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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185

REFERENCE 899686 7541001

AUTHORTIZATION
COST LIMIT : $ 125.00
ORDER DATE : August 22, 2022
ORDER TIME : 9:12 AM
ORDER NO. : 858686-005
CUSTOMER NO: 7541001

FOREIGN FILINGS

NAME : FFH8-1, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOQOD STANDING

CONTACT PERSCN: Eyliena Baker -- EXT#

EXAMINER:




DacuSian Envelope [D: 8,4641C75-05B9-4DFD-BA7B-64E89CFI381F

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

IN COVPLIANCE WHTESECHION G5.0K02 FLORIIA STATUTEN THE FOLLOWING I SUBNFTTED 10 REGISTER A FORIXGN LIATRD LIARILITY
COMPANY TOTRANNACT BUSINFNS INTHE SEATIOF FLORIDA:
| FFHS-1. LLC

{Name of Foreign Limited Liabiliny Company; must include “Limited LuabiMity Company,” 71.1.C “or "LI.C

NEVADA

{1 hame una arluble, enter aliernate nahe adopted for the purpuse of tansacting business in Flonda, The alternale name st inelude “Limited Liabduy Company.” "L L C."or "LLC."}
2.

Lo

(Junsdiction under the law of which futr.'lgn Tinnted |1ublhl_\' CHIPANY LS Urgnnu.r:d}

{FEI number. 1T appheable}

{Date first transacted business in Flonda, 1/ pnec 10 segistranion )
(See sections 605 0904 & 605.0905, F.5. to detenmine penalty liabilits }

1511 PONCE DE LEON AVE.
5

(Street Address of Pnnerpal Office)

1151 PONCE DE LEON AVE
DMatling Address)
SAN JUAN. PR 00908

SAN JUAN, PR 00908

7. Name and street address of Florida registered agent: (P.0O. Box NQOT acceptable)

% N =
~
- ~3
=
[ans)
CORPORATION SERVICE COMPANY ) oY e
Name: [ ‘;’_ -
o =
1201 HAYS ST. . » -
Oftice Address: - =
o2
TALLAHASSEE 32301 —
. Florida -
1Ciny ) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutes refative to the proper and complete performance of my duties. and | am famifiar with
and accept the obligations of my position as registered agent.

Agent’s sigmature )




DocuSign Envelope iD: 8A641C75-0589-4DFD-BATB-64EBSCFI381F

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to sis (6) 1wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Richard Sciacea OManager Name:
CIMember Address: 1151 PONCE DE LEON AVE. O Member Address:
] Authorized SANJUAN. PR 00908 O Authorized
Person Person
0Other COther CiOther COther
OManager Name: (dManager Name:
(CIMember Address: OMember Address:
T Authorized J Authorized
Person Person
OOther OOther C10ther OCther
CiManager Name: TManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OOther Onher I Other OOther

Important Natice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no mwore than 90 days old. duly autheuticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Deparunent of State constitutes a third degree felony as provided for in s.817. 155, F 8.

Signature ol an authorized n
DocESIUnl.Ed(i}y::. AUTNON S L ‘ptl’\ll

FEEE A OE R —
]"}pc‘a or pnm:':i e of signee

Richard Sciacca




CERTIFICATE OF EXISTENCE “
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and elected Nevada Secretary ot State, do hereby certify that
I am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companics, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently In a status of good standing or were in good standing for a ume period subsequent of 1976 and
am the proper officer to exccute this ceruficate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, FFH8-1, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 08/08/2022, and is in good standing in this statc.

IN WITNLESS WHEREOQF, I have hereunto set my
hand and aftixed the Great Scal of State, at my
office on 08/23/2022.

MK.%

BARBARA K. CEGAVSKE
Centificate Number: B202208232946350 Sceretary of State

You may verify this certiticate

online at htip:/Awvww . nvsoes.cov




