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

IN COMPLIANCE WETTE SECTION 6030002, FFLORIDA STATUTES THE FOLLOWING IS SUBMIFTEL 1) RECISTER A FOREIGN  TIMITTD LIABILITY
COMPANY TOTRANSICT BURINEIS INTHE ST OF FLORITA:
| FELICITAS LLLC

(ame af Forergn Lamted Lasbility Company, must include “Lamated Leabttay Company,™ 71 1<

o tLLGT)

>

T =

- ™2

— —=
Ll o -,

(H name naasailable, ener alternate name advpted for e purprse of transacting business n Hlonds The aliemate nane must include “Lamied Lubihty Company.™ '?I?f. ColeesnlC M
S - ™ —
- - n T\) .. -
Delaware n- o -

2. 3. 70 i
Vnnsdicton under (he Taw of which fereagn Tisuted Talsliny company wrzanred) T bt J apicablc) =0 R
X
T — l\_-/’

D .

3 2L

T fiest ranscigs! huasaness i Florda, o prvs he eegsinaton ) I,;?.: ) o

thee seestons 605 PU0Y & 604 0004 F % to detensing penably lalahty ) e
3. 6.
(Stecrt Address of Pancipal Oficed (Mdaling Address)
9 Lagoree Circle

¢ Lagoree Circle

Miami Beach, FL.US, 33141

Miami Beach, FI., US, 33141

7. Name and

sireet address of Plorida registered ageni: (P.O. Box NOT accepiable)

LEGALING CORPORATE SERVICES INC,
NWame:

3237 SUMMERLIN COMMONS BLLVD STE 400
Oflice Address:

FORT MYLERS 33907

. Florida
[IWHY! {71 vode]
Kegistered apent’s accepiance:

Haviug heen named as registered agent amd to accept service of process for the nbove stated lmited fiabitity company at the place
designated in this application, 1 hereby accept the appointment ax registered agent and agree fe act in this capucity, | further agree

to comply with the provisions af all statutes relative to the proper atd complete performance of my duties, and 1am fanmitinr with
waned wecept thre obfigations of iy position as registered agent.

(10§ mf QLU

(Repastetesd agent’ s s

({(H20000031752 3}))
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8. For initial indexing purposcs, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage |up to six (6} total}:

Title or Capacity:

CManager
(W] Muember
E]/\.mhorizcd

Person

Cother

Du\‘lanagcr
(Isember
[ JAuthorized

Person

DOthcr

[Om andger
[JsMember
E]Au[hurizcd

Person

Jother

Important Noticg; Use an atlachment Lo report more than six

SName and Address:

Brvan Baum
Name: 3

9 l.agorce Circle
Address: & -

wiami Beach. FL. US, 33141

[ JOther

Name:

Address:

i JOher

Name;

Address:

Clother

Title or Capacity:

Name and Address:

(] Manager Name:
7! ™~
[ Member Address: - =
- =
(] Authorized T = Y
s =z S
P - ~o —
erson ol Pt
- i
- -
{Cl0ther Clother = prd
P o
. : :"
et Vel
(] Manager Nane: *
] Member Address:
[:] Authorired
Person
Cover Couer
(] Manager Name:
) Member Address:

D Autharized

Person

Other

[:]Olhcr

(6). The attachment will be imaged for reporting purposes only. Nan-

indexed individuals may be added 1o the index when fiting vour Flocida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days vld. duly authenticated by the official having custody of records in the
jurisdiction under tie law of which it is organized. {IT the certificate is in a forcign language, a transiation of the certificate under vath
of the translator must be submined)

10 This document is exectted in accordance with seetion 6050203 (1} (b). Florida Statutes. | aware that any fulse intonuation

submitted in a docunwnl o the Degu

/

T

Pryvan Baum

Stgidiure of an anbersod peoam

Papmod or peaties] name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FELICITAS LIC* IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING:_AND HAS A
’“c

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW AS OF

———

- —_

THE THIRTIETH DAY OF DECEMBER, A.D. 2019. Jg“ ~
ST

| ——
o .
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FELICITAS LILC” =T
- =
[
WAS FORMED ON THE TWENTY-SECOND DAY OF MAY, A.D. 20139. = L '
Lo

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES~> HAVECBEEN

ASSESSED TO DATE.

NI

Authentication: 204323027
Date: 12-30-19
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You may verify this certlificate online at corp.delaware gov/authver.shtml



