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TALLAHASSEE, FL 32309
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(OFFICE USE ONLY)
Corporation Name & Document Number, (if known):

l. SECURITY BUILDING MIAML L1L.C

{Business Name) Document #
__ Walkin ____ Pick uptime
____ Mail out Will wait
____ Photocopy

Certified Copy (please stamp each page)
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NEW FILINGS AMMENDMENTS
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Not for Profit Resignation of R.A. Officer/Director
Limited Liabihity Change of Registered Agent
Domestication Dissolution/Withdrawal
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__ CORP ___Conversion
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report _X__ Foreign tiling
____Limited Partnership
Fictitious Name ___ Reinstatement
APOSTIL () _ Other
Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SECURITY BUILDING MIAMI LLC
SUBJECT:

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 to transact business in Florida.

Ptease return all correspondence concerning this matter to the following:

Jonathan K. Winer, Esg.

Name of Person

Fuse Group Investment Companies

Firm/Company

900 NW 61h Street. Suite 201

Address

Fort Lauderdale, FL 33311

City/State and Zip Code

Jonathan@fusegroupco.com

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

For further information concerning this matter. please call:

Jonathan K. Winer, Esq. 305 542-6477
at ( )

Name of Contact Person Arca Code [aytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporattons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee Eﬁ] $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR Al

THORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLLIANCE WIHTH SECHON 6050902 FLORIM STATUTES 1 FOLLOUING 5 SUBAITTED 70 REGRTER A FORFIGN LINITED LRIITY
COMPANYTOTRANSHCT BUSINENS INTHE STATEOF FLORIDA-
| SECURITY BUILDING MIAMI, LLC
. (Name of Foreign Limited Taabils ompany. must include “Limned Tiabilny Company . L L T " or "LLC ™
{1f name wavaslable, enter allernate name adopted for the purpase af transacuny business in Florda The alictmare name must include “Lunited Liabihity Compans.* "L L C." or "¢ "
Delaware 862146212
" N
- tuensdiction under the law of which toren himited Tabulsty conipans 1s ofgamzed) . tFE] number. 11 applicabic)
June 11, 2021
4.

+Date first wansasted basiness i Florda, 17 Priar o regisiralion
15¢ seviions 603 333 & ndS 08 F Y 1o determune penaliy Labihin

900 NW 6th Street, Suite 201

3

(_S-Irtcl Address of Primnipal (1 ifice s

90 N 6th Street. Suite 201
0.

Nailng Address)
Fort Lauderdale, FI. 3331]

Fort Lauderdale. FL 3331 |

7. Namwe and stree

e Ll T I Y

t address of Florida registered agent: (P.O. Box NOT acceprable)

Jonathan K. Winer. Fsq.
Name:

gai

900 NW 6th Street. Suite 201
Office Address:

Fort Lauderdale

33311

Flovida _
LN tap zended
Registered agent’s acceplance:
Having been numed us registered agent and to qCCePr service
designated in this application, | hereby accepr the uppointmer
to comply with the provisions of all statutes refative 1o the

of process for the above stated limited liability company ut the place
umd accept the abligations of my positio

1 as_registered ugent and agree 1o act in this capacity. I further agree
propef andcomplete performance
s registered agent.

of my duties, und I am familiar with
Va

(Registered agent’s signaiure

/_/




8. For 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:
& Manager Narme: Security Building Miami Manager O Manager Name:
Member Address: 900 NW 6th Street, Suile 201 OMember Address:
O Authorized Fort Lauderdale. Fi. 33311 [CJAuthorized
Person Person
ClOther OoOther JOther OOther
OManager Name: OManager Name:
CIMember Address: CiMember Address:
O Authorized CJ Authorized
Person Person
COther COther OOther O Other
O Manager Name: OManager Name:
OMember Address: ClMember Address:
O Authorized [JAuthorized
Person Person
CiOther O Other (10ther (JOther

important Notice; Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida 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 law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitted)

) (b), Flerida Statutes. | am aware that any false information
d degree felony as provided for in s.817.155, F.S.

/

\/ SEM of an authorized person

10. This document is executed in accordance with section A¢5.0X)
submitted in a document to the Department of State constflates g

Eyal Peretz. CEO

Typed or printed narme ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SECURITY BUILDING MIAMI, 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 TWENTY-FIFTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SECURITY
BUILDING MIAMI, LLC' WAS FORMED ON THE SEVENTEENTH DAY OF FEBRUARY,
A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203542121
Date: 06-25-21

5148970 8300
SR# 20212558282

You may verify this certificate online at corp.delaware.gov/authver.shtml




