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COVER LETTER

TO: Registration Section
Division of Corporations

FMR Vessel Holdings, L1LC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

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

Rosalia De Leon

Namc of Person

Firm/Company

2701 S Le Jeune Road. 10th Floor

Address

Coral Gables, F1. 33134

City/State and Zip Code

rdeleon@ruizinvestments.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Rosalia De Leon 305 614-2222
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 lixecutive Center Circle

Tallahassee. FE. 32301

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT QF STATE

[ s12s.00 Fiting Fee [J'5150.00 Filing Fee & [ $155.00 Filing Fee & B §160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STA 'Ss R
Division of Corporations S ELgns

May 4, 2022

CAPITAL CONNECTION, INC.

SUBJECT: FMR VESSEL HOLDINGS, LLC
Ref. Number: W22000058057

We have received your document for FMR VESSEL HOLDINGS, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Deparntment of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Consina Griffin-Greaux
Regulatory Specialist Il Letter Number; 822A00010339

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLINCE W SECTION 603,002 FLORIDA STATUTES, THIES FOLLOUING IS SUBAITTIZ TO REGISTIR 2 FORIKGN LIITED [B0ITY
COMPANY TOTRANS KT BUSINENS INTTIE STATIOF FLORIDA:
FMR Vessel Holdings, L.LC

(Name of Foreign Limted Liabaty Company, must ielude "Limied Liobiliy Company,™ 1. L ¢, er "LLC.T)

1.

(Ifname unavadable. enter slicimate name adopied far the punure of transacting business in Flarida The aliemaie iame st inchiade “Limited Liabilin Company,” "L L C," ar "L C.7)
87-2387096
3.
(FL:T number, 1T applicable}

[elaware

2
{Junsdktion under the Taw of which foreipn Timited Tiabifity company 15 organtzed)

CR
(Late first rransacied business n Flonda i prar to regintmno )
(See sexhons 603 0904 £ 615 0N, FS 1o detennine penalty lialwhiy )

111580 Snapper Creck Road

6.
{Marlag Address)

11180 Snapper Creek Road

{Sircet Address of Prineapal Oglice)
Coral Gables, F1L 33156

Coral Gables, F1. 33156

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

Mayra C. Ruiz E-P‘:,
Name: PO B
-7 3
11180 Snapper Creck Road - T
Office Address: p ;8
e, - =
Coral Gables, 33156 <1 o =
. Florida .—“"__',- m
(Ciy) \Zip cods) AL : _-_}" o
S B

e,

Repistered agent's acceptance: I
Having been named as registered agent and to accept service of process for the above stated limited labifig2compdyp at the place
Jurther ugree

designared in this application, § hereby accept the appointment as registered agent and agree to act in this ‘capacin:
ta comply with the provisions af ofl statutes relative to the proper and complete performance of my duties, and I am famifiar with
and uccept the obligutions of my position as regisrered agemt,

BocuSigned by:

454

o AT VLA T I
(Repustered agent’s nr.nalu;ci"
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8. For initial indexing purposes, list names, title or capucity and addresses of the primary members/managers or persons athorized 10
manage [up to six (6) 1otal )

Title or Capacity: Name and Address; Title or Capacity; Name and Address:
Mayra C. Ruiz
mManager Name: Y ” (] Manager Namgc:
L1180 Snapper Creck Road
COMember Address: pper L rees B () Member Address:

Coral Gables, F1L 33156

LJAuthorized (] Authorized
Person Puerson
(Jother D()thcr Jower C]Olhur
COManager Nume: O Manager Name:
DMcmbcr Address: (] Member Address:
Olauthorized ] Awthorized
Person Person

Jother Josher Clother i_]Other

OManager Name: O Manager Name:
CMember Address: [ Member Address:
OJAuthorized [ Awnhorized

Person Person

Oouher (osher (ClOther [Jother

Impordant Notice: Lise an attachment 1o report mare than six (6}, The aiachinent will be smaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon fonm,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
of the translator mast be submitted)

10. T'his documient ts exceuted in accordance with section 605.0203 (1) (b). Florida Statutes, | any aware that any false information
submiited in a document 1a the Department of State constitutes a third degree felony as provided for in 8.817.155, F.5.
DocuSigned by:

/ﬁ’j’/ {/

Sigmanire oA A BPmr.

Mayra C. Ruiz

Typed or prated name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FMR VESSEL HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “FMR VESSEL
HOLDINGS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JUNE, A.D.
2021,

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

ASSESSED TO DATE.

N

J-I'lrry'l Bidiegh, Jecreisry of Slme )

5024051 8300

SR# 20213105132
You may verify this certificate online at corp.delaware gov/authver shiml

Authentication; 204029230
Date: 08-27-21




