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115 N CALHOUN ST, STE. 4

COGENCYGLOBAL | scicaibmss ™ ™"

COGENCYGLOBAL.COM

Account#: 120000000088

Date:_January 17, 2023

Name: James Brodbeck

1884618
FGG SPA, LLC

Reference #:

Entity Name:

Articles of IncorporationfAuthorization to Transact Business
D Amendment

[ Change of Agent

D Reinstatement

[:] Conversion

|:] Merger

[[] bissolution/Withdrawat

[] Fictitous Name

Other Certificate of Status and Certified Copy upon filing

Autharized Amount: $160.00

Signature: %\/—
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COVER LETTER

TO: Registration Section
Division of Corporations

FGG SPA, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Picase return all correspondence concerning this matier to the following:

DARIELLE SHALOO

Name of Person

FGG SPA, LLC

Firm/Company

2206 OLD EMMORTON RD, SUITE 100-312
Address

BEL AIR, MD 21015
City/State and Zip Code

PAYROLL.FGGSPA@GMAIL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

DARIELLE SHALOO w609 668-5251
Name of Contact Person Arca Code [Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.0O. Box 6327 Clifton Building
Tallahassee. F1. 52314 2661 Executive Center Circle

Tallahassee, FLL 32501

Enclosed is a check for the following amount:

Please make check puvable 10: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee D. 5130.00 Filing Fee & D 3155.00 Filing Fee & [X $160.00 Filing Fee, Certificate
Certificate of Siatus Cenified Copy of Status & Certified Copy



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

IN COMPLLANCE W SECTON 630002 FLORIDA STATUTES THE FOLLOWING IS SUBNIPTIL 10 RECGINTER A FORIKGN . LMD LLABILTY

COMPANY TOTRANSACTBUSINESS INTUE STATEOQF FLORID:A:
FGG SPA, LLC
TLLC o tLLO T

i
{Nume of Foreran Limited Liability Company © must melude “Linuted Labilny Company™ 71 1L €

11 name unasailable. enter aliemate nune adopted for the purpose of wransacting husiziess s Flonda The altenute name must include “Limited Lisbidity Compamy,”™ "L L C" or "LLECT}

464371948

i MARYLAND i
= AN
(Junsdiction urkler the law ot wlach foresen heuted habihine company 15 organized) {FEl numbxet, if apphcable)

s 08/15/2022

) (Date first transacted bsiness in Florda, af poor o segstation )

(Sec secnans 605 BHH & 605 0905, F 5. o detenmine penalty: Habalin |
X 8310 MILLS DRIVE ] 2206 OLD EMMORTON RD
2. ).
15treet Address of Pancspal Otfices (Mluhng Address)
SUITE 100-312

MIAMI, FL 33183

BEL AIR, MD 21015

M~
} ~
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) _' 'C_-’
Tr = ,
e = by
- _— -1 ] - ;
Cogency Global Inc. ~ =
Name: gency P
> oD
- = =
, 115 North Calhoun St. Suite 4 I T
Office Address: . .
N A ]
n
Tallahassee o 32301
. Flonda
Wity ) (£ip coxled

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stuted limited liahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
tor comply with the provisions of all stututes relative ta the proper and complete performance of my daties, and I am familiar with

and accept the obligations of my pusition as registered agent.
A , .
Uil Trslceo
({’, L{Jl,tf l)/[.t\ AL

{Registered .q;tn[' 1 dignature)




8. For initial indexing purposcs,

manage [up to six (6) total):

Tide or Capacity:

[_il»\-lnnagcr
[ IMember
[(JAauthorized

Person

[:]Olhcr

Manngcr

D.\-Icmbcr

[_]Authorized
Person

Clonher

[_IManager

CIMember

Dr\uthorized
Person

[_lnher

Name and Address:

Krystle Zurenda

Name;
Address: 6521 SW 39 8T
MIAMI, FL 33155
| Other
Name: Barbara Hernandez
Name:
Address: 15617 SW61ST TERRACE
MIAMI. FL 33193
_I()lhcr
Name:
Address:

__|Other

Title or Capacity:

CJ Manager

I} Member

I | Authorized
Person

| [Other

i_| Manager
i | Member
] Authorized

Person

Clother

] Manager
|| Member
L] Autharized

Person

[ JOther

list names, title or capacity and addresses of the primary members/managers or persens authorized 1o

Name and Address:

Name:

Address:

|  Other

wame:

Address:

—lOlhcr

Name:

Address:

|__Other

Important Notee: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes onky, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a cenificate 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. (1 the certificate is in a foreign language. a translation of the certificate 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 false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins. 817,155, F.S.

Dancalls Shalss

Signature of an authorized pervon

Darielle Shaloo

Ty ped ot printed name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. INGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE, IS THE CUSTODRIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
TINS CERTIFICATE.

I FURTHER CERTIFY THAT FGG SPA, LLC (WI13621607) . REGISTERED JANUARY 03, 2014,

1S A LIMETED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
THE STATE OF MARYLAND. AND THAT THE LEMITED LIABILITY COMPANY [S AT THE TIME
OF THIS CERTIFICATE [N GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 17, 2013,

Michael L. Higgs
Director

301 West Preston Strec, Baltimore, Marnvland 21201
Telephone Baltimore Moo (410) 767-1340/ Ouiside Bultimaore Metro (888) 246-3941
MRS (Marvland Reluay Service) (800) 733-2238 T aice

Online Cernficate Authentication Code: nS¢vdDcB8kCOlaHE_zyRlg
To verify the Authentication Code. visit hup:#dar.marvland.govivernifv




