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COVER LETTER

TO: Registration Section
Division of Carporations

FRIENDLY TRADING GROUP UL LLC
SURIECT:

Name of Limiied Liabiliy Company

The enclused “Application by Foreign Limited Liability Company for Authorization te Fransac Business in Florida” Certificate of
Existence. and check are submitted 1o register the above referenced foreign linnged Hability compuny e transact business in Florida.

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

Osvaldo Delgado

Name of Person

Posner Group, LLC

Firm/Cuompany

1691 Michigan Avenue Suite 443

Address

NMiami Beach, F1L 33139

CivrSiate and Zip Code

odelgadef@posnergroup.com

F-mail address; (1o be used for futsre annual report notfication)

For further infornution concerning this matter. plesse calk:

Osvaldo Delgade 303 THIRART
L )

wame of Contact Persen Areua Code Pavtime Telephone Number
Muailing Address: Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tulluhassee
Tallahassce, FI. 32314 2415 N, Monroe Street, Suite 80

Tallahassce, FL 32303

Please make check puvable to; FLORIDA DEPARTMENT OQF STATE
512300 Filing Fee 3 $130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certificaie of Status Certitied Copy ol Stats & Certified Copy

l'}z&']nsc(l is a cheek fur the Tollowing amount:



PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG RANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION A5 (0002 FLORIDA STATUTES, THE FoFLOWING INSUBMITTED 10 REGISTER A FORFIGN  LIMTED [LABILITY
COMPANY TE TRANSACT BUSINESS iNTHE STATE OF FLORIL:A:
L FRIENDLY TRADING GROUP TGP, LLC

TNan of Forergn Lumited Liabiity Company: omst nelude L mnited bl Company.,

TULLCT

11 name vasvadable, entet alternate nanwe wdopled S the purpose of

Delaware
-

fansacimg btniness m Flonds The alternate nome must e lisde ~L tmled Liabshiv Company

. any, "L LA e LT
RG-3A02TLS
TTorisetian nder the Taw of « Bl forergn Tumised [ability company s uegant; b

September §0. 2024
a1

(FED number, i applicable

TOhalc (1rst ransac ied husiness in Flonda, of prior $o regisirstion

(8w sevins ADS 1904 & a050ME F S L determine penglty labithso
1681 Michigan Avenue Sutie 343
3

Simie as street address of Pringipal Office
0.
esueet Address at Prmespal Utdice) th g Adudiesss
Miami Beach, FLL 33139
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2 Name and sireet addresy of Flarida regisiered agent: (P.O. Box NOT aveeptable) I ™~ s
—— 1S
- ™
3 . e ; i :
Sean C Posner, Managing Membes =, = .
Nanmw: oy O o’
T
1691 Michigan Avenue Suite 423 i =
Office Address:
Miami Beach. FL R A
. Flonda
(Crese
Registered agent’s acceptance:

1Z1p cadedy

Having been named us registered agent and (o aeeept service of proc ess for the above stated limited lability company af the pluce
designated in this applicarion, [ hereby accept the appointment us registered agent and agree to aet in thix capaciey, I further agree
to comply with the provisions of all statites relative (o ”“/PV

wpor dnd complete performance of my duties, and fam Samiiliar with
and accept the obligationy of my position as ”'"N/‘Lﬁ”” /

(Rny\,_l}u gend’ s signatire |




X Forinitial indexing purposes, list niames, iitle or capacity and adiresses ot the primary members/managers o persons authorized to
manage [up o six (6) tweal:

Litle or Capacity: Name and Address: Title or Capavity: Name and Address:

§(\mnugc: Name B0 [P =V [ \Manager Name: ESYFFIN G 22 Qﬁ:«&b
I Member Nddress: 7 EF 7 En Mb rINE, T Member AdresvleT 77 sopie ol ANERU L
Tt Authyrized T STE 4%( &f\mhnnzcd _j&gf 4%'['5/

Person 79100577 | (LT L ST T pecsom A e 2231 F

_Other _iOther COther Other
U Manager Nane M lanage: Nanw:
T Member Address: M ember Adidress:
CiAuthorized I Authorized
Person Person
C10ther Citrher CJOher OOther
I Manager Nanw! O Manager Name:
Onembe: Address: OMember Address:
O Aauthorized T Authorized
PPerson Persan
Citather JOther Clither COther

Impostant Notiee: Use an attachment 1o report more than six (64 The atiachment will be imaged for repetiing purposes only. Non-
indered individuals may be added o the indes when tiling vour Florida Department of State Annual Repart form.

9 Attached is g certiticate of existence, no mote than 90 Jays old. duly authenticated by the wificial having custody of records in the

jurisdiction under the law o which it is otganized. (F the certificate i in o foreign language, a translation of the certiticate under vath
of the translator must be submited)

L1} This document is executed in accordance with section 6030203 (1) (b, Florida Statuies. 1 am aware that any false information
submitivd in 3 document to the Depariment of State L‘Ul'l:\‘iilllt‘-‘/\)’mi!‘d degree telony as provided for ins Ni7 133 K5

N

[

Jr.‘-'lgnlmr-: at 1 authorizesl prisan

St an PosSn ER.

Taped or primted e ol vnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRIENDLY TRADING GROUP II GP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FRIENDLY TRADING
GROUP II GP, LLC" WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

5962838 8300

SR# 20221288146
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203084812
Date: 04-04-22




