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COVER LETTER

TO: Registration Section
Division of Comporations

Fisch Fanuly LEC

SUBJECT:
Nane of Limiled Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonization to Transaci Business in Florida." Cenificale of
Existence. and check are submitied o register the above refercnced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Todd Fisch

Name of Person

liseh FFamilv 1,1.C

FirnvCompany
1931 Cordova Rd | Unit 3105
Address

Fort Fauderdale, Flonda, 33310
. &8
. 3
Citv/State and Zip Code Fe e
- o [
tefisch@mace.com el an
Ee IO (N
ity ’_ﬁ W0

E-mai] address: (10 be used for future annual repon notufication) 0 -
S
For further information concerning this matter. please call: Lt Yy
Todd Fisch 303 240-6000 L —
- cu
al( }
Arca Code Daxtime Telephone Number

Name of Contact Person

Registration Section

Division of Corporations

The Centre of Tallahassece

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount

Please make check pavable w: FLORIDA DEPARTMENT QF STATE

1812500 Fiting Fee = $130.00 Filing Fec & 0 $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPTLANCI WTIH NFUTTON G002, 1-TORIDA STATUTEN THE FOLLOWING IS SUBNETTFD 10 RIS USTER S FORGN TINFITD TARIITY
CONPANY TOTRANSACT BUNININS INTTIE NGV OFFLORIDA:

Fisch Family [.1.C
!

(Name of Torergn Limited Trahility Company. must include “Tamited TaahiTite Company.™  LT.C.7 o STT.CT

{1 name unavailable, enter alteinate pame adopled o the purpose of Uansacting business in Flonda The alternae name must include “Lamited Liabibity Company,” "L L C.7 or "LLC ™)

Wyoming

‘ad

-2

Jursdictinn under the law of which forean lmited Babiiny company 11 orgamzed) (FE1 number, 17 applicable)

Septenmber 1, 2022

4.
(Date first transacted businesa in Flonda, 1T prier o registzation )
fee soelians BOF DWH & o0f NS F 8 v determine peralty habiloy]
1921 Cordova Rd | Unit 3103 193t Cordova Rd |, Unit 3103
5, 6.
(Strevt Address of Principal Ottice} (Mathing Address)
Fort Lawderdale, 1orida, 33316 Fort Lauderdale, Flonda, 33316 -

77,
P!
-

7. Wame and sirect address of Florida registered agent: (P.O. Box NOT acceplable)

8132 Hd &2 30V &2

Kirsten Fisch

Nne;

1931 Cordova Rd . Unit 3105
Office Address:

Fort Lauderdale 33316

. Florida
(Cnyl (Zip cade)

Registercd agent’s acceptance:

Hlaving been named as registered agent and to accept service of process for the ahove stated limited liability company af the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes rela \ > to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posiion as registered agent.

,(/Lﬂ. //’\
L
k \J (Regwstered agent’s signature}




%. For initial indexing purposcs, list names. titke or capacity and addresses of the primary mewmbers/nmianagers or persens authorized 10

manige Jup 1o six (6) wotal]:

Title or Capacity:

IManager
MMember
_lAmhorized

Person

OlOther

Name:

Addrcss:‘qu) ] COV’F)O'\[U“ ?\ O

Name and Address:

Title or Capacity:

Kirsten Iisch

A Bl 5

CL Lavdwdele 23310

Ftam ger
TIMember
TAuthorized

Person

JOther

Name:

Address: (é QZ_L_JMLZ ﬂ

JOther

Kirsten Fisch

“Zé'[’

2[0S

CIManager

Bcber

CJAwmhonzed

Person

T1Other

Name and Address:
Todd Fisch

Addmss;)cl%} Lo vd el % o
#H 30S
Fﬁ L Cavacvde 222 ((

“JOther

Namge:

Ptanager
TIMember

CAuthorized

F}, Léi Uc)f/(JQ//‘C S;% Person

OIManaper
“IMember
D Authorized

Person

OOther

Namg:

Address:

JOther

Other

TIOher

Todd IFisch
Name:

Address; léz-%/ CO/CJOUCL 2’.’
AL BloS
2. LuyujedA 3331

OIManger
_IMember
O Authorized

Pcrson

1Other

C1Other
. [
e &3
: == ,
% .
Name: < i
W 3
Address: S 1
artd -
oo By -
il Poes)
C0ther

Lnponant Notice: Use an auachment 10 report more Han six (63, The attachment will be imaged for reporiing purposes only. Non-

indexed individuals may be added 1o the index when hlking vour Florida Department of Staiec Annual Repont form,

9. Attached is a cenificate of existence. no more than 90 davs old. dulv authenticated by the ofTicial having custody of records in the
Jjurisdiction under the law of which it is organived. (If the certificate is in a forcign language. a translatian ol the certificatc under oath
of the timslator must be submiticd)

HO. This document is exccuted in accordance with section 6030203 (1) (k). Florida Siatutes. [ am aware that any false information
submitted in a document to the Departmemt of State constitutes a third degree felony as provided for ins.317. 1535, F.5,

=5

Signaturc of an authorssed pcr'inn

ol F J5C

'I.\ﬂi:d at prmlcd name of signee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Fisch Family LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 7, 2020, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2020-000915525.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 24th day of August, 2022 at 10:41 AM. This certificate is assigned ID Number 054651419.

M}.M

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/fwyobiz.wyo.gov and foliowing the instructions displayed under Validate Certificate.




