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FLORIDA DEPARTMENT OF STATE

April 11, 2023

DANIEL RAZ

12005 ALBERS ST #212
VALLEY VILLAGE, CA 91607 US

SUBJECT: FREDI GROUP LLC
Ref. Number: W23000021672

Division of Corporations

We have received your document {or FREDI GROUP LLC . However, the
enclosed document has not been filed and is being returned to you for the

foltowing reason(s):

Failed to make the corrections listed in the previous letter. Attached is an
example of the certificate required by this office.

If you have any questions concerning the filing of your document, please call

(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist Il

Letter Number: 923A00008090
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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBIECT. Frebi  Gyowp Lic

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

/Dcm el .QCL'%:

Name of Person

Trese Gyowp LLcC - espren)

Firm/Company
Aroos  Poaes Cf #F2\T
Address
\/a“ej Whj'( , oﬂ! Q| o™
City/State and Zip Code

Ered growgf @gmail . Com

E-mail address: (to be used for future annual report notification}

For further information concerning this mauer, please call:

D&m[d&\ Qa/r ac 210 GClol-26 11—

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

Tallahassee, FL. 32303

Enciosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & (0 $160.00 Filing Fee, Centificate
Cenificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6030002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIT) TO REGHSTER A FOREXGN  LIMITID LIARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. F'%Gu GW\LP LL-C

(Name of Foreign Limited LiabiTity Compny: must nclude ~Limited Tiabiliy Company," "L.IL.C."or "LI.C.7)

(If name unnvaifabie. entey alternate name adopted for the purpose of transacting business in Florida, The alternate game must inchude ~Litted Liability Company,” “L.L.C.," or “LLC.™)

, Mevade  [consultant) | Tue TD (F50): 812-8G3 -30g

(Junsdiction under the faw of which foreigtt Irmited hababity company > organized)

(FEI number, if spphcable)

4. \I{'O{Z%

(Date first trazsacted bustcss m Flonda, o prior o registraton, )
(See sections 605.0904 & 605.0905. F.5. w determine penalty liability)

s (2005 P\berg Gk Mo o 2005 PBlbers st 4710

(Steeet Address of Principal Office) (Mmiling Address)

Voley Vollege  CIA valley illage A
CHGQ’/} Gl boy

£0

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: DO\ i ‘ @% e
Office Address: Sg 2- /VV gﬂ)/ f/'p)ae g’(- o
?or vost e orida__ 213>

{City) {Zip code)

e
R

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited Lability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of my position as. registered agent.

Qg /

(Registered agent’s sign:‘uun:)




8. For initial indexing purposes, tist 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:
[fManager Name: __ VAN | [2«2’ CIManager Name:
ﬁMember address: V0295 P Sb gy Address:
JoAuborized ARSI "ﬂ‘f e Cauporized
Persan clx, C‘(\(TJ‘D’ Person

OOther THOther OO0ther OOiher
OManager Name: UOManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
C3Other OOther Onher T10ther
(Manager Name: DManager Name:
OMember Address: CIMember Address:
OAuthorized O Awthorized
Person Person
OOther OOther OOther CiOther

Important 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 your Florida Deparument of State Annuzl Repont 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
Jurisdiction under the law of which it is organized. (If the centificate is in a forcign tanguage, 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 Siatutes. 1 am aware that any false information

submitied in a document to the Department ofSDla;(; cﬂs a third degree felony as provided for in s.817.155. F.S.

Slg&élure of an authorieed person

Dane | Vg

Typed or printed name of signee




Certificate Number: B202304223594053
You may venfy this certificate
online at hup://www.nvsos.uov

I, FRANCISCO V. AGUILAR, the duly qualified and elected Nevada Secretary of Siate, 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-liability partnerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are either presently in 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.

CERTIFICATE OF EXISTENCE "
WITH STATUS IN GOOD STANDING

evidence, FREDI GROUP 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 05/31/2016, and is in good standing in this state.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate, “

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 04/22/2023.

TRt

FRANCISCO V. AGUILAR
Secretary of State

- @




