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

ACCOUNT NO. : 120000000195
REFERENCE : %1%6ii(;;€; 754iiii)
RS A S s /Y
AUTHORIZATION ", dyﬁf
COST LIMIT $ 125.00
ORDER DATE : December 21, 2022
ORDER TIME : 9:42 AM
ORDER NO. : 271611-025
CUSTOMER NO: 7541001

FORETGN FILINGS

NAME : FFH8-4, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

.94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Evyliena Baker -- EXTH

EXAMINER:




BocuSign Envelope 10: 16819ACE-DE25-47C 1-BDF5-A5643DB20E98

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

IN COMPLEANCE WITTSECHON 6050902, FLORIDA SEATUTES. 11 FOLLOWING IS SUBMITTED T0 REGISTER A FORKIGN [IMITED LLABIITY
COMPANY TOTRANSICT BUSINESS IN THE STATE OF FLORIA.
| FFH8-4,LLC

(Name o Foreign Limited Liability Company: must melude “Limited Liabibity Company. L .G~ or "LIL.C.7)

(Ifname una ailable, enter aliemale name adopted for the purpose of ransacting business in Florida, The alternate name mnst inclde ~Limited Liabiliy Company,” L L C." or "LLC.™)
NEVADA
2 3
(Tunsdicnion under the Taw ol which Toreign Tivited Tiability company = organized| (FET nuinber, 1 applicable}
4,
(Date Tirst ransacied business in Flonda, 1T phor (o regstration )
(See sections 605 0904 & 605.0903, F 8. to determine penalty Labitity)
1511 PONCE DE LEON AVE. 1151 PONCE DE LEON AVE,
A, 6.
15treet Address of Principal Qfficey (Mmbing Address)
SAN JUAN, PR 00908 SAN JUAN, PR 00908
an e
. [

- )

L 3
3T W '
= ] —
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ™o r

T —_—
. - rﬂ‘ )
CORPORATION SERVICE COMPANY - v

Narme: - I

(201 HAYS ST. e c

Office Address:
TALLAHASSEE

32501
. Florida
(Cin )
Registered agent's acceptance:

(Z1p cxde)

Having been named as registered agent and to accept service of procesy for the above stated limited liability company ar the place
designated in this application, | kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept tie nbligativns of my position as registe ed agent.

A
C&)@Wﬂ (X/ﬂt ;{‘/t’ﬁf,assismw Ve preselunt

{Registesed agem’s signane )
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manage [up o six (6) total}:

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

Name and Address: Title or Capacity: Name and Address:
8 Manager Name: Richard Sciacea OManager Name:
OOMember Address: | 151 PONCE DE LEON AVE, OMember Address:
O Authorized SANJUAN, PR 00908 T Authorized
Person Person
iJOther O0Other CiOther TiOther
COManager Name: CiManager Name:
OMember Address: ONember Address: E ‘i
O Authorized O Authorized E‘,l ':‘:l—?l Bl
= ral, _—
Person Person
CJOther OOcher E1Onher
UManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other O0Other

OOther

O0Other
Importan! Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is 2 certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
of the translator must be submitted}

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
submitted in a document

. S

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
OB7ESCER40ECASE. .

Jspaggpent of State constitutes a third degrec felony as provided for in s.817.155. F 5.

Sagnatare of un authorized person
Richard Sciacca

Tvped or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and clected Nevada Seeretary 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
corporations, corporations sole, limited-liability companies, limited partnerships, limited-hability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and
am the proper oflicer to execute this certificate.

[ further centify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence. FFH8-4, LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly organized
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since 12/12/2022. and is in good standing in this state.

IN WITNESS WHEREOF, I have hergunto sct my
hand and atfixed the Great Seal of State. at my
officc on 12/22/2022.

m«.%

BARBARA K. CEGAVSKE “
Certificate Number: B202212223252241 Sccretary of State

You may verify this certificate

online at htlp:/Awww.nivsos.oov
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