M2300000 1/ 10
MRS

) 500409105445

(Address)

NIRRT Wl N F PR oy =
o e T Ry el #4125, 00

(City/StatefZip/Phone #}

(] pekue [ war [ maL _

L

o e

i

(Business Entity Name) ; ) .
v o f

o

E"fun"

€46 WY M2 AVH eI

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

FanBoovah LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida.” Cenificate of
Iixistence, and check are submitted to register the above referenced foreign limited Tiability company 1o transact business in Florida.

Please return all correspondence coneerning this matter to the following:

Jumes Goldberg

Name of Person

FanBooyah LI.C

Firm/Company

6278 North Federul Highway, Suite 27

Address

Font Lauderdale. FLL, 33308

Citv/State and Zip Code

dynastyacg @ pmail.com

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

For turther information concerning this maiter, please call:

Wilhiam Lawrence 361 779-5747
at{ }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the {ollowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fec O %$130.00 Filing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN CONMPLANCE WITTSECTION G002 FLORIDA STATUTEX THE FOFLOBING INSUBNFTTTD 1O REGISTTR A FORFKGN FINITID LB ITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIA:
FanBooyah LLC

iName of Forvign Limited Liability Company. must melude “Laimited Liabilny Company ™ "L T.C T or "L.ILCT)

1.

(If name unavailable, enter alternate name adepted for the purpose of tramsacting business o Foada ke aliemate same smstimelude “Limiled Linbilits Compam.” "L C%or “LLEC ™)

Delaware Y2-363174
3.

[

{FEI number_ i apphcable)

Uurisdiction under the Baw ol which forewgr Timited habidity company v ornised)

Tl fint Gansacted husiness @ Flonda, o prior o registration |
(See sectinns 605 49 & 605095 F 8 1o dewenmine penalry liabitiny)

6278 North Federul Highwy, Suite 27 6278 North Federal Highway, Suite 27
5 6.

(S;m! Adilress of Pancipal O fice)

(Maifig Address)

Fort Eauderdale Fort Lauderdale

Fl.. 33308 FI.. 33308

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) ~
~
[
' Marcelo Pimentel .. = s 3
Name: - o -
) . = ;
6278 North Federal Highway, Suite 27 .
Office Address: E Ly
1 iy
Fort | auderdate 33308 o s
. Florida =
a2

(i) Zip code}

Registered agent’s acceptance:

Having been named uys registered agent und to accept service of process for the above stated limited fiability compuny at the place
designated in thiy application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relgtive 1o the proper and ¢omplete performance of my duries, and I am familiar with

und accept the obligatinns of my position as registered agend.

IR/% figenl’s signatre )




8. For initial indexing purposes. list names, titde or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) twtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Jumes Goldberg

John Root

DO Manager Name: OManager Name:
HMember Address: 6278 North Federal Highway &\ ember Address: 6278 North Federal Highway
Ol Authorized Fort Lauderdale O Authorized Fort Lauderdale
Person Flonda, 33308 Person Florida, 33308
OOther OOther Other Olxher
OManager Name: UManager Name:
OMember Address: CIvfember Address:
O Authorized I Authorized
Person IPerson
OOther COther OOther OOnher
CiManager Name: O\ ianager Name:
TOMember Address: D fember Address:
Ll Authorized Ol Authorized
Person Person
COther OGther O Oher OOther

Important Notice: Use an attachment 1o report more than $ix (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added o the index when tiling your Florida Depariment of State Annual Report torm.

9. Altached is a certificate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the cerificate under cath
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 o the Department of State constj

V71174

tes a third degree felony as provided for in .817. 155, F.S.

SigrfitunOt W authonsed person

James Goldberg

Typed or printed nae ot vgnee



Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FANBOOYAH LLC'" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR A5 THE RECORDS OF THIS OFFICE SHCW, AS OF
THE EIGHTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FANBOCYAH LLC"
WAS FORMED ON THE NINETEENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

7415748 8300
SR# 20231883399

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 203298496
Date: 05-08-23




