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TO: Registration Section
Divig&on of Carporations

3

N N
FIERCE FELLOWS, LLC
suB3EcCT:

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 foreigm limited liability company to transact business in Florida.

Please retum all correspondence concerning this matier to the following:

ZEB S. REGAN, HI

Name of Person

FIERCE FELLOWS, LLC

‘,I..;
Z = -
. —
Firm/Company > ' \ e
1 \‘D -
1945 NOOR ST. APT. 406 Ll o -
- - - ———-ry
Address r"w_ 2 Yt
e T
WESLEY CHAPFEL, FL 33544 LvArn O
-
City/State and Zip Code
FIERCE.FELLOWS@GMAIL.COM

E-mail address: (1o be used for future annual report notification)
For further mfonmaton concerning this mater. please call:

ZEB REGAN, Il

703 864-6851
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fec 1 $130.00 Filing Fee & [0 $155.00 Filing Fec & ™ $160.00 Filing Fec, Certificate
Certificate of Status

Cenified Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECION G5.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

FIERCE FELLOWS, LLC

t
(Nume of Foresgn Timited Liablity Company? inust include “Limied Tiability Company.™  1LC T or "LLC™M

{if aanie wnasailable, coter aliernaie namw adopted for the purpose of transactiag busioess in Florida The altvosate mme nwst inelude "Limited Liabitity Compeny,”™ ~L.L C." or "LLC."}

NORTIH CAROLINA

2. 3.
{Tunsdiction undor the law of which Torcign Timated hability company v onganiredy {FEL number, if apphicabic)
4,
(Date first trarsacted business m Flonda, 1 poor o regastration, )
(Kee sections 6035,0904 & 05,0905, F.S. w determine penaliy lability} ! :‘:\D)
T r~>
1945 NOOR ST. APT. 406 1945 NOOR ST. APT 406 ' - =
5, 6. Fr &= v
(Strect Address of Principal Ollice) ™ailing Address) > — L
[ [} —
{4 -
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL. FL 33544+~ - et
- =
r~~cr -
g =

7. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable)

ZEB REGAN, 111
MName:

1945 NOOR ST. APT 406
Office Address:

WESLEY CHAPEL 33544
. Florida

ity (Zip tode)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of iny dutics, and I am familiar with

and accept the obligations of my position as registered agent.

{chi@\;d apent’s sigmature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage jup to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
ZEB REGAN., 11 GINA GREENE REGAN
O Manaper Name: ' CManager Name:
1945 NOOR ST. 1945 NOOR ST.
m Member Address: OMember Address:
APT. 406 APT. 4060
{JAuthorized ’ = Authorized
WESLEY CHAPEL. FL 33544 WESLEY CHAPEL, FL 33544
Person Person
O Other, ClOther ClOther OOther
T =
-t =3
o
- e Lo -
DO Manager Name: ! Manager Name; =T = Ce
ey * -
wo oo 1 o
OMember Address: CIMember Address: Sl M '
e e Lot
. . = ot reg -
1 Authorized O Authorized ol '
f-:é'}:: 1'--.'
Person Person = =
OOther UOther O0ther OOther
CIManager © Name: O Manager Narne:
T Member Address: O Member Address:
) Authorized O Authorized
P'erson Person
OOther OOther DOther COther

Important Notige: Use an atiachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing your Florida Department of State Annual Report form.

9. Auached is a cenificate of exisience. no more than 90 days old, duiy authenticated by the official having cistody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a wanslation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony os provided for ins. 817135 F.S.

e A A

th_nmum of an authoriced person

/)/f/ /@4’\,‘/5;////

[ vpcd o1 pmm:d name of signee




NUKIH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

FIERCE FELLOWS, LLC

ts a mited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 18th day of June, 2020

3
=
P2

I FURTHER certify that, as of the date of this certificate, (i) the said llrmted =
liability company is not dissolved under the terms of its articles of organization, (11) the— _______
said limited liability company’s articles of organization are not suspended for fallure ta,
comply with the Revenue Act of the State of North Carolina, (iii} that said limited.~ - b
liability company is not administratively dissolved for failure to comply with the~- i O
provisions of the North Carolina Limited Liability Company Act, (iv) that this Of‘ﬁﬁ(ie has

not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or”
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hereunto sct
my hand and affixed my official seal at the City
of Ralcigh, this 3rd day of July, 2020,

Glone L Tnodalt

Secretary of State

Scan to verfy online.

Certification# 107773647-1 Referenced 16360444~ Page: | of |
Verfy this cenificate online at htips /Awww.sosne goviverification



