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COVER LETTER
TO: Registration Section

Division of Corpurations

Fazama LLC
SUBJECT:

Name ol Limited Liability Company
The enclased “Application by Fureign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Faistence, and check are submitted to register the above referenced foreign Yimited liability company to transact business in Florida

Please returm all correspondence canceming this matter to the following:

Laureni Taieb

Name of Person
Fazama LLC
Firm/Company
1330 West Avenue
Address
Miami Beach, FL. 33139
)
City/State and Zip Code =
~ P
ltaieb@artemys.com I =
'.% -
E-mait address; (1o be used for future annual report notfication) . -
o
For further information concerning this matier, ptease call: - “"l
= g
Julic Acosta 954 §94-2003 - P s
at ¢ ) - .
Name of Contact Person Area Code Daytime Telephane Number 'f—'%
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 532303
Enclosed is a check for the following amount:
Please make check payable w: FLORIDA DEPARTMENT OF STATE
W £125.00 Filing Fee O $130.00 Filing Fee & 00 S155.00 Filing Fez & O $160.00 Filing Fee, Cenificaic
Certificate of Status Cenified Copy

of Status & Centificd Copy



IN FLORIDA

Fazama, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLLINCE WITH SECTRON 65000, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LIABILITY

COVPANY T TRANSACT BLEINESS INTHE STATE OF FLORIDA:
i

{Hame o7 Furcrgn Limited Liabilny Company; must include “Limied Labiliy Company,” L LT "o "LLC 7

Delaware
b

Tunsdicion under the 1w 0f whick forcipn Wenited 1ABITY company 13 o gamrzed)

80-0902046
01/0172022
d,

1T woime mavalable, emer dhiernate asme adopied fim the puargsme ol wansaching hasiness o Flonda The aliermate name must mclude "Limiked Lishihty Company.” 1. L.C.7or "LLC ™)

(FEM mumber 1T apalcablc}

(Draic Tirst transacted bistness i T loadaal poor vo regisiration )
(See sections A0S 090 & 605 0903, F 5 10 detenrninc penalty liabely
1330 West Avenue
q

:Si::;:& Addiess of Principal Giliced

1330 West Avenue
Miami Beach, FL 33139

(Marling Aduress)

—3
L=
- 2 "
— H
= 1
Miami Beach, FL 33139 2y B
- d‘ 1
. - :
e :
: ®
7. Name and sireel address of Florida regisiered agent: (P.O. Box NQT acceplable) - =
- ™~
MY CPA. PA
Name:
15800 Pines Bivd Suite 203
Office Address:
Pembroke Pines 33027
1y}
Registered agent’s acceptance:

. Florida

171p code)d

Having been named as registered ngent and v uccept service of process for the above stared timited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree 1o act in this capaciey. I further agree
and accept the obligations of my position as registered agent,

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and [ am famitiar with

\JJ o

agem's signalone )




manage [up to six {§) total):

Title or Capacity:

Name and Address:

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

Title or Capucity: Name and resy;
—_ L t Taich
mManager Name: oo 2 OManager Name:
F330 West Avenue
= Member Address: est Aveae OMember Address:
) Miami, FL 33139 )
Ol Authorized (JAuthorized
Person Person
Ci0ther OOther CiOther ClOther
CIManager Mame; CiManager Name:
CIMember Address: OMember Address:
CJAuthonized JaAuthorized
-
Person Person =]
r—
OOther {JOther QO Other OOther ::g. .
=3 B
o
OManager Name: CiManager Name: -~ ;
T
TOMember Address: OMember Address; . CJ
d ™~
i Authorized (ZAuthonzed
Person Person
O Other OOther

9 Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in 2 foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 665.0203 (1) (b),
submitted in ¢ document to the Department of State constitutes a third de

OOther

C0ther

Wles. | am aware that any false information
ony as provided for ins.817.155, F.5,

e

N

Cofin authorized persan

Typed ot printed T of signee

{mportant Notieg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert form.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS pPULY FORMED UNDER THE

DELAWARE, DO HEREBY CERTIFY

"FAZAMA LLC"
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SEVENTH DAY OF FEBRUARY, A.D. 2022
"FAZAMA LLC" WAS

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

FORMED ON THE NINTH DAY OF JANUARY, A.D. 2012
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

RN
20

YUES

Jcﬂr!r W, !Uon Sacretary of Siste

Authenncauon:202594414
Date: 02-07-22

5092639 3300

SR# 20220399614
You may verify this certificate enline at corp.delaware.gov/authver shtml




