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COVER LETTER

TO: Repistration Section
Division of Corporations

FIU Producis [LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and cheek are submitted 1o register the above referenced forcign linited lability company to transact business in Florida.

Piease reiom all correspondence concerning this matter 1o the Tollowing:

Brent Bardales

Name of Person

FIU Products 1.1.C

Firm/Company
1835 NW 1i2th Ave #1706
Address >
e
=
Miami, F1. 33172 -
City/State and Zip Code '\3
i ™
bremt@ fluproductsusi.com
ﬂ.
Eomail addiess: (10 be ustd fof fuibre annual repon notfication -
-3
For further information concerning this matter, please call: "
—
Hrent Bardales 954 H14-8358
at( )
Name of Contact Person Aren Code Daytime Telephone Number
Mailing_Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2413 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

PMease make check pavable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & = S160.00 Fiting Fee. Certiticate
Certilicate of Status Certified Copy ol Status & Centified Copy



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

IN COMPLIANCE W SECTION 60356502, FLORIM STATUTES, THE FOLLOWING IS SUBMNTTTED TO REGISTER A FORFIGN  IIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| FIU Products 1LILC

{Name of Forelgn Limited Liabihity Company: must include “Limied Taubility Company.” "LL.C."or “LLCT}

2

(H name unavailable, cater alte rate naine adopicd ot 1he purpose of transacting business ia Florida, The aliernate pame must include “Limned Liability Company
Delaware

S LG or <LLCTY

()

urisdiction under 1the Taw o w Tich Torengn Tmuted Tiabilizy company 1 organtseds

(FET nuniber. 1T apphvabte)

(Date fiest tramsacted business 1n Florida, 11 prior to registrnbon.)
{Sec seutions 605 (402 & 0S5 QU5 FS.

1835 NW 112th Ave
3

1o determing penalty labiliny)

(Sltl'rtl Address of Princapat Ottice)

1835 NW 112th Ave

6.
(Mailing Address)
#1706 £176
—
—
. . - - . P r-a
Miami, FLL 33172 Miami. FLL 33172 2
~o
7, Name and street address of Florida registered agent: (P.O. Box NOT avceptuble) ()
Brent Bardales g :
Name: .
D
. -
I3 NW L I12th Ave #176
Office Address:
Miami

33172

. Flenda
(Ciy) {Zip cude)
Registered agent’s ucceptance:
Huving been named us registered agent and to accept service of process for the above stated limited liahility company at the place

designated in this application. I hereby accept the appeintment as registered agent and agree to act in this capacioe, 1 further agree
toy comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

T2
5@2 <
el “Regiered agenyignarere)




§. For inilial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up 1o six (6} wial]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

— Hrent Bardales _ Robert Hodges
M Manager Nume: _ = Manaper Name: _ o e
3201 SW l6th Ter 1750 N Bavshore Dr
CIMember Address: Ohfember Address:
) Miami, FL 33145 . Apt 112
Ol Aauthorized D Authorized P
Miami, FL 33132
Persen Person
O0ther Oher OOiher Cinher
Cihanager Nume: _iManager Name:
CiMember Adidress: OMember Address:
O Authorized O Authorized
|
Person Person =
fanted
10 her _ COther OOther_ O0uer
™~
o~
-1
OManager Name: O anager Nanw: o
—t
CIhlember Address: OMember Address: =
[
Chauchorized CiAwmhorized
Person Person
ClOther O Other O Other OOther

linporitant Native: Use an attachment tw repart more than six (6. The acachmens will be imaged for reporting purposes only. Non-
indexed individuals may be added Lo the index when filing your Florida Department of Stale Annual Report form.

9. Atached 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. (If the certificate is in a foreign fanguage. a translation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 603,0203 (1) {b}. Florida Statutes. I am aware that any false information
submitted in a document to the Departiment ate Lﬁﬂ)\? third degree felony as provided for ins.817.153, F.5.
-

e ——
< ™

v N .
e _¥epfinure of anauthoriced pesson

Breat Bardales

Typed or printed name o signes



Delaware

Page 1
The First State

L,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"FIU PRODUCTS LLC”

Is§ DULY FORMED UNDER
THE 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 SEVENTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"FIU PRODUCTS
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

6024396 38300

e

Authentication: 204186184

SR# 20223276460

AWM

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

Date: 08-17-22



