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CORPORATION SERVICE COMPANY
1201 Hays $treet

Tallhasgsee
Phone: 850

ORDER DATEH
ORDER TIME
ORDER NO.

CUSTOMER N

NAM

XAXX  QUAL

PLEASE RET

CE
XX PL,
CE

FL. 32301
1558-1500
ACCOUNT NO. : 1I20000000195
REFERENCE : 270859 7541001
AUTHORIZATION :Liéi%uﬁtéfzbzuﬂaﬁv,/
COST LIMIT é 125.00
December 21, 2022
4:32 PM
270859-005
D : 7541001

FOREIGN FILINGS

]

FFH8-2, LLC

TFICATION (TYPE: LL)

RN THE FOLLOWING AS PROOF OF FILING:

RTIFIED COPY
ATN STAMPED COPY
RTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




7.

APPLICATION BY FORI

IN COMPLLANCE W SICTRC
COMPANY TOTRANSACT BUSIN
1 FFM8-2, LLLC

{Name of Foreign Ly

([F name unasvailable, enter alternate numd

DacuBign Envelape ID: 16B 19ACE-DE25-47C1-BOF5-A56430DB20E98

LIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N GO OX2, FLORIDA STATUTEN TTHE FOLLOWING IS SUBNETTED T0 RECISTER A FORFIGN LINTTED LAY
NS INTHE STATE OF FLORIPA:

ied Liability Company;, must include “Limited Lability Company "7 LITC T or *LLET)

NEVADA
5

{Tunsdicivon urders the law of whick

1511 PONCE DE LEON[AVE.
5

toeeign hmited habiliny company 15 orgamsed)

Drate first iransacted business in Flonda, 1T priot 1o registzation )
{Sec sections 60509028 & 605 0905 F.5 10 determtine penalty lahilisy )

'd

adopted tbr the purposc of tramsactung busingss in Fionda ' altermate mame must include “Limited Liabilite Campamy,™ “L 1.0, ar “1LLC.7}

(FET number, 1l applicable)

[-S‘m:cl Address of Principal Office)

SAN JUAN, PR 00908

1151 PONCE DE LEON AVE.

(Mading Address)

SANJUAN. PR 00908

L =
o
T TR
. |'__! —
S
Name and strect address of Florida registered ageni: (P.O. Box NOT acceptable) < - rﬂ
- - -
[ = iy

CORPORATION SERVICE COMPANY . A

Name: ~ fam’

i o™

1201 HAYS ST,
Office Address:
TALLAHASSEE

{Ciry)

Registered agent’s acceptapce:
Huaving been numed as regi

designated in this applicatio

1Zip code)

to comply with the provision
and accept the obligations

{ my posi

fered agent and to accept service of process for the above stated limired liability company at the place

v of all statutes relative to the proper und complete performance of my duties, and I am _fumiliar with
tion ay registered ugent.
hY

- Lo
aﬂ#/b‘ﬂ uﬂlm,aﬁiﬁmﬂ var presclupt

{Repistered agent’ < signature )

pi, [ hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree




+  DocuBign Envelope 10: 16B1SACE-D§25-47C1-BDF5-A5643DB20ES8 -

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up o six {6) wotal]:

Title or Capacitv: ‘L Name and Address: Title or Capacity: Name and Address:
— ichard Sciacca
W M anager Name: OManager Name:
1151 PONCE DE LEON AVE.
OMember Address l ! CMember Address:
. SAN JUAN. PR 00908 )
O Authorized v O Authorized
Person Person
O O1her OOther OOther G Other
=
—
R
OManager Name: Manager Name: L o’} i
— 9 -
Osember Address: CMember Address: T ™ e
e VY
O Authorized O Authorized - -3 T
pe g
Person Person T ~
= a°
—t
OOther O Other, OOther OOther -
ClManager Name: [Manager Name:
IMember Address: OMember Address:
O Authorized O Authorized
Persan Person
OOther C1Other COther ClOther

Important Notice: Usc an attac
indexed individuals may be add

9. Attached is a certificate of ey
Jjurisdiction under the law of w
of the translator must be submi

10. This document is executed
submitted in a document to the

ted}

hment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
Jed 10 the index when {iling yvour Florida Department of State Annual Report form,

istence. no more than 90 days old. duly authenticated by the official having custody of records in the

hich it is organized. (1T the cenificate is in a foreign language. a translation of the cenificate under oath

in accordance with section 605.0203 (1) (b). Florida Stattes. | am aware that any false information
Pepartment of State constitutes a third degree felony as provided for ins.817.155, F.S.

DocuSigned by:
(da

Richard Sciacca

Sigmature of an authortzed persan

Tvped of printed naine of vignee



partnerships and

evideuce. FFHS
under the laws ¢

e R~
C{"_i (;:3 rk
o 70X
CERTIFICATE OF EXISTENCE f; ‘4;
WITH STATUS IN GOOD STANDING 3 o

[. Barbara K. Cpgavske, the duly qualified and clected Nevada Secretary of State, do hereby certify that
[ am, by the laws of said State, the custodian of the records relating to filings by corporations, non-protfit
corporattons, cdrporations sole, limited-liability companies, limited partnerships, limited-liability

business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which arce cither

presently in a stptus of good standing or were 1n good standing for & ume period subsequent of 1976 and
am the proper officer to execute this certificate.

I further certifythat the records of the Nevada Sceretary of State. at the date of this certificarc.

-2, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
f Nevada and existing under and by virtue of the laws of the State of Nevada

since 12/12/202R, and is in good standing m this state,

IN WITNESS WHEREOF, I have hereunto set iny

Certificate Number:
You may verity this

online al htip://www

5 e hand and atfixed the Great Seal of State. at my
T officc on 12/22/2022,
= Rt £
L ¥ 5 K
s .

BARBARA K. CEGAVSKE
B202212223251719 Secretary of State

rertiticate

NVSOS, S0V
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