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COVER LETTER

TO Registration Section
Division of Carporations

534 FRM, LLC

SUBILECT:

Namie of Limited Liability Company

The enclosed " Application bv Forcign Limited Liability Company for Authorization to Transact Business in Florida." Ceriificate of
Existence, and check are submitted o register the above referenced foreivn limited liability company to transact business in Florida.

Please resurn all correspondence concerming this maiter to ihe following:

Eduard Rotenberg

~Name of Person

534 FRM, LLC

Firm/Company

5535 Balboa Blvd. #102

Address

Encino, Ca 91316

City/State and Zip Code

534frmllc@gmail.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please calk:

Eduard Rotenberg 818 469-5626

iName of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Regisiratian Scction
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a cheek for the following amount:
Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee O $130.00 Filing Fee & O $153.00 Filing Fee & D 5160.00 Filing Fee. Cenrtificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CONPLIANCE W SECTION QOS0K2. FLORIDA ST-LTUHS THE FOLLOWING IS SUBNITTEDY 1O REGISTER A FORER N LINTTED LABHITY
COMPANY TOTRANSICT BUSINENS INTHE SEATEOF FLORIA.

| 534 FRM, LLC

IName of Foreign Limued Linbihity Company, must inelude "Limited Labilty Company,™ "L L C."or "LLC ™

U B B B

{IF e znin ailable, enter aliemate naine adepigd for the parpose ol samsactmg busingss m Ulorida The 2liem:ine name must mclude “Linuted Latab Compam,™ LG

, California , 45-278-1957

Jurisdiction under the Lyw of which terogn limited hatality company 15 organred)

. 08/01/2021

(Date tirsd tansacied business i Flossda, of poot s regssttation )
8ee scctions 605 0K & 608 D9US F.8 10 detennine penalny Labilioy)

. 5535 Balboa BIvd. #102 _ 5535 Balboa Blvd. #102

Encino, Ca 91316 Encino, Ca 91316
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7. Namc and street address of Florida registered agent: (P.O. Box NOT aceeptable) ST
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7901 4th St N STE 300

Office Address: g
St. Petersburg o, 33702 =
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Registered ageni’s acceptance:

Having been named as 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 fo actin this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and L am familiar with

and accept the obligations of my position ay registered qgent,

Bt N

{Registered agent’s signature)




$. For initial indexing purposes. list names. tite or capacity and addresses of the primary members/managers or persons authorized o
manage Jup to six (6) wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

s tanages wame: EdUard Rotenberg [ Manager vame: Alice Rotenberg
DMember Address: 2039 Balboa Blvd. #102 7 sember Address. 3535 Balboa Bivd. #102
Fiauthorized Encino, Ca 91316 [ Authorized Encino, Ca 91316

Eduard Rotenberg Eduard Rotenberg

Person Person

DO:hcr (Jother CJother [TJother

D.\[anagcr Name: [:l Manager Name:
CIMember Address: (] Member Address:
[Clauthorized (] Authorized

Person Person

(JOther CJonther CJother [ JOther

D.\-]:nmgcr Namc: [:] Manager Name:
[IMember Address: (J Member Address:
(Jautherized (] Authorized

Person Person

Clother Coher Clother (TlOther

Importand Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

4. Attached is a certificate of existence. no more than 90 davs oid. duly authenticated by the ofticial having custody of records in the
jurisdiction under the Yaw of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exceuted in accardance with section 605.0203 (1) (b, Florida Statutes. § am aware that any false information
submitted in a documeni to the Department of State constitutes a third degree felony as provided for in s.817.155. F 5.
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER. Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: 534 FRM, LLC

File Number: 201116210154

Registration Date: 06/01/2011

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOQOD STANDING)

As of November 28, 2021 (Certification Date), the entity 1s authorized to exercise all of iis powers. rights
and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is available from this office regarding the financial condition, status of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREOF | execute this certificate
and affix the Great Seal of the State of California
this day of November 29, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: ZBNK5PZ

To verify the issuance of this Certificate, use the Certificate Venification Number above with the Secretary
of State Certification Verification Search available at bebizfile sos.ca govicertification/index.




