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Sunshme State Corporate Compliance Company
3458 Lakeshore Drive Ta Hakassee, Florida 323 72 |

(850) 656-4724
DATE 11/21/2022

YRWALK IN**

ENTITY NAMEFOUGA LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXX Plaix Cooy
Certificd Capy
Certifivate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

Certified Capy of Ants & Anendments

&f&[ﬁd ﬁ;of af Arte & Anenduents ﬂmfoféa Fite f ﬂra/ﬁ&}y Arwaal fspw‘df/
Certifieate of Statas

Certificate of Statas Koflectivg:

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERFTIFICATES REQUESTED

TOTAL OWED §129.00 ACCOUNT # 120160000072, _+ };&ﬂ

Floase cal? Tina al the above wamber foﬁ any 1SSueS 0r CONCErns, 720:‘ $oa 50 mach/




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

IN COMPLIANCE VEITH SECTION 6050002, FLORIDA STATUNES THE FOLLOWING (5 SUBAFFTTIL 10 REGISTER A FORIIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Lar TR

FOUGA LLC
l (Name of Foreign Limned Liabiliy Company: mustinclude “Linuted Liahility Company.” "L L.

(1§ naow wnasailable, enter alternate nane adopted tor the purpose of trsacing business 1 Flonda P alternate nanee mustinelude *Lumited Luhiliyy Company " LA or “LLOCY

¥8-1720991

(FET sumber, stappheable)

s

DELAWARE

2
ursdselian under 1he aw of which torergn Timitcd Tubifity company v orgamzcd)

4.
1Date At mnsacted business i Floridi, 1€ prior in tegistration )
{8ce sectians 605 904 & 603 0905, F 5. 1o determine peaalty habilin

RIS BRICKELL AVE, OTH FL

6.
tMarding Addiessy

848 BRICKELL AVE 9TH FL

N
estrect Address of Prncipal Dee)
MIAML FL 33151

MIAMI FIL 33131

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

URI GEIGER

MName:

J27314
NV
A3A0M 4y

FO70 DAYTONIA RD

Office Address:
34

MIAMIEBEACH
. Florida .
(Zip vode) T

wuy}

IWRY 12 40N 2207

+
-

0

Registered agent’s acceptance:
Having been named as registered agent and io accept service of process for the above stared limited liability company: at the place
designated in this application, I hereby accept the appointment ax registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familivr with
and accept the obligations of my position as registered agent.

o

Yegistered agemt’s signature)




8. For initial indexing purposes, list names. title or capucity und addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Nume: URIGEIGER OManager Nume:
= A ember Address: | 670 DAYTONIA RD CIMember Address:
{JAuthorized MIAMI BEACH FL 33141 ClAuthorized
Person Person
{JOther ClOther Ci0ther Oother
O Manager Nanm: CManager Name:
OMember Address: CIMember Address:
OAuthorized ) Authorized
Person Person
ClOther CiOther TlOther Onher
O Manager Name: D Manager Nume:
LIMember Address: O Member Address:
O Authorized CIAuthorized
Person Person
UOther OOther C1Other i_JOther

Lmportant Notice; Use an attachment o report more than sis (6}, The attachment will be imaged [or reporting purposes only. Non-
indexed individuals may be added 1o the index when Hling your Florida Depaniment of State Annual Report form.

9. Attached is @ certificate of existence. no more thun 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b, Florida Stawites. | am aware that any false information
submitted in a document 1o the Department of State constitetes a third degree felony as provided for in s 817135 F.8.

<&

Signature af an authonzed person

LRI GEIGER

Fyped or printed mame af sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOUGA 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 EIGHTEENTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FOUGA LLC" WAS
FORMED ON THE FIFTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

1120

Jamw'l Bubiech, Sacrrtary of Siate )

AuthenUCanon:204894972
Date: 11-18-22

6718531 8300

SR# 20224058436
You may verify this certificate online at corp.delaware.gov/authver.shtml




