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

ACCOUNT NO. : 120000000195
REFERENCE : 270859 7541001
/

AUTHORIZATION : | '
___________________ COST LIMIT = sfyag.00
ORDER DATE : December 21, 2022
ORDER TIME - 4:33 PM
ORDER NOC. : 270859-015
CUSTOMER NO: 7541001

FOREIGN FILINGS

NAME : FFH8-7, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

.94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER :




DocuSign Envelope ID: 16B19ACE-DE25-47C 1-BDF5-A5643DB20E98

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

IN COMPLIANCE BT SECHON 65.0X02. FLORIDA STATUTES, THIE FOLLOWING IS SUBNTTTTD TO REGISTER A FORIAGN LMD LIABILITY
COMPANY TOTRANSACT BUSINENS IN T ST OF FLORIDA:
I FFH8-7. LLC

{Name of Fareign Limited Tiabliy Company:, must nclude “Limited Liabiliny Company,” T.L.C Tor LLT)

NEVADA
2

{unsdiction under the law of which foreign Timuted Tability company s oruamtredi

LP¥]

(if e unavailable, enter aliernute name adopted for the purpose of transacting business in Florida  The alternate name must include “Limited Liability Company,” “1. 1. C.7er "1.LC.7)

(FET number, 1f applicable)

Trate first transacted business ain Flonda, 11 poor o regisimuion }
(Kee sections 685 0N & 6050905, F 5. 10 detenaine penalty hability)
1511 PONCE DE LEON AVE

lS.tr:el Address of Pnincipal Office)

11531 PONCE DE LEON AVE.
6.
SAN JUAN, PR 60908

1Maling Addres<y

SAN JUAN. PR 00908

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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CORPORATION SERVICE COMPANY - C
Name: o oA
1201 HAYS ST, ER
Office Address:
TALLAHASSEE 3250
. Florida
(City)
Registered agent’s acceptance:

{Z1p coxde}
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pusition s registered agent.

Mapenis W

g
&W,assismw Ve preselipd

(Registered agent’s sigrature )




DocuSign Envelope 1D: 16B19ACE-D625-47C 1-BDF5-A5643DB20EY8

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Richard Sciacca
= fanager Name: ‘ CIManager Name;
11531 PONCE DE LEON AVE.
Cirember Address: ' n CIniember Address:
. SAN JUAN. PR 00908 .
O Authorized ' l Ll Authorized
Person Person
OOther DOther OOther Other
CINtanager Name: CIManager Name:
P
OMember Address: OMember Address: (s v - T\
\.-‘ 3 "‘ \ /
Lot 7
O Authorized O Auwhorized T el \"
oo
Person Persan L. -3 aa
= (-
g w
O Giher OOther O Other OOther . <.
=5 —
:_:::.. ‘_\.
OManager Name: O™ anager Name:
OMember Address: CIMember Address:
O Autharized O Authorized
Person Person
OOther OOther OOther TOOther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imuged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the certificate is in a foreign fanguage. a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fzlse information
submitted in a document 1 the, 'nt of State constitutes a third degree felony as provided for ins. 817,155, 1.5,

C

O87ESCEBADECASE..

Signature of an autherized person

Richard Sciacca

Lyped or printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the duly qualified and elected Nevada Sccretary of 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-lability companies, limited paninerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently 1 a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to execute this certificate,

| further certify that the records of the Nevada Secretary of State. at the date of this ceruficate,
evidence, FFH8-7, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the laws of Nevada and cxisting under and by virtue of the laws of the Siate of Nevada

since 12/12/2022, and 15 1n good standing 1n this state.

IN WITNESS WHERLOF. I have hereunto set my
hand and atfixed the Great Scal of Siate, at my
office on 12/22/2022.

MK.%

BARBARA K. CEGAVSKE
Certificate Number; B202212223251726 Secrctary of State

You may verify this certiticate

online at hitp:/Awww . nvios.eov




