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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE W SECTION 550002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REZ5TE0 7TV

COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA:
FCLMA Acerney, L.

TName of Foreign Limidd Gty Company, must tncfude ~Limited Lisbility Company,” "LLC. 7 or "LLET

VIf maune mnavanlable. enzer alternate name adopted for the purposs ol msacting busioess m Flonda The alternate name must inchide “Limited Liabihiy Company.”

1 New Sersey 3

“LLCTormLEC T

Turwdicton under e Tew of winch Prergn Tmited Tabibiny company (v organtzed) (TR number, Fapplicabict

(Tt first transacted busingss i Florda, o poos to registration )
18ee sections 605 (R & 605 09035, F.S o deresmine penalty labeliy

5. Hoo Sel 14 5 Ave b 500 IW Y5 Ave

Ntreel Address of Principal Orfice) (Maling Address)
¥ L

ke 1Y% Suile 1498

Q”nu})mh ﬂms y FL 3302 P(’Mbr'ah pf'mq ) [ ':.‘3_3097

7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptabled

Name: _L\, l & k'\P ' [IL (‘(L[/) (—
Otfice Address: \5_0() S W ] Lf S“ﬂ“ VA\I‘C i\-{(’ ’L{((j/

PE Ml?ﬁ)\m - 1;’1.25 - Florida _j_jo_&?_

il (Zip coade}

Repistered agent’s acceptance:
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L [
SR
- N
S (&)

rrowens

Having been named as registered agens and to nceept service of process for the above stated limited liahility company at the plice
designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. | further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position us registered agent.

D LM

tRepsteted agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) total]:

Title or Capacih: TraBI ity SuGs i

Title or Capacity: Name and Address:

[D&Kagtr Name: }\/ll'(h,Ji,‘_ /1;1.}?0'*— TrManager Name:
Qﬂ{mhcr Address: /500 5 1"-/ )('/S_IA A‘E {iMember Address:

m)rizcd S‘Lh L’ J i‘/ E)/ O Authorized
:’) . — :
Person !'("LUIII’CJU‘ PHUS !/L -g_g CL?7 Person

OOther CiOther Ober [ 1Other
CManuger Name: CIManager Name:
OMember Address: O Member Address:
CiAuthorized O Authorized . ra
=
erson Person fo
e @D
TOther TOther DOther Oother. T -
VY
——— {_-‘
CIManager Nume: O Manager iName:
OMember Address: OMember Address:
T Authorized O Authorized
Person Person
Cither CiOther O Other CiOther

HiBoriand 1sutice: Use an stiachimettt 1o report mose tan six (63, The witacihment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department ol State Annual Repont form.

0. Attached is a certificaie of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreien language. a translation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. 1.5

- (AW %J( P

Signature of an authorzed person

/ Jgf -(’ hells 0&/9 (—

Taped or printed name of sypnee




' o 0T STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FAMA AGENCY LLC
0430309878

[, 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, 2018.

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.

[ further certify that the regisiered agent and office are:

MICHELLE CABA
HHONOTCH RD
CLIFTON. NJ 07013

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
mv Official Seal at Trenton, this
12th dav of August, 2021

gy

Elizabeth Maher Muoio
Staie Treasurer

Certificate Number 201 220816013

Ferifi this cortificate onding af

https Hwww ] atate.njus/TYTR _StandingCort/ ISP/ erife_ Certpsp



