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COVER LETTER

TO: Registration Section
Division of Corporations

North Lauderdale Ventures B0
SUBJECT:

Name of Limited Liabiliss Company

The enctosed "Application by Foreign Limited Liubility Company for Authorization so Transact Business in Florido,” Certiticate af
Existence, and check are submitted 1o regisier the above referenced foreign limited liability company W transact business in Florida,

Please return all correspondence concerning (his matter to the tolkawing:

Seven Bruck

Nunmwe of Person

Firm/Company

Address

Cinv/state und Zip Code

flowerhillpartners @ gmail.com

E-muil address: (o be used for future annual reporl notification

For further information concerning this master, please call:

Steven Hruck Mo GL1067R
Ny )

Nume of Cantact Person Arca Code Das time Telephone Nwnber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a cheek for the tolowing amount:

Please make check pavable v FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Iee CS130.00 Filing Fee & O 5153500 Filing Fee & & S160.00 Fiiing Fee, Centitivate
Certiticate ol Status Cenified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLLNCE BUTESECTRON 6050002 FLORIDA SEATUTEN THE FOLLOWING IS SUBNVIETED 1O RECGHTER A FORIKGCN LIMOTD LABILITY

COMPANY TOTRANSICTBUSINESS INTHE STATE OF FLORIDA:

| North Lauderdale Ventures 110

(Name of Foreagn Timited LiabiTiy Company s mustanclude "Limited Tiabdity Company "L T T or LLC T

{1 aame unanalable, enter altcrnate name adopted fr the purpose of transacting business s Flonda The alternate name must nchiade “ Limuted Laabihes Compam ™ “LLC " o "LICT)

Delaware 2. 1HRINGY
2, L
tJurdiction under the Taw of which foreign Timed Tabiliny company s organized) tFET number 17 apphcahle)
4.
1Thate first ransacted business in Flonda, 3 pewer 10 redimiratan 1
(Nee sectiains 808 ORMR & 005 M F R to determune penaln labshinn
3450 N Staie Rd 21218 81 Andrews Blvd
3. .
iStreet Address of Principal Otfice) Mailing Address)
Nuorth Lauderdale FIL 3339 Sulte 714
Boca Raton B 333413
7. Name and street address of Florida registered agent: (PO Boy NOT aceeptable)

Alexander Filosa
Nume?

S840 Red Bug Lake Rd 473
Ottice Address:

Winter Springs 32709
- Florida
(Cin 1£1p code)

Registered agent's acceptance:

00:" Kd 8¢ NI EL0T

Huving been named as registered agent and o aceept service of process for the abeve stated limited Kability company af the place

designated in this application, I herehy accept the appoimiment as registered agene and agree to act in this capacite. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and D am fomiliar with

and accept the obligations of my position as registered agent.

é},&, ! ./"-J‘(-?/ah

{Rewistered agent's signatures




&, For inital indexing purposes, list names, title or capacity and addresses of the primary: membersimanagers or persons authorized 1o
manage [up o six i6) otal|:

Tite or Capacity:

& \Manager

TN ember

O Authorized
Person

O nher

TN Lanager

TN ember

= Authorized
Person

COther

TIManager

Tidlember

I Authorized
Person

TOther

Name and Address:

Robert Bruck
Ninwe: e e

21218 st Andrews Bivd #7306
Address:

Boca Raton, F1. 33343

Citnher

. Steven Bruck
Nanwe:

21218 St Andrews Blvd 746
Adddress:

Baoca Raton FE. 33343

iOther

Name:

Address:

Other

Title or Cupacity:

T3 Manager

Cidlember

Z Authorized
Person

iZOther

i M anager

CIMember

TAwthorizvd
Person

O(nher

O Manager

M ember

CiAuthonived
Person

TOther

Name and Address:

Nume:

Address:

Tirher

Name:

Address:

Ciother

Name:

Address:

JOther

Importani Notice: Use an attachnent 10 report more than sin (6). The attachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report torm.

9. Attached is a certiticate of existenee. ao more than 90 davs old. duly authenticated by the official having custody ol records in the
purisdiction under the law of which it is organized. (11 the ceniticate is in a toreien language. o translation of the certificate under outh
of the translator must be submiitedy

H). This document is eaceuted in accordance with section 6G3.0203 (1) ¢b), Florida Statutes. [am iware that any talse information
submitied in i document to the Departnent of State constituies i third degree felony as provided for in s.817.153. 1.5,

i

Slgm.'cd perTsan

Steven Bruck

I ped or pranted naine ot sines



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH LAUDERDALE VENTURES 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 TWENTY-SEVENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTH LAUDERDALE
VENTURES LLC"” WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203838275
Date: 07-27-23

7215244 8300

SR# 20233098323
You may verify this certificate online at corp.delaware.gov/authver.shtml




