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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03-27-21

NAME: FUMLE. LLC

TYPE OF FILING: APPLICATION FOR AUTHORITY

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

. ‘
AUTHORIZATION:  ABBIE/PAUL HODGE. Qﬂ@b_,.@,‘\“m&%/,/




COVER LETTER

TO: Regisiration Sectivn
Division of Corporations

Fume, LLC
SUBJECT:

Name of Limited Liability Company

‘I'he enclosed "Application by Forcign 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.

Please return all correspondence conceming this matter to the following:

Joseph Tempelberg

Name of Person

Fume, LLC

Firm/Company

323 Sunny Isles Bivd suite 501

Address :

Sunny Isles Beach, FL 33160

City/State and Zip Code

cpa@jlcpariners.com

[-mail address: (to be used for future annual report notification)

For further information concerning this matier, pleasc call:

Joseph Tempelberg 518 81300007
at ( )

Name of Contact Person Arca Code Naytimie Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee (0 $130.00 Filing Fee & 0 $155.00 Filing Fec & [0 $160.00 Filing Fee, Cerntificate
Certificate of Status Certificd Copy of Status & Certificd Cop);J



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT l'!USI'TNESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTERD TO REGISTER A FOREIGN  LIMITED LL{BIIHY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Fume, LLC

[Nnmz of Forcign Linied Liobility Company; must include “Limited Liability Company,” "L.L.C.." or “"LLC.")

{IF name unvailable, enter ahemate name adopled for the purpose ol transacling busicess in Florids. The aliernato name must inchude “Limited Lisbitity Conmpany,™ “1.L.C." o1 “l.l.f:.")
South Carolina, USA

85-1148309
“Duradiciion under the Trw of which forcken Timited fmbiily company B organized) 3 {FEF number, 1 applicable)
) 03/10/2021
”&“ﬁz‘oﬁﬁﬁ“ a“?og.'&nﬁfgg'. E“m - u'fe“:xll&"ihimy)
2044 SW 20th Ave 323 Sunny Isles Bivd suite 501
(Ss'am Address of Princlpal Oftico) 6.

[Moiling Adureas)

Pembroke Park, FL 33009 Sunny Isles Beach, FL 33160

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabte) 2

Ten
Joseph Tempalberg =
Nanic:

!
N
N2 1LY 62 HVR 12D
(ERIE]

323 Sunny Isles Bivd sulte 501
Office Address:

Sunny Isles Beach 33160

, Florida
{City) (Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and to 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 agree fo act in this capacity. 1 furrhe.:r agree
to comply with the pravistons of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my pesition as registered ageni.

e

f‘chlslcmﬂ;cm'n signature)




8. For initial indexing purposcs, list names, title or capecity and addresses of the primary members/managers or persons autholnzcd to

manage [up to six (6) total):

Nome and Address:
_Joseph Isaacoff

Title or Capacity:

BdManager Name
B Member Address: 323 Sunny Isles Blvd suite 501
Ol Authorized Sunny Isles Beach, FL 33160
Person
OOther________ DOther
CiManager Name: Yakov Zroya
B Member Address: 323 Sunny Isles Bivd sulte 501
O Authorized Sunny Isles Beach, FL 33160
Person
OoOther OOther
OManager Name:
OMember Address:
O Authorized
Person
DOthcr' OOther

Name and Address:

Title or Capacity:
tsrael Isaac Glgi

CIManager Name:
B Member Address: 323 Sunny Isles Blvd suite 501
O Awthorized Sunny Istes Beach, FL 33160
Person
DiOther O0ther
OManager Namec:
CIMetnber Address:
T Authorized
Person %
Oother COther ‘
DManager Name:
OMember Address:
O Authorized
Person
OOther DOther

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

9. Attached 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 faw of which it is organized. (If the certificate is in a forcign language, a teanslation of the certificate under oath

of the translator must be submitted)

{0. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. I am aware that any falsc infurma:linn
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in s.817.155, F.S.

Slgnature of e authorized persan

ol Las (5%

Typed & printed name of signer
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

i

i
Wik}

fvitiey

.

;:“V:'.':i

Fume LLC, a limited liability company duly organized under the laws of the State of
South Carolina on May 22nd, 2020, with a duration that is at will, has as of this date
filed all reports due this office, paid all fees, taxes and penalties owed to the State,
that the Secretary of State has not mailed notice to the company that it is subject to
being dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and
that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great Seal |
of the State of South Carolina this 26th day
of March, 2021.
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Mark Hammond, Secretary of State
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