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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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IN COIPILINCE WTIEESECTION 30X FLEORID Y STATUTES T FOCOWING N SUBNITTED 70 RECGITER A FOREE N LMD LB

COMPANY T TRANSHCTBUNNESS NV NI OF FLORI A
| Trophics LLC

(~ame of Toreg Linmsed Labiliny Comgany . st meludz “Lansed Liabilbiy Company.” L LOC, ar LU v

Trophies Miami LLC

i name mmas silable, enter aliiase nunc adopeed for the purpoce of tamsaching busingss in Hlanda The akternalg same s mele * L imeted Laabatity Compaiy.” "L ECT 0 "LICT

Delaware
2, kS
et ndes the Tam o1 w ek fereip i ditamied Wabildy company o diganired 1T it 11 appaicahic
4.
(Date hist tonsacted bowiness 1 Flotada o pnon e isitaton )
1Src cecitons (88 000 J: of1 S (RNIAF & 1o determing penaliy abihing
3. 6.
yS1reet Addicas i Prscepal Ol (Ml Addiesss
—
. Cap R : - L ime T
16300 Collins Ave, #1732 16300 Collins Ave, 21752 i 2
—— ~3
T =
—rm X
Sunny Isies, FL 33100 Sunny lsles. FIL 33160 >
b h "y 1
oy oo
fﬂ [ty =
7. Name and sireet address of Florida repistered agent: (PO, Box MO T aceeptable) -
) p—
o—- O
;‘.‘:' :) ..
. I -
Brandon Guarber ALY,
. -~
Nime: pe
L6500 Collins Ave, #1732
Offtee Address:
Sunny Isles 3a6n
. Florida
Cay A gandiel

Registered apent’s acceptance:

Having been named oy registered agent amd to accept serviee af pracess for the above stuted tinvited liability company af the plice
designated in this application, ! lierchy accept e appoiniment as registered agend and agree to aet in s capacity. 1 further agree
¢ conply with the pravisions of all steneses relative to the proper and complete performnnce of pre duties, and £ am funtilior with

and wecopt the obligationy of my pexision ay regisicred agen. .

tRegistered arcut’s signatuie)

a3 14
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8. For initial indexing purpases. fist names. title or capacity and addresses al'the primsiusry imumhersimanazers or persons autharized to
manage Jup o six {0} ool ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Irandon Garber — \

IManager Name: LM annger Name:

= A fomher Address: CiNfember Adddress:

L6300 Collins Ave, #1752

JAuthoned I Authorized
Sunny Isles, FL 33160

Person . Person
Zinher TiOther Other Zunher
TN anager Nom; M onager Name
TiMember Address: TN fember Addiess:
Ciauthoriced CiAuthorized

Person Person
T Other T0ther Cither T Other
i3 Manager Name O banager Nume:
TiNember Addiess: iNiember Addiess:
T Authorized T Authorized

Person Person
T(pnher TOuther TiOther nher

fmportant Nalice: Lise an allachment o report more than six (6). The autachment will be imaged for reparting purpases only, Non-
indesed indis iduals may be adided o the index when [iling voor Flarida Depariment of St Anpual Report torm.

. Atlached is a cerlificate oF exisience, o more than 90 diy s old. duls awthenticated by the otfiviol haviog custody ol recosds it the
jurisdiction undur the law ol which itis arganized, (17 the certificate is in a Toreign language. o transtution of the certilcate under nath
of the transkior muost be submiticd)

18, “This document is cacetted in accordance with section 6050203 (1) 1), Florida Statutes. Tam sware that any false inlormation

submitted in a dacument 1o the Departiment ol Site constituies a1 third degree febany as provided forin s 817135, F.4

Sipnatens af i anthoieed peoaon



03/08/2022 9:31 FAX 3026451280 HBS Fiiings lax @0004/0005

(((H22000087118 3)))

WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We. the undersigned. do hereby certily that 1 am the Authorized Person

o Yrophies LLC

(Nmne of Limited Liability Company)

a limitcd liability company duly organized and existing under the laws of

Delaware

(Stste or Country of Organization)

Because the name of this foreign limited Jiability company dous not satisly the
requirements of the s. 603.0112. F.S.. the limited liability company hereby adopts the

following name (o transact business in the state of Flerida:

Trophies Miami LLC

{Name 10 be used by mited liability company in Florida, NOTE: Name must contain Limited Liability
Company. 1L.L.C.oor LLC)

£
‘/) Lr "
Vo i

A 0210312022

Signature Authorized Person Date

CRIEI2241210

{(({E1220000871 18 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TROPHIES LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE $0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TROFPHIES LLc”
WAS FORMED ON THE SECOND DAY OF FEBRUARY, A.D. 20Z2.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

..c" ¥ VF flads, Sraretory o S1)0

6589141 8300
SR# 20220913395

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

Authentication: 202851385
Date: 03-08-22




