e

(Requestors Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M 0060 7089

IR

000364366730

DRI/ --O25—-003 #1500
™~
[ ]
z =~
. X Mg
e - N
e — W
L:::fl — rh
B [ 15
ia -~ ¢
Sr0R i
T, ;;'.' S
- ;‘_; ——
i, [ 5]



COVER LETTER

TO:  Registration Section
Division ¢f Corporations

swisser. T M MANAGEMENT, LLC

Narne of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are subrmnitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Francesco Marasco

Name of Person

FRM MANAGEMENT, LLC

Firm/Company

650 Salisbury Park Drive
Address
Westbury, NY 11590

City/State and Zip Code

fm@purplegp.com

E-mail address: (to te used for future annual report notilication)

~2
L
For further information conceming this matter, please call: _f-: ':; wer
o= i3
~- s R
Francesco Marasco . 016 | 805-5654 1w = =
R 4
Name of Conlact Person Arca Code Daytime Telephone Number ~ g
e ROEE
MAILING ADDRESS: STREET ADDRESS: .. _— 9.7
Division of Corporations Division of Corporations L
Registration Section Registration Section T n
P.O. Box 6327 Clifion Building "'
Tallahassee, FL, 312314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT GF STATE

$125.00 Filing Fee L] $130.00 Filing Fee &  [J $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Statuz & Certified Copy



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

IN COMPLIANCE WiTH SECTION 605 0902, FLORIDA STAILILS. THE FOLLOWING IS SUBMITTED TO REHSTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATECF FLORIDA:

. FRM MANAGEMENT, LLC

{Name ol Formign Limited Linbility Company, must mchude “Limied Liabiltty Company " 'LLC o 1LC 7)

(il nama unevailsbie, enter akernaee narme adopted for e puTposs of rnsecting tasiness in Fiords. The ehiormote neme must inckade | anzted Labediy Coempans "L L C 7o 1L s

, Nevada
Tradicton nder thi e of whith Toregn Frmied Tabilrty comonny A organiaed) ' TPt e, ¥ aphe sk
4.
D s CaM 08 W01 & 1 e ety Babiry)
, 650 Salisbury Park Drive . 850 Salisbury Park Drive
) T§treer Addrers of Princvpal OBze) ) YTy mevery

Westbury, NY 11590 Westbury, NY 11590

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

NCH Registered Agent
390 North Orange Ave., Ste.2300

Orlando o 32801

(Cwy) {Zip code)

Name

Office Address:

Registered agent's scceptance:

Having been nama:d as registered agent and to acceps service of procuss for the above stated limited licbilily company ct the place
designated in this application, I hereby accept ihe appointment as registered agent and agree i act in this capacity. I further agree
to comply with the provisions of all statutes rel, 1o the proper and complete performance of my duties, and | am fomiliar with
and accepi the obligations of my position as ered agéut.

U (Regrtered ggent 3 WC\J




8. For initial indexing purposes, list names, litle or capacity and addiesscs of the primary members/managers or persons aJthorized to
manage [up to six (6) total]:

Title or Ceapacity: Name apd Address; Title or Cnpacity; [Name and Address:
Manager Name: Francesco Marasco Manager Name: Rosa Marasco
[Member Address: 650 Salisbury Park Drive (] Member Address: 850 Salisbury Park Drive
OJAuthorized Westbury, NY 11590 Clawhorizza  VYEstbury, NY 11590
Person Person
Clother - CJother Oother Oother
CManager Name: (] Manager Name:
OMember Address: [ Member Adkiress: e t:;r-_’,
JAuthorized ] Authorized : ' - é 1!:%
Person Person - i:‘;r : -‘:-:‘-"'
{Jother e (OOther . - CJother. . DO:her = \\‘t‘{"g
e T
DManager Name: D Manager Name; I
[(IMember Address: [[J Member Address:
[JAuthorized 7] Authorized —
Person Person .
CJonher - e (Jother _ other

[mportant Motice: Lise an attachment to repot more than six (6). The antachment will be imaged firr reponting purposes only. Non-
indexed individuals may be added to the indux when Filing your Floride Department of State Annual Report form.

9. Attached is a certificate of existence, no miore than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

t0. 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 Depariment of $tate constitutes a third degree felony as provided furin 5.817.155,F.8.

X, ///7

VSwnfmnﬂurmdp-mm

Fra cesco Marasco

Typed or protied name of wgnee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

Certificate Number: B202104271625901
You may verify this certificaie
onlinc at hup: v
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|. Barbara K. Cegavske, the duly qualified and clected Nevada Scerctary of Staie, do hereby certify that
I'am, by the faws ol said State. the custodian of the records relating to filings by corporations. non-profit
corporations. corporations sole, Hipited-liability companics. limited pantnerships, limited-liability

partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither

presently 1n a status of good standing or were in good standing for a time period subscquent of 1976 and
am the proper officer to exceute this certificate

I further certity that the records of the Nevada Sceretary of State, at the date of this certificate
idence, FIRM !

cvidence, FRM MANAGEMENT, L1.C. s a DOMESTIC LIMITED-LIABILITY COMPANY

(86) duly organized under the laws of Nevada and existing under and by vinue ot the laws of the State ol
Nevada since 05/07/2019, and is i1 good standing in this state

% ‘-‘r” _"""\
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IN WITNESS WIHERLEOF, | have hereunto set my

hand and aftixed the Great Scal of State. at my
office on 04/27/2021.,

BARBARA K. CEGAVSKE
Secretary of State




