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COVER LETTER
T¢: Registration Section
Division of Corporations
SUBIJECT:

FERN 20 UL

Namwe of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Centificute of

Existence, and check are submitted 1o regisier the above referenced foreign limited liability company to transaci business in Florida.

Please return alt correspondence concerning this maiter to the following:

Hakip T2/

Name of Person

RN Jo  pif

Firm/Company

P23 S 2757 sVENUE STE C

Address

Holywoe?  froeind 32025
/

City/State and Zip Code

MATIAS O METALCOUNTING . COM

r—~2
=
s
ol address: (to be used for Tuture annual report notification) 3 . 2y
= T
For further information concerning this mater, please call: ‘!\) e
o
. - o
. - pog
LIBTIHS pMondSTiRSAY 954 | so5- 3245 2
Name of Contact Person Area Code Duavtime Telephone Number b
i -
Mailing Address: Strect Address: S
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303
Enclosed s a check for the following amount: ’
Please make check pavabic 1o: FLORIDA DEPARTMENT OF STATE
& $125.00 Filing Fee {0 $130.00 Filing Fee & O $133.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certtied Copy

of Status & Certitied Copy



IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i

APPLICATION BY FOREIGN LIMITED 1IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W SECTION 605.0002. FLORIDA STATUTES, THI FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIAITED LIABITY
FERN 20 L

e of Foreign Bimited Lability Company: must iclude “Limited Liaability Company,” "L.L.C." or "L.LLC.T)

Y Y=

(00 pame unavailable, enter alicrnate name adopted for the purpose of transacting business in Flonda. The alternate aame mustinclude *Limited Liabihity Company.” “L.1L.C." or "LILC 7)

Ourndicuion under the law of which foreign mited habilty company 1 organcreds

5. AR5 -35804466

{FEL number, if apphcable)

7/15 |2021

(Dale first ransacied business i Florda i prior to registranon.t
{See sections 05K & 650903, F.S. 10 determine penalty hability)
s 32% f

2SI 4VE S57¢ C
181reet Address af Principal Office

Haywoa? frods DA

23020

o SAME _ps APl offce
(Mathng Address)
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7. Name and street address of Florida registered agent: (P.0. Boa NOT acceptable)

Nanmw:
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Office Address: 395 NVE T4 TH (4VE
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1114717
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Registered agent’s acceptance:

. Florida 33174 ?
{Zip code}
Huaving been named as registered agent and to accept service of process for the above stated limited liabiliny company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacite. | further agree
and accept the obligations of my position as registered agent.

to comply with the provisions of all statides relative to the proper and complete performance of my duties, and Fam familiar with

e

< tegiaercd agent's signatire)




& Fornitial indexing purposes. tist numes, titde or capacity und addresses of the primary members/managers or persons authorized to
manage [up 1o $1x (6) total ];

Title or Capacily:

Name and Address:

Title or Capucity: Name and Address:
PManager Nume: Mﬂ/@/ﬁ ;7{7.5;? 779»-4//‘/ OManager Nume:
O Membuer z\(l(iruxﬁ:]z 3 5 2’5'{ A‘Vlf CIMember Address:
O Authurized 5715 C O Authorized
Person W%WWIP 4'7&19’4 ;’?'750 Person
CiOnher OOther O Other OOther
{OManager Name: CiManager Name:
CMember Address: COdfember Address:
O Authorized C Authorized
Person Person
T Other O Oiher O0Other OOther

-~

=

- =
CINanuger Numwe: O Manayer Name: - &= ';i
[ T
N =1

OMember Address: OMember Address: o
O Autherized O Authorized = SR ]
. ~d -

Person Person R

=~

COther D Other T Other

Oher

[mporiant Notice: Use an attachiment 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 fling your Florida Depariment of State Annual Report form,

ol the translator must be submitted)

9. Anached 15 a ceritficate 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. (11 the centificate is in a foreign language, a translation of the certificate under oath

10, This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, 1 am aware that any false intormation
submiited in a document (o the Department of State constitutes a third degree felony as provided forins 817,135, F.S,

Z,/Slgn.uun— alan authorized person

PIATIRS  MAVYS TES 7y

[yped ur printed name ¢f sipnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY "FERN 20 LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FERN 20 LLC" WAS

FORMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

TAXES HAVE BEEN
PAID TC DATE.

¢h:l Hd 020 1208

T

\Bumw ¥i. Butlocs, Sacretary of Siate )

Authentication: 203683669

. Date: 07-15-21
You may verify this certificate online at corp.delaware gov/authver.shtmt

3564290 8300
SR# 20212715008
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