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

IN COMPLANCE BITH SECTION €050 FLORIDH STATUTES THE FOLLOWING I8 SUBMITTED 10O REGISTER A FOREIGN [INITED LABILTTY
CORPANY TO TRANSACT BUNINEXY INTHE STATE CF FLORIDA:

i Famkhag TIC, L1.C
| (Name of Forcign Lumied Lizbiltty Company, must include “Lined Liabily Company,” "L.L.C. 7 or "LLC)

(1 name unavutable, coter slternzte oame adopted for the purpose of Lansacting business in Florida. The altesnsie pane most indude “Limited Listelity Compeary,” =L.L.C," or "LLL.7)

LVH)

Delaware
(FEI ntmbes, iT xpplicable)

5
T rdiciion onder e low of whch loceign lirmted [ ability company (8 o kaoi zed)

4.
[Dade fim transacted banncs i Hande, ifpriod 1o regastration )
(See sections 603.0904 & 605.0905. F.S. to determine penalty listnlity)

238 SE ¢th Avenue 258 SE 6th Avenue
6.
(Mathng Address)

3
[Street Address of Frinapal Offlce)

Delray Beach FL 33483

Delray Beach, FL 33483

&~
Eoom
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) -2 3
e =
oin T
.. =™
Corporate Creations Network Inc. L - T
Name; Fry - o
M m
] S O [ae]
301 US Highway 1 ~, oK .
Office Address; O T o
o -
o ©
bl \] :.‘.' m
North Palm Beach Florida 33408
[Gh3 (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree lo act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent
Caitlin Lazarus, Special Secretary

/s/ Caitlin Lazarus
{Registered sgent's signature)




© 03/10/2022 10:37 AM 14154847068

DocuSign Envelope 1D B708440D-BD1F-4069-9B92-6BAAEAIOEBSR

-+ 18506176383

pg 3 of 4

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage {up to six (&) total]:

Title or Capacity: Nume and Address: Title or Capacity:
OManager Name: Steven Samucls (IManager
m Member Address: 258 SE 6th Avenue OMember
{JAuthorized Delray Beach, FL. 33483 OAuthorized
Person Person
COther, OOther, (Other
CiManager Name: {OManager
(OMember Address: {IMember
(S Authorized (JAuthorized
Person Person
TOOther CCrher (JCther
T IManager Name: CiManager
CMember Address; CiMember
L3 Authonzed {J Authorized
Person Person
ClOther (Other CiOther

Name and Address;

Name:
Address:

COther
Name:
Address:

[(iOther
Name:
Address:

COther,

Impoptant Notice Use an atischment to report more than six (6). The attachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is s certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a {oreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ns $17.1535,F 5.

(b B de

SR TR sC g

Steven Samuels

Signature of an sutharized person

Typed o printed mame of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAMKHAG TIC, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINTH DAY OF MARCH, A.D., 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAMKHAG TIC,
LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 202873137
Date: 03-09-22

6661470 8300
SR# 20220844351

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




