivision ntCurpnralinns - -
HAB CAPITAL LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign

ROD

ning this matter 1o the following:

_imited Liability Company for Authorization o Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence conce

IE BENSIMON

Name of Person

FUSION CAPITAL i’.‘\R'I'NERS LLC

—
Ten =2
Fapla o ——
Firm/Company 3 f ™ Pt
- = <3 -
P \ =
323 SUNNY ISLES BLVD SUITE 700 ‘L'?,f", o )
! Pt -
e © v
Address T - 1&‘j
P
SUNNY ISLES BEACH, FLORIDA 33160 S o
TN
Cinv/State and Zip Code >
rudy(@fusionfunding.com
i
I:-mail address: (to be used for future annual report nottfication}
For further information concerning this maiter, please call:
RODIE BENSIMON 786 KI770765
: at( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exccutive Center Cirele
Tallahassee, FLL 32301
Enclosed iy a check for the follgwing amoun:
Please muke check payable to; FLORIDA DEPARTMENT OF STATE
B 512500 Fiting Fee  [Y5130.00 Filing Fee & [ $155.00 Fiting Fee & - T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy

of Status & Certitied Copy




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

IN COMPLHANCE WITH SECTION (3005 FLURNA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TUTRANSHCT BUSINESS IN THE STATE OF FLORIDA:
| HAB CAPITAL LLILC

{Name of Forcign Limued Liabtlty Company: must include “Linted Liabilsty Company.” "L.L.C.7 or “LILC.T
1
HAB CAPITAL PARTNERS LLC
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(If rame unavailahle, ¢nter alternate name adopted for the purpese of trensacting business in Florida, The altermate name must include ~Limiled Liabilty Cry ':_n,\'." S or 'l'_l"g:)
- ! 1
PELAWARE b7 E
2. . 3. ™ —t (IR
Hurisdicson under the law of suhech foresgn limited babilily company v orgamsed) {FEl number, lfiil‘l‘_;{"’!h_ljﬂ‘ - -
- Yo
L 2
12/1572619 2}2 o
4, | -4 wn
1ate first irgmsacted bosiness in Flonda, 17 poos 1o regisiruan | b=
(See sectiond p03 N & 603 AN0O5. F.S. o determine penalty linbilyy
J3SUNNY ISLES BLVD
5
5treet Address of Principasl Otfiee)

P.OBOX 802334
6.
SUITE 700

Mankeng Address)

SUNNY ISLES BEACIL FLL 33160

MIAML FLORIDA 33280

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

FUSTION CAPITAL PARTNERS LI.C
Name:

323 SUNNY ISLES BLVD SUITE 700
Office Address:

SUNNY ISLiIES BEACH

33160

. Florida
i
Registered agent’s acceptance:

{20p vende)
Having been named as registered agentand 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby Gecept the appointment as registered agent and ugree fo act in this capacitv. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with
and accept the obligations of my pasition as registered agenl.




manage [up to six (6) toral]:

~Name and Address:
[E.\-Iamugcr

8. For imtial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
Title or Capacity:

Title or Capacity: Nanmie and Address:
1
RODIE BENSIMON
Namwe: P SIMON O] Manager Name:
1
323 SUNNY ISLES BLVD
[CIMember Address: ~7 ' ] Member Address:
i SUITE 700 .
CAuthorized ’ [ Authorized
SUNNY ISLES BEACH. FL 33160
Person Person —
. T 2
. — Yk -
CJother Clother CJother '_,E[_:_]Oﬂa_cj o
g LA )
= ™
E,'ﬁ o -
PETER AZCUE o o v
(@A tanager Name: i (1 Manager Name: el ~
! [naVd ——E .
323 SUNNY ISLES BLVD v = T
[IMember Address: 23 SUN SLES (3 Member Address: - A b m
[onad T
. SUITE 700 . A
ClAuthorized [ Authorized =t
-
SUNNY [SLES BEACH. FLL 33160 g
Person Person
Joher CJother CJother Clother
DManﬂgcr Name: [_] Manager Name:
(IMember Address: ] Member Address:
(Jauthorized ] Authorized
Person Person
[(CJother [ther

COther

[Jonher

Importam Notice: Use an attachment ta report more than six (63, The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Departnent of Stute Anpual Report form.

of the translator must be submitted)

9. Attached is a certificaie of existencedno more than 90 days old. duly authemicated by the official haviag custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, o translation of the certificate under vath

0. This docuwment is executed in accordance with section 6035.0203 (1) (b). Florida S1atutes. [ am aware that any false information
submitted in a document w the Department of State constitutes a third degree telony as provided for in s 817,153 F.5,

>

#’Signﬁﬂﬂamhwuw Peran

RODIE BENSIMON

Typed or printed name of sipnec




Delaware

The

Page 1
First State
I, JEFFREY

W.| BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "HAB CAPITAL 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 OFFICE SHOW, AS OF
THE TWENTY-~SIXTH DAY OF NOVEMEER, A.D. 20189

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TQO DATE
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7722151 B300

N

J-r:n,w Butlech, Secrvtery o Side )

SR# 20198319557

Authentlcanon: 204091816
You may verify this certificate online at corp.delaware.gov/authver.shtm

Date: 11-26-19



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY QOF THE CERTIFICATE OF FORMATION OF “HAB CAPITAL LLC-,

FILED IN THIS OFFICE ON THE TWENTY-FIFTH DAY OF NOVEMBER,
2019, AT 6:32 O'CLOCK P. M,
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7722151 8100
SR¥# 20198291636
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Authentication: 204086649
You may verify this certificate online at corp.celaware.gov/authver.shiml

Date: 11-26-19



State of Delaware
Secretary of State
Divislon of Corporations
Deliverad 06:32 PM 11252019

FILED 06:31 P 1112522019

CERTIFICATE OF FORMATION
SR 20198291636

- FlleNumber 7712151

OrF
HAB CarmTaL LLC

FIRST: The name of the limited liability company (the Company) is

HAB CapiTal LLC
SECOND:  (a) Th? address of the registered office of the Company in Delaware is

160 Greentree Drive, Suite 101
Dover, Delaware 19904

(b} The name of the Company’s registered agent at the address ot:)ta_ =3
registered office is: — B

T4 o

- om

National Registered Agents, Inc. o O

5 P !

w . o
THIRD: The effective date of the formation is upon filing of the Certificate ofﬁonnatzog.
I P

~ L" ™

o
IN WITNESS WHEREOF, the undersigned, an authorized person ofthe: %

— Lo
Company, has caused this Certificate of Formation to be duly executed as of this 25th: day of
November 2019.

| /s/ Susan R. McMaster

Susan R. McMaster, Authorized Person

3693979, vi



