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COVER LETTER

T Registration Section
Division of Corporations

ES3748SW 17th Co LLC
SUBJECT:

Numw of Linmted Liability Company

The enclosed "Application by Foreign Eimited Liability Company tor Authorization o Transact Business in Florida.” Centiticate of
Existence. and check are submitted 1o register the above referenced toreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Michael Merine

Name vl Person

Law ottices Michael Merino A

Firn/Company

6741 Orange Dr

Address

Pavie, FIL 33314

City/Siate and Zip Code

mmerimof@merinolegal.com

E-mail address: (o be used for futare annual report notitication)

For turther mformation concerning this matter, please call:

NMichael Merino 934 321-77010
at | )

Name of Conact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is u check for the followime amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 12300} Filing Fee T 513000 Filing Fee & T $153.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certiticaie ol Status Certitied Copy of Status & Certitied Copy



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

IN CONMPLLANCE N SECTRON 6030002 FLORE A STATUTES, THE FOLLOWING I8 SUBMITTED T0O REGINTLR A FOREIGN EINTED LIABILTY

COMPANY TOTRANNCTRUNINGSS INTTH STATE (4 1ORIDA:

| 18374 5W 1 7th C1 LILC

eName of Ferergn Limited Eability Company: muost iwelide “Limgted Lability Company” TLILC . o "LLCTY

drrame unavailables enter alternate s advplad tor the porpase of transaching busaoess o Blosdas The altermate rmame most inechade - Limited Luabihty Company " LL O oe 7LLU ™)
: .

Wyaning
2

el

tJurisdiciwen urdder the e ot wheeh torergn lnnned Tabilits company 1~ organtzed)

VLT anmber i applhcable

4.
(1l B2t tansas ted busizess o Flosida, af prior b registrition
(See sections HhF D9 & oS G905, F S, w determine penaity liabii
1920 W Sunrise Blvd Fort Launderdate, FL 33311
S

tsueet Address of Pancipad Otlice)

10200\ Sunrise Blvd Fort Lauderdale, FLL 33311

anhing Address)

7. Name and strect address of Florida registered agent: {(P.O. Box NOT seceptable)

Michael Merino
Name:

0740 Orange I
Otfice Address:

o il

' >

Dhavie 33314
. Florida

(Uny) (F1p conde)
Registered ugent’s aceeptance:

Huving been named as registered agent and o aecept service of provess for the above stated tinired liability company at the place
designared in this application, I hereby accepr the appointment as registered agent and agree to act in this capacie. 1 further agree

to comply with the provisions of all statutes relative 1o the proper aud complte performance of my dutics, and Tam familiar with
aud accept the obfigutions of my position as registered agent.

¢




& Forinitiad indexing purposes, list names, tile or capacily and addresses of the primary inembers/managers or persons authorized o
manage [up o sis (61 wial]:

Title or Capacity:

=\ anager
{Mlember
ClAuthorized

Person

Name and Address:

Fhanini Investment L1.C

Name;

Title or Capacity:

Address:

[020 W Sunise Bvd

Fort Lauderdale, FIL 33311

COther Citnher
Michael Mernino
m.\lanugcr Name;
6741 Orange Dr Davie, FL

OMember Addiess:
—_ . 33314
= Awhorized

Person
TiOnher Ti0ther
CIManager Namwe:
CIalember Address:
O Authorized

Person
COher GOther

CiManager

Cdember

O Authorized
Persun

CiOther

Name and Address:

O Munaper

Oniember

C Autharized
Person

ClOther

CE M banager

O M ember

O Aauthorized
Person

CiOther

N
Address:

CiOther
Nuame:
Addiess:

CiOther
Nanw:
Address:

Cnher

hmportant Notice: Use an attachment o report more than six (0). The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing vour Florida Deparment of State Anouat Report torm.

2. Attached 15 a cortitivate of esistence., ne more thun 90 days old. duly authenticited by the otficial having custudy of records in the
jurisdiciion under the law of which it is organized. (1 the certificate 1 im o toraen language. a translaton of the cenificate under vath
wl the translator must be submitted)

6. This document s exccuted in accordance with section 603.0203 1 1) ¢b). Florida Stautes, am aware that any talse information

submitted in o document we the Departiment of Siate constitutes a third de

ee telgfy as provided tor in s 8171535 F.5,

/{"7{'/‘)’% .:uﬂ'lun/kl persan

Tryped o prated name of ignee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY QF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office.

18574 SW 17th Ct LLC
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 23, 2021, comply with all
applicable requirements of this office. Its pericd of duration is Perpetual. This entity has been
assigned entity identification number 2021-001063451.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet reguired to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 23rd day of December. 2021 at 10:16 AM. This certificate is assigned 1D Number
048811430,

St A, RinAoen

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of Stale's website htips://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

18574 SW 17th Ct LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 23, 2021, comply with all

applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2021-001063451.

This entity is in existence and in good standing in this office and has filed all annual reports

and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 28th day of December, 2021 at 1:11 PM. This certificate is assigned iD Number 048873743,

ft‘mwl—)‘-ﬁwi-—v\

Secretary of State

S
&
F
3

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




