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-‘ A - 15 N CALHOUN ST.. STE. 4
COGENCYGLOBRAL TALLAHASSEE. FL 32301

866.625.0838
COGENCYGLOBAL.COM

Date.  August 04, 2021

Account#: 120000000088
Name. David Shulman

Reference #:

1448107

Entity Name: FUTURISTIC ENTREPRENEURS, LLC

{~] Articles of incorporation/Authorization to Transact Busmess?
E] Amendment

[] Change of Agent

[] Reinstatement

P~
[}
. —
ISSUES? CALL = 3
David: "":’ .
, 850-270-0082 ' - -
[] Conversion T
[ ] Merger T h
o =
[ ] Dissolution/Withdrawal
[] Fictitious Name
D Other
Authorized Amount: $125.00
David Shabwan
Signature:
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APPLICATION BY FOREIGN LIMITEL LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTT SECTION G05,0002, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER 4 FOREIGN TRATED FIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

Futuristic Entrepreneurs, LLC

{Name ol Foretge Litnited Liabiline Company: nst include “Limited Liability Company,” "L.L.C.." or “[.LLCT)

Delaware
5

{If pame unavailable, enter alternale mame adapted Tor the purpase of tansacung business in Florida. The ahernate name must include “Limited Liability Company.”™ "L L.C.” or “L1LC ™)

87-1745846
{unsdicton under the law ol which foreign irmied habality company s organieed)

(FL.f number, i€ applicable}
N/A
4.

{Date firsl transacted busimess in Florida, 1f prior ta regitration.)
(See sections 6030904 & 605.0905. I°.5. 10 determine penalty hability)

4003 SW 139 Avenue

A

Street Address of Principal Office)

4003 SW 159 Avenuc
6.

(Matling Address)
Miramar, FL 33027

Miramar, FL 33027

One Alkambra Plaza Suite 1410
Office Address:

Lanad
[
]
X FH}
c= ‘
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) ao o
i
wn
. - %
Somerset Corporaie Serviees, Iac, 2 v
MName:

Coral Gables

33134

. Florida
(City) {Zip codde)
Registered agent’s acceptance:

Huving been named as registered agent and to aceept service of process for the above stated limited liahility company at the place

designated in this application, | herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and f am familiar with
amd uccept the obligations of my position as registered agent.

/Q\ A "b
[Register T stgﬁﬁffr{')




8. lor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
— Henry Chavez
= Munaper Name: - CiManager Name:
4003 SW 159 Avenue
CIMember Address: - CiMember Address:
Miramar, FLL 33027 ]
O Authorized [JAuthorized
Person Person
OOsher COther O0ther OOther
- Carlos Molina
= Manager Name: OManager Name:
4003 SW 159 Avenue
iZiMember Address: ! OMember Address:
Miramar, FLL 33027
O Awshorized O Authorized
PPerson Person
OOther ClOther OOther OOther
=
~
—_ Carlos Rivera LS o
= Manager Name: OManager Name: s | -
4003 SW 139 Avenue 273
CiMeinber Address: OMember Address: % “
e _‘:_l‘
Miramar, FL 33027 — T
O authorized O Authorized .-
PPerson Person B
CiOther O0Other

0ther

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report torm.

of the ranslator must be subimmitted)

9. Autached 13 a certificate of existence, no more than 90 days old. duly authenlicated by the official having custody of records in the
jurisdiction under the tfaw of’ which it is organized. (11 the certificate is in a forcign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0202 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

oy

ayRrized person

Carlos. [ Aguilar



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HERERY CERTIFY "FUTURISTIC ENTREPRENEURS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOQURTH DAY OF AUGUST, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"FUTURISTIC
ENTREPRENEURS, LLC'" WAS FORMED ON THE SECOND DAY COF JULY, A.D.
2021 .

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

VATATA
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6055541 8300
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Qﬁﬂr" W Bultech_ Secrrfary of State )

Authentication: 203845239

SR#t 20212893050

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

Date: 08-04-21



