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

N COMPLIANCE BITH SECTION HB.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
‘ FUZION VENTURES ENTERPRISE LLC

(Name of Foreign Limited Liabtluy Company: mstinchide “Timied Tiabiliny Company.™ "LILC "o "LLE™

(Ht name unavintable, enter altestate nanse adepizd for the purpose of unsacting business s Flonda, The aitzmate name must include “Linured Laability Company,” "L.L.C.7 ot "LLC.™Y
, California

3 872240378

(Turisdection under the law ot which tareign Tiantee Tiability company 18 iganized)

(FLI number, 1T appheable)

4.
{Date first Iransacted business i Flonda, it prion (9 regisiratin, |
(See sectons 605.0904 & 6050005, F.5. w detennine penaliy hability)
_ 858 N Lauderdale ave 958 N Lauderdale ave
>,
(Sereet Address of Poncipal Office)

*N

Maiding Address)

Narth Lauderdale FL 33068

North Lauderdale FL 33068

a

'
‘.

Ty

7. Name and street address of Flerida registered agent: (P.O. Box NOT accepizble)

|1 HY 92 AVHEL0

[ i
. Registered Agenis Inc L. . 5'.'1
~Name! v
me L i
N
- 4 £ —— -
Office Address: 7901 4th St N STE 300 S
Zr O
O =
St Pelersbur ) S
? . Florida 33702 '
{C'ity)

1Zip code)
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I 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 accept the obligations of my pusition as registered agent.

Daid '6_83-_1.5

(Registered agent’s signarurat



8. Foriniial indexing purposes, {ist names. title or capacity and addresses of the primary members/managers or persons authorized ta
manage {up 10 six (6) 1o1al]:

Title or Capacifv: Name and Addresy: Title or Capacity: MSame and Address:
] DWAYNE THOMAS )
(X Manager Name: O Manager Namg:
OMember Address: O Member Address:
. 2350 nw 60th ter i
O Authorized (O Authorized
Sunrise FL 33313

Person Person
T Other D Other DOther TiOther
) Manager Name: (] Manager Name:
i Member Address: M ember Address:
O Authorized 0 Authorized

Person Person
COther Onher OOther CJOther
OManager Name: OManager Name:
O Member Address: O Member Address:
O Authorized O Authorized

Person Person
OOther Ciother Ciother [OOther

Important Notice: Use an attachment o report more than six 16). The atrachment will be imaged for reporting purposes enly. Non-
indexed individuals mav be added to the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a certificate of eaistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is arganized. {I{ the certificate is in a foreign language. a transletion of the certiticate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 603.0203 (1) {(b). Florida Statutes. I am aware that any false information
submitted in a document 1o the Depastment of State constitutes a third degree felony as provided forin s.817. 155, F 8.

~

A A
/ /7

17,4

Signatare af an authasreed persan

Robin Jones

Typed or printec nanwe of sipree



Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., Califarnia Secretary of State, hereby certify;

Entity Name: FUZION VENTURES ENTERPRISE LLC
Entity No.: 202108310222

Registration Date: 03/19/2021

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise alf
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or ather evenls that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the enlity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of May 25.
2023.

S

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 112756523

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



