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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FE 334 ,LLC

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 te transact business in Florida,

Please return all correspondence concerning this matter (o the following:

Gavin  Bantqg

Name of Persan

Angels  Banta P A.

Firm/Company

SIS E. las Olas  Bivd., Juite 50

Address

e Fort _Lauderdoks_, Flovnda 33301

City/State and Zip Code

qs b@angels law . com

E-maiFaddress: {to be used for future annual report notification)

For further information converning this matter, please call:

Gavia  Banka 1 454 y Folbk - 2430
Name of Cantact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Curporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

ﬁiSl?_S‘DO Filing Fee 0 S130.00 Filmg Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Centificate of Status Cenified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION G5.0008 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LVITED [I4BILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

L. FE 3S34,LLC

(Name of Foreign Limited Taahility Company; must melude “Lamited Taablity Company,™ LLC Tor "LLT 1)

{If name unarailable. cnter alicinate mame adopled fon the purpose of tansecting business in Florida The alternate name wst include ~Limited Lability Company,” “LLC." or "LLC ™)

2.__[Z%La_w_m.t. 5. 8- 1470201
(Jurisdiction under the Jaw of which forergn liited hability company 15 organized) (FET numbe:, Tapplicable)

{Date tirst ransacted business in Florda, d’pnor 10 rEILIr A}
(Sec sections 605 DI04 & 605.0903, F.S. ta deteriune penalty liabilisy)

s X060 Brickel Avewae PHL 6. c/o\”AALM]ucan Land Venhires LL(C
{Mnbng Addicss

(Snul Addiess ol Principal OfTicc)

Miami Florida 33131 F00 Rrickell Averuy PHL

Miami, Florida 3313 |

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

Name: _A_ngy(_[o ‘ Ean)‘-ﬂ’ P. A .

Office Address: S5 E. Las Ol L Suite £50
Fort Loaudirdale CFlorida _333 6 |
(Ciry) (Zip eode) “g' i~
Registered agent's acceptance: .

Having been named as registered agent and (0 accept service of process for the above stated limited ability companv at the place
designated in this applicasion, 1 Il'(fc’.b_} accept the appointment as registered agent and agree to act in this cnpucm' I further agree
to comply with the provisiony of all states relative to the proper and camplete performance of my duties, and | amfr.rmilmr with
and accept the vbligations of my position as registered agent. i

P i

o -
(Repisteizil agent's sipnaturc) N




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
pManager Name: ALY 334 (4. Pete l{C  DOManager Name:
CiMember Address: 500 Brickedd Avenue ;  OMember Address:
Clauthorized PH 1 O Authorized
Persan M._am_f_F_l_n( rd A 3 131 Person
OOther O Other COther OOther
CManager Naine: UiManager Name:
OMember Address: OMember Address:
O Authorized DO Authorized
Persan Person
O Gther C0ther COther ClOther
OivManager Nane: CManager Name:
Civember Address: Cinember Address:
ClAuthorized O Authorized
Person Person
OOther D Other COOther CIOsher

lmportant Notige; Use an atachment o report niore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annval Report form.

9. Antached iz a certificate of exisience, 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 organized. (1f the certificate 1s in @ foreign language, o translation of the certificate under vath
of the translator must be submited)

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 @y the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F 5,

- b m———

s -y
f', s /7

Sianature of an authwiized persor

Gavin %aﬂ\tﬂ

Fyped or pastted narne of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FR 334, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50O FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "“FR 334, LLC" WAS
FORMED ON THE THIRTEENTH DAY OF JANUARY, A.D. 2021.

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

ASSESSED TO DATE.

4718514 8300

SR# 20210157277
You may verify this certificate online at corp.delaware.gov/authver,shtml

Authentication: 202317978
Date: 01-19-21




