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

N COMPLIANCE WILH SECTION 6050902 FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LMIED LUARILITY
COMPANYTO TRANSACT B{ BINASS INTHE STATE OF FLURIDE
HH Tiffary Tmvesaments LLC

i
TName of Foreign Limited Lidbility Lompany; musi mclude "Limited Liehily Company,” LG, & "L1L.7)

QF rame 1o valn0lE, #riler altargare nnas adopied Re the parpose of trpikeoting bminens in Fgrida, The 3ltorwats namo mudt inclade “Limited Lishikity Company,™ *1_L C.” o “LLC)

5 Dreovrn 3 apaliod for
T CiEi500 0adkr ibe W of which Fareign Tmined JUBlEy company 0 wranied) ' TFe e, i epplicabla)} i
A Februery 1, 221
' TRtz Brit NErasced bunmess To Flosde, fprior 0 sepiraven.)
(Sea pocsians 505 DF04 & 050905, F.3, to dotermine penelty 1iabiticy}
106 NW 57th Court 6 100 NW 57th Count o
(Stréet Ad&m oF Prmeipal Othee) o {Muling Addruy) -
Suite 1090 Suite 1040 --
Miami, Florida 33126 Miami, Floride 33126

7. Name and sirest address of Florida registered agent: (P.O. Box BOT acceptable)

Ward Damon Business Services, LLC
Neme:

4420 Beacon Cirele
QOffice Address:

West Palm Beach 33407
, Flarida
(City) (T eade)

Registered ageat’s acceptance:

fiaving been nomed us registered agent and to accept service of process for the above stated lmited liability company at the place
designated in this opplicatlon, I hereby accept the appointment as registered agent and agree 1o act n this cupaclty. I further agree
{0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligadons of my position as regigtered agent.

(Repirared agent’s signatnee}

Fax Audit No.: H21000072999 3
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
wnanage [up to six (6) total]:

Title or Capacity:

ﬁ!ansg:r
{IMember
O Authorized

Parson

COther

CManager
[OMember
O Awthorized

Person

D Other,

OIManager
OMember
O Authorized

Persan

OOnher

Important Notjeg: Use

indexed individuals may be added to the index wher filing

Name and Address:

Francisco Heffesse

Name:
Address 100 NW 57th Court
Suite 1040
Miami, Florida 33126
(O0ther
MNane:
Address:
COwer
Name:
Address:
O0Other

@fﬂanagcr
OMember
DOAuthorized

Parson

O0ther

CManager
CMeraber
C Authorized

FPerson

OOther

OManager
OMember
D Authorized

Person

G Other

Name and Addresy:
. Michael ] Posner
Wame
44 Circ
Address: 20 Beacon Cirtle
West Palm Beach, Florida 33407
JOther
Name: _
Address: -
OOther___ .-
Name:
Address:
CiOther

an attachment 1o report tore than six (6). The attachment will be imaged for reporting purposes only, Nan-
your Florida Department of State Annual Report form.

9. Atached is a certificatc of cxistence, no more than 90 days old, duly authenticated by the official haviag custody of records inthe
jurisdiction under the Jaw of which it is orgenizod. (Tf the certificate is in a foreign language, a translation of the centificate under oath
of the wansiator must be submitted)

submitted in 8 document to the Department of State

nstitytes a third degrea felony as provided for in s.817.155,F 8,

10, This document is executed in accordance with ?uon 605.0203 (1) (b), Florida Statutes. [ am aware that any false informiation

[/

Michael J Posner, Manager

Signature of wu sighorized poon

Typed or printrd oame of cignes

Fax Audit No.: H21000072699 3
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HH TIFFANY INVESTMENTS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HH TIEFANY
INVESTMENTS LIC" WAS FORMED ON THE TWENTY-FIRST DAY OF JANUARY,
A.D, 2021.

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

ASSESSED TO DATE.

UE!

Tufitey W, Builedr, Jechvtaey of feme )

4318354 8300
SR# 20210443807

You may verify thls certificate anline at corp.delaware.gov/authver.shimi

Authentication: 202504926
Date: 02-12-21




