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

IN COMPLIANCE BITH SECTION 6050902, FLORIDA STATUTES, THE, FOLLOWING I8 SUBMITTED TO RIGISTER A FOREIGN UMITED LIABRTY
COMPANY TOTRANSACT BUSINESS 1N THE STATE OF FLORIDA:
;. SIXS COMPANIES LLC

(Nome of Fareigs Limited Lubility Company. must melude “1imited Liebinty Company. ~L.L.C. ot T L0,

(if name unavtilablo, crter shiarnmte rame dopred for the purpese af erancncering pusineas in Florida The airemate name must imchude - Limited Linditin Campamy.” "L 1.C7 ar "LLC ™)
NEW JERSEY

47-5174299

5
J.
tJuradsztton under the law af which Tarcign hmied Ity campany 1a ceEamred)

UPON FILING

{FEI aumber, rt applicable)
4,

{Dat firet sewesacted bunineas i Floeida, o prier o registration )
{Scc mctipns 5050904 & 605 0915, B S o determite pannlty liabslity)

915 Jamestown Avenue

Siroet Addros o Bremomal (Thee |

7. Name and strect address of Florida registered agent: (P,0, Box NQT acceptablc)

|
=
913 Jamestown Avenue . =2
6. 7 [ o
Muhng Addreasy ;—L—; VE
Unit 99 Unit 99 s T

. -

'_'_?, cer

Indian Harbour Beach, FL 12937 Indian Harbour Beach, FL 32%37 ":_' '%E_%J
o

SPIEGEL & UTRERA, P.A,
Name:

1840 SW 22nd Smeet, 4th Floor
. Office Addresa:

Miami

13145

. Fiorida
(Coy)
Registered agent’s scceptance:

(Zip zode)

Having heen named ax 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 to act in this capaclty, { further agrer
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.

SPiczel-Q \yrsan 0N .

o Aidolu/ Ar:uu - NaTatig VUtena , Yie - ngzfimur
1 F_v 4 “IRepinicred agent™s ugmanre} v M

H21000262276 3



p7/87/2821

3

13:19 3858573788

SPIEGEL & UTRERA PA

PAGE 93/04
H21000262276 3

§. For initial indexing purposes, list names, ritle or capacity and addresses of the primary members/managers or persons authorized te
marage [up 10 six (6) total]:

Title or Capacity: Name and Address;

Title or Capagcity; Name snd Address:
Willi k
™ Manager Name: illiam Saks O Manager Name:
915 Jamestown A e
Cnfember Address: siown Avenu CIMember Address:
. Unit 99
Ll Authorized i Authorized
Indian Herbour Beach, FL 329
Person : 7 Person
CFOther ClOther CICther COther
71Manager Name: CManager Name:
I Member Address: OMember Address:
=~
O Authorized O Authorized 2
Person Person . s S
i ' o
Irher T Other BOther OOrher = v
. e
. »
o= am
|_ r— i
(= Manager Name: COManager Name; T £
_INember Address: S Member Address:
O Authorized ? Authorized
Pérson Person
Other (OOther OOzher OOther

Impartant Nortice: Use an attachment 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 Florida Department of State Annual Report form.

of the translator must be submitted)

9, Attached is & certificate of existence. no more than 50 days old, duly avihenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under gath

10. This document is executed in accordance with section 605.0203 (1) (b Florida Statutes. T am awarc that any false information
submitred in & dacument ta the Department of State constitunes a third degree fclony as provided for in §,817.155, F 8.

William Saks

' H21000262276 3

Signmiire of an suthorized poreon

Typed or prnted namg of signez
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STATE OF NEW JERSEY
H21000262276 3 DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SIXS COMPANIES LLC
0430020381

-1, the Treasurer of the State of New Jersey, do hereby certify that the
- above-named New Jersey Domestic Limited Liability Company was
. registered by this office on September 28, 2015.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

1 further certify that the registered agent and office are:

WILLIAM SAKS
12 MOUNTAIN VIEW DR
ANDOVER, NJ 0782}

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affived
my Official Seal at Trenton, this
23rd day of June, 2021

oo A e

Elizabeth Maher Muoio
State Treasurer <

Certifieaic Number » 6120395958 -
Verifv this certificate online ot

hetget thwarw] sicte nj, s/ TYTR_Standing Cart/ ISP/ Verify_Certjsp o

L Wd L= 120
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