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COVER LETTER

T Registration Scction
Division of Corporations

MASSAD HOLDINGS L1L.C
SUBIJFCT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek ure submitied to register the above relerenced toreign limited liabiliiy company to transact business i Flonida.

Please return all correspondence cotcerning this matter o the following:

[eeza Andersen

Name of Person

The Andersen Firnm

Firm/Company

7771 W Qakland Park Blvd, Ste 228

Address

Sunrise, FI1. 33351

City/Staie and Zip Code

[LI.CAdmmETA law

E-mail address: (to be used for uure annual report nodtfication)

For further information concerning this matter, please call;

Leeza Amdersen Hhh 230-2206
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite S10

Tallahassee, FLL 32303

Enclosed is o check for the following amount:

Please make check puvable 10: FLORIDA DEPARTMENT OF STATE

= 512300 Filing Fee D $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Cenilicate
Certificnte of Status Cerufied Copy of Status & Centitied Copy



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

IN COMPLIANCE WHH SECTION 6030002 FLORR STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN  LINMITED TIABILITY

COMPANYTOTRANCACTRUNINESY INTHE STATE OF FLORIDA:

1 MASSAD HOLDINGS, LLLC

(xame of Foreign Limsted Labihoy Company: must include “Lamated Liability Company.”™ "L.L.Cor "LLC™

Wyoming

(1t marne urararlable, enter allernste sume adopicd (v the purpase o transacting business m Flords The altermate e mostmcdude “Limited Liababiy Company,” “LLC T or "LLCT

93-1874510
2.

tJun~dwton uder the Liw of svhich foreign bioited habdity company o organwed:

s

(FEI numbez, it applwahle)

thate tirst ramsacted business e Floruda, at prior to registration. s
{8c0 sechany (IS 04 X 608 0005, F S o determine penalts latalas
112 Nurmi Drive

3

The Andersen Firm
;S.lrccl Address of Principal CHbee

6.

thlarling Address)

It Lauderdale, FILL 33301

7771 W. Qukland Park Blvd, Swe 228

S
Sunrise, FL 33351 A e
He e
I U
=t [ et il
7. Name and sireet address of Florida regestered agent: (PO 33ox NOT aceepiable) b -
- oy
. i
Leczi Andersen . o }
Name: .
R
RN
7771 W. Oakland Park Blvd, Ste 228 i
Office Address:
Sumrise 33351
. Flonda
100y} tZap coden
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capaciey, 1 further agree

to comply with the provisions of all statutes relutive o the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as registered agent.

s

1Regitered agent’s vgnaturc}



8. For initial indeaing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized w

manage [up to sia (6) wlal]:

Tite or Capacity:

Name and Address:

JESSY MASSAD

Title or Capacity:

Name and Address:

JESSY MASSAD LIVING TR.

- Manager Name: CIManager Namwe:
OMember Address: = Moember Adddress:
. 112 Nurmi Drive . 112 Nurmi Drive
O] Authorized OAuthurized l
Fort Lauderdale, FLL 33301 Frort Lauderdale . F1L 33301

Person Person

T Other C1Other D Other COther
Leeza Andersen
ElMfanager Name: o CIManager Name:
Cinember Address: CIhember Adddress:
_ . T771 W, Oukland Park Bivd Ste 228 .
= Authorized O Authorized
Sunrise, FLL 33351

[Person PPerson
OOther {JCHher COther OOther
CIManager Namwe: OManager Name:
CFMember Address: CIatember Address:
O Authorized O Authorized

Person Person
ClOher OOther OOther OOiher

Importamt Notice: Use an attachment o report more than six (6), The adachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certilicale ol existence, no more than G0 davs old. duly authenticated by the officul having custody of records in the
jurisdiction under the faw of which it is organized. {11 the certificate is in a foreign language, a translation of the cenificae under oath

of the translator must be submitted)

10. This document is executed inaccordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitled in a document to the Department of State constituies a third degree felony as provided for in .817.155. F.5.

A —

Feeza Andersen

signature of an authorzed persen

Ty o sriated moarne ool s etee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

MASSAD HOLDINGS, LLC
!
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 14, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001284789.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of July, 2023 at 2:57 PM. This certificate is assigned 1D Number 063139525.

(et )/ Frmy

Secretary of State

Notice: A ceriificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a cerlificate may be established by viewing the Cenificate Confirmation screen of the
Secretary of State's website https:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




