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COVER LETTER
T Registration Section
Division of Corporations
Furora 1. 1LLLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida,” Certificate -
lixistence, and check are subimitted 1o register the above referenced foreien limited Liability company to transact business in Floric

Please return all correspondence concernming this matter o the following:

Jessica Furr

Name of Person

Firin/Company

2900 NE 7th Avenue, #907

Address .
Miami, FL 33137
\
City/State and Zip Code
- - - -
jess.furr@gmail com -
E-mail address: {to be used for future annual report notification) s
-0

For further information concerning this matter, please call:

Jessica Furr 561 445-3096
at )

Nanie of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclused is a check for the following amount;

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O $130.00 Filing Fee & T 5155.00 Filing Fee & 4 S160.00 Filing Fee, Certificate
Certificate ol Status Certitied Copy of Status & Centitied Copy



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

BN COMPLIANCE WITH SECTION S5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN TIMITED 11A1
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

Furora |, LILC
[

[ame of Foreign Limited Libility Company: tmst imchade “Limted Labilty Company, L.LOC o "LLTT)

(If name we aikeble, enter aliernate name adopted for the purpuse of trnsacting bisiness in Florida The alternaie name ot inchude “Limited Liahility Company.” “L.LCar 71T

Delawire

13
Lt

turisdiction under the law of which foreign Trmued Tiabiliny company v arganizedd ' tFLE sumber, af apphicable)

April 1Y, 2022

4.
{Thale fint transactéd business n Florda, 17 prior 1 registration.)
(80¢ seutions 605,000 & 05,0905, F 4. to determine penalty hability)
2000 NE Tth Avenue, #907 2900 NE 7th Avenuce. #907
—
S. 6. 2
tStrevt Address of Principal (Hfced 1 Mushing Addressy B
—
NMiami, FL 33137 Miami. FLL 33137
i
. , - 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o

NRAI Services, Inc.
Name:

[ 200 South Pine Island Road
Otfice Address:

Plantation 33324
. Flortda
(City )} (Lip rode)

Registered agent’s acceptance:

Having been named ux registered agent and to accept service of pracess for the above stated linited lability compuny at the pla.
designared in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. [ further g,
1o comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Iam familiar wii
and accept the obligations of my pesition as registered agent.

Cﬁ-@t Jessica Calor, Assistant Seeretary. NRAL Services. Ine,
1Registered agent’s signatuic)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authoriz
manage [up to six (6} totali:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jessica Furr Robert Furr
= Manager Nume: O Manager Nume:
INN) NE Tth Avenue, #9607 2355 Glades Rosd, Suite JE0A
= Member Address: TIMember Address:
Miami. F1. 33137 Boca Raton. FL 3343
= Anthorized = Authorized
Person Person
O Other OOther JOther dOther
O Manager Name: CIManager Name:
Onember Address: ClMember Address:
O Authorized O Authorized —
Persen Person o
C1O0ther OOther TJOther OOther !
OMuanaper Name: CiMunaper Nunw: -
T
c.®
CInemnber Address: CIMember Address:
O Authorized JAuthorized
PPerson Person
COther OoOther iJOther COther

Importan: Notice: Use an attachment to report more than six (6). The aitachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Deparument ot State Annual Report form,

9. Attached s a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in t
jurisdiction under the law of which it is organized. (Ff the certificate is in a foreign language. a translation of the certificate under o
of the translator imust be submitted)

16, This document 1s executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree fefony as provided tor in s.817.155. F.5.

/sf Jessica Furr

Signature of an authorized person

Jessica Furr

Typed or primted mame of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FURCRA I, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FURORA I, LLC"
WAS FORMED ON THE NINETEENTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. :

Authentication: 202623493
Date: 02-01-23

6742342 8300

SR# 20230336522
You may verify this certificate online at carp.delaware.gov/authver.shtml




