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COVER LETTER

TO:  Registration Section
Division of Corporations

FEMME & CO PROPERTIES LLC
SUBIJECT:

Name of Limtted Lizbility Company

The enciosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flanda," Ceruticate ol
Fxistence. and cheek are submitied to regisier the above referenced foreign limited liabilily company to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

mame of Person

FiemCompany

[735) S TATE HWY 249 #2X)

Addres<

HOUSTON. TX 77004

Ciy/Srate and Zip Code

EFILEI 234 @INCFILE.COM

E-marl address: {10 he used tor future annuyal report notilicabion)

For turther information concerning this matter. please call:

LOVETTE DORSON I RAS-462-3433
at { }

Nume of Contact Person Arca Code Daytime Telephone Numbcer
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.0. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32304

Fnciosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE

LI si2sn0Fiting Fee M) $130.00 Fiting Fee & [ $155.00 Filing Fee & O $160.00 Fiting Fee. Certificate
Certificaic ol Status Cenilied Copy of Siws & Certified Copy

(123000127591 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECHON GB8.0002, FLORIDA STATUTES, IME FOLLOWING IS SUBMITTED 1O KEGINTER A FOREIGN LIMITED [LABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

, FEMME & CO PROPERTIES LLC

(Name af Foreign Limited Linbitay Compniy: mustinelude “Eimied Linbiliy Company,” " L.L T ur "LLET

(1 nanw uravaslible, eoter akermaw rone adopted for the pumose of transacting busieas i Tlorids. The ahernsts azme mustinelude ~Linuted Lability Commpany,” LLC ar “LLC 7}

New York
2 3
vuredi ion under the s of 2 hich tareign e d iabdiey company o nrganseed) CHE) nwnber 1l apphicabic)
4,
CDate Birst s ted Bosness in Flomda ol praon a cgge i )
Sev veviions 0% (PG L H)S OS5 F .S Lo detenine peralty Hobdiy
1150 Nw 720d Ave Tower 1 Ste 455 $9810 1150 Nw 72nd Ave Tower | Ste 435 #9810
<

(Sereet Address of Prineipal Othee) yMadmg Address)

Miami. FL 33126 Miami. FL. 33126

ol

7. Name and gtreet address of Flonida registered agent: (P.C. Box NOT acceplabie}

o
27 .

REPUBLIC REGISTERED AGENT LLC .
Name:

'Ul 1

1150 Nw 72nd Ave Tower | Ste 435
Office Addiess:

05

Miamt 33126

. Florida

10y (Zip coxgey

Reglstered agent’s acceptange:

Having been named ay registered agent and to accept service of process for the above stated limited lability company at the place
designated in thix application, I hereby accept the appointment os registered agent and agree to act in this capacioe. 1 further agree

o comply with the provisions of afl starates relutive to the proper and complete perfurmance of my dutivs, and I am familive with
und accept the obligations of my position as registered agent.

v/
Alirele z)o A7)

(Repwmivrad agens’s signaturch

(((H23000127391 3m)
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& Forinital indexing purpoases. list pames, title o capacity and addresses of the primary members managers ar persons autherized (o

nranige [up o sis (O lotal b

Title ur Capacity: Name and Address: Title yr Capacits : Name and Address:
Tiplusm Artis

D.\ian:—tgcr Name: I D Manage Nune, .

E]Nh:n]hcr Address: D Nember Address -

1434 Woentern Ave, Suile | #7393 .
D Authorized

OJamhorized

Albany . NY 12203

Person e I*er~on e e e e
Clowber Chknuber Ldoaher [Tother
s tanuger Name: [ Manager Name: . .
D:‘viuml)cr Address: 3 Member Address: e
m.-\uthuriml _ S 3 Authuorized

lerson I"ersen e —
Tlowner Otnher L Jther CJoer__
DMnnagcr R I (7 Manager Nomer __ _— _—
i IMember Address: (3 Member Address, N
Df\ullmrizcd _ B Aurhorized e e

Person IPerson e e -

T YOther other. [JOther l:]()lhcr

Important Netice: Use an attachment to report more than six (0). The atachment wili be imaged for reperting purposes only, Non-
indeaed individuals may be added 1o the mdex when 1iling your Florida Depariment ot State Anpual Report form.

9. Attached is a centificate of evistence. no mare than 90 days eld. duly authenticated Iy the official having custody of records in the
Jurisdiction under the Jaw ol which it 1s organtzed. (11 the certificaie is in a foreign langeage. a ramlation of the certificate under oath
ol the rnclator musi be submitied)

1t 1 hes document 1s execuled in accordance widh section 0030203 (1 (), Florida Statutes. 1 am uware thist any false inlormation
athmitted in a document 1o the Department of State constitutes o thind degree felapy as provided for in s 817 133 F.S.

Ssenature ol an tathoarfed [BELN ]

Viphani Artis

VagnotEon prastigtlsranis ol sicagy

CH230001 27391
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Entity Name;
DOS ID Number:
Entity Type:

Entity Status:

Statement Statos:

Statement Due Date:

A

LA N ]
P R T,

Date of Initia! Filing with DOS:

-'.' F / '...o
] ‘QJCD L E;u/}»..

STATE OF NEW YORK

DEPARTMENT OF STATE

Certilicnte of Status

[LROBERT 1 RODRIGUEZ. Secretary of Stne of the Stae of New York and cosiodian of the records required by law (o be filed
i my office. do hereby cenify thal upon a diligent cxaminiion of the reconds of the Depaitment of Staite. as of the dute and time of this
cerificate. the folowing entity information is reflected:

FEMME & CO PROPERTIES LLC

6700473

POMESTIC LIMITED LIABILITY COMPANY
EXISTING

(M/17/2023

CURRENT
0173172025

No information is avaitable from this office regarding the Dinancial condition. business activity o pragtives of ihis entity.

WITNESS my hand and official seal of the Department of State.
at the City of Allkeay . on Manch 322023 a0 11:35 A ML

......'.l.

By Brendan C. Hughes

ROBERT J. ROUKIGUEZ. Secretary of Stawe

Bradar & RLogan

Executive Deputy Searetary of State

(([H23000127591 3N}

Authentication Number: 100003227395 To Verifly the authenticity of this docurneat you may sceess the
Division ef Corpomation's Document Authentication Website at hip./fecorp dos.ny goy
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