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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 2708589 7541001
AUTHORIZATION
COST LIMIT
ORDER DATE : December 21, 2022
ORDER TIME : 4:33 PM
ORDER NO. : 270859-010
CUSTOMER NO: 75410C1

FORETIGN FILINGS

NAME : FFHB-5, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




DocuSig:1 Enwelope ID: 16B19ACE-0825-47C1-BOF5-A56430B20ES8 -

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

IN COMPLIANCE WHT SECHION G5.0002. FLORIDA SESTUTES THE FOLLOWING 8 SUBMITTID TO RICGISTER A FORFIGN TINFTED [IABITTY
COVPANY TOTRANNACT BUSINESS INTHE STATE OF FLORIDA:
1 FFHE-5. LLC

{Nume of Foreign Limited Diability Company: must include Tanned Liabilny Company.™ 1.1.C

S or LLCTY
NEVADA
1

(1 nzme unavailabie. enter alticrnate name adopted for the purpose of tramsacting business tn Florida The altemate name must inchade " Limited Liabaliey Compamy.” "L.E.C.”7 o “LLC.T)

(s )

Turisdiction under the Taw of which Toreign Tumited Trability company 15 orgamzed)

(FEI number, 1f applicable)

tDae finst transacted business 1 Florda, i pnox 1o registrutzon )
(5ee sections 605,090 & 605.0505 F.S. to detenmine penalts hability)
1511 PONCE DE LEON AVE

tn

(Street Addzess of Poncapal Office )

1151 PONCE DE LEON AVE.
6.
SAN JUAN. PR 00908

(Maihing Addres<)

SAN JUAN, PR 00908

A
| ~
T - b
= ;c“i -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '-:z# — ;_
.;— -_:-'-_;- ‘:_
CORPORATION SERVICE COMPANY o -
Name: 3 o
1201 HAYS ST. o
Office Address:
TALLAHASSEE

323
1Cityy

. Florida
Registered agent’s acceptance:

(£1p code)

Having been named as registered agent and to aeeept service of process for the above stated limited liabiliny company at the pluce
designated in this application, 1 hereby uccept the appoimtment as registered agent and agree to act in thiy capacity, I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my poesition as registered a rent.

L]

g
U b&’}!,assaskn 1y Preselind

(Regsstered agent’s signature)




DocuSign Envelope ID: 18B19ACE-DB25-47C 1-BOF5-A56430B20E£98 -

manage [up 1o six (6) total]:

Title or Capacity:

Name and Address

8. Fer initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
= \Manager

Title or Capacitv: Name and Address:
Richard Sciacca
Name: (M anager Name:
1151 PONCE DE LEON AVE.
OMember Address: ' ' OMember Address:
. SAN JUAN. PR 00908 .
O Authorized o N OAuthorized
Person Person
OoOther OOther OOther (JOther
CIManager Name: CiManager Name:
-
Z.0B
ClMember Address: dMember Address: el s \
Loate Pl -
21 [
O Authorized O Authorized R o
L5 - > -
o 148
Person Person : s C
- T_J"
O0ther T Other OOther COther__ - -
P ——
= o2
=
D Manager Name: O Manager Name:
O Member Address: CMember Address:
O Authorized O Authorized
Person
L Other, OOther

Person

CiOher

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.
of the translator must be submitted)
submitted in a document t

sPAEgpent of State constitutes a third degree felony us provided for in s.817.155,F.S.
DBTESCEBAOECASE.

Richard Sciacca

Signature of un authorized person

Typed or printed name of signee

Important Notice: Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Non-

9. Attlached is a certificaie of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. ([{the cenificate is in a toreign language. a transiation of the certificate under oath

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
@I /\"'_

CiOther



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and elected Nevada Secretarv of State, do hereby certify that
[ am. by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
carporattons, corporations sole, limited-liability companies. limited partnerships, limited-iiability
partnerships and business trusts pursuant to Title 7 of the Nevada Rewvised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper ofticer to execute this ceruticate.

[ further certify that the records of the Nevada Sccretary of State, at the date of this certificate.
evidence. FFH8-5, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the laws of Nevada and ¢xisting under and by virtue of the taws of the State of Nevada
since 12/12/2022, and is in good standing in this state.

IN WITNESS WHEREQF. 1 have hereunto set my
hand and aftixed the Great Seal of Swuate, at my
officc on 12/22/2022.

MK.CBWQLL,

BARBARA K. CEGAVSKE
Certificate Number: B202212223251722 Secretary of State

You may verify this certificate

online at htip//www. nvsos, cov




