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ﬁ, BUSINESS LICENSES, LLC

21 Robert Pitt Drive, Suite 310 eMonsey, NY 10952 o 845.356.8390 ¢ Fax 845.207.3610

April 1,2020

Division of Carporations

Registration Section ;
P.C. Box 6327 !
Tallahassee, FL 32314

To Whom It May Concern, |

Please see attached is the Application for a Foreign LLC to Transact Busmess in Florida for
Fansplan LLC. The required fee of $130.00 is included, as well as a copy of the Certificate of
Good Standing.

|
If there are any issues with the application or if you require any further lnformatlon kindly
contact our Business Licensing division directly at the number or address listed below.

Thank you,

Ashley Schramm

Business Licenses, LLC

21 Robert Pitt Drive, Suite 310 |
Monsey, NY 10952 \
(845) 356-8390 Ext. 142 |
chramma@businesslicenses.com




COVER LETTER

TO: Registration Section
Division of Corporations

Fansplan LLC
SUBJECT: |

Name of Limited Liability Company

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

Plcase return all correspondence concerning this matter to the following: I

Jack Matthews

Name of Person

Fansplan LLC

801 S Miami Avenue, Unit 5505

Address

Firm/Company \
Miami. FL 33131 |

Citv/State and Zip Code

jack@fansplan.com

E-mail address: (10 be used for future annual report notification) i
For further information concerning this matter. please call:
|
Jack Matthews 626 507-6453 I
at{ }
ame of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS;
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee M $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fec. Centificate
Centificate of Status Centified Copy of Statlus & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T}O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION G05.0902. FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 10 M'.'GI.S'..’ER\,-I FORFIGN LINMITED LLABILITY
COMPANY TOTRANSHCT BUSINEXY INTHE STATE OF FLORIDA: l

Fansplan LLC

{Name of Foreign Limited Liability Company; must include “Limited Laabifity Company,™ "LL.C."or "LLCT)

1,

1

(I name unavailable, enter aliernate name adopied for the purposc of transacting business in Florida The altemate name nurst include ~Limited [.iahilit)';('ownn)',' “LLC" o "LLCT)

Delaware 84-3292205
2 3.
(Junsdiction undcr the law of which foreign hmited Labiliuy company is orgamzed) {FEI number. il apphcable)
|
|
04/18/2020 ‘
4.
(Datc first transacted husiness 1 Flonda, 1 pror [0 regustration )
(See sectians 6035, 0904 & 605.0908, F.5. 1o deteriine penalty habikity)
801 S Miami Avenue, Unit 5505 801 S Miami Avenue, Unit 55?5
5 6.
{Streer Address of Prineapal Office) (Muling Address) |
Miami, FL 33131 Miami, FL 33131
o _ — %
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) o
R N
Rl —
Jack Matthews TR i
Name: - R
L'
o . oy M
801 S Miami Avenue, Unit 5505 Rt Cj
Office Address: -f&;‘ 3
o ,J}m FEal
Miami 33131 0
. Florida .
Gy (Zip code) 1

Registered agent's ucceptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and ugree to act in !in.s capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my dum'.s, and I am famifiar with

and accept the obligationy of my position as registered agen!.

Jack {1 Mattliews

(Registered agent's vignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (5) total]:

Title or Capacity:
[:]Mannger
[@Member
DAuthorizcd

Person

ElOlher

DManager

[CIMember

] Authorized
Person

(JOther

CIManager

Caiember

CJAuthorized
Person

CJother

Name and Address:

Jack Matthews
Name:

801 S Miami Avenue

Address:

Unit 5505

Miami, FL 33131

_JOther
Name:
Address:

[(other
Nane:
Address:

DOihcr

Title or Capacity:

(] Manager Name:

Name and Address:

] Member Address:

] Authorized

Person

[ClOther

(] Manager Name:

Clother

(] Member Address:

] Authorized

Persan

[ JOther

(] Manager Name:

Oother

(J Member Address:

(7 Authorized

PPerson

DOihcr

[[JOther

. , . . . .
limportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language. a translation o
of the translator must be submitted)

f‘the certificate under oath

10, This document is executed in accordance with section 605.0203 (1) ¢b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Jack Matthews

Jack (e Mattlaws

Signature of an authorized person

Typed or printed name of signee
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Delaware

The First State” -

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

Page 1

DELAWARE, DO HERE.BY CE'RTIFY "FAN’SPLAN LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DEMHRRE AND IS IN GOOD SﬂNDIN’G ‘AND HAS A

LEGAL EXISTENCE S50 m A8 THE.‘ REC(H!DS OF THIS OFFICE SHOW, AS OF

THEELE'VENTHDAYOFMRCH A.D. 2020.

AND. I DO’ m."( FURTHER CERTIFY THAT THE SAID "mNSPuAN ;PC'-'
o

msmnmonmmmrmmmrormmm AD 2019

.

AND I DO mmr mrmimnn THAT: mm TAXES:
ASSESSED .!_"O mm.

t

-

3o

mvz: BEEN

S AuthenttLtton 202553477
- S L pates 03 11-20.
You may verify this ceruﬁcate online at corp delaware gov/authver shtml. .




