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COVER LETTER

TO: Registration Scetion
Bivision of Corporations

401 N BIRCH ROAD 603 LILC
SUBJECT:

Name of Limited Liabkility Company

The enclosed "Application by Foreign Limited Liabitity Company for Aushorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company 10 transact business in Florida.

Please return ali correspondence concerning this matier to the following:

[eeza Andersen

Name of Person

The Andersen Firm

Firn/Company

7771 W_Oakland Park Blvd, Ste 228

Address

Sunrise. FLL 33331

City/State and Zip Code

[LLCAdmMin@TAF law

E-mail address: (10 be used Tor future annual report nostlication)

For turther information concerning this matter. please call:

Leeza Andersen RO 230-2206
atl o }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassce, FL 32303

Enclosed 15 a cheek for the following amount;

Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T S130.00 Filing Fee & T SIS300 Filing Fee & U $160.00 Filing Fee, Cenificaie
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMNPLIANCE W SECTION 6036002, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTID TO REGISTER A FORFIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTVE STATE OF FLORIDA:

I 401 N BIRCH ROAD 603, LLLC

{Name of Forergn Limited Liability Company: must include *Linuted Liabiliny Company, ™ 7L, L.C

Sher TLLCTTY

2

(11 name unas anlable, enter sltermne name adopted Lo the purpose of ansachng business m Florda The allemate name nust uiclude “Limited Labiiy Compansy.” T LG, ar "LLE™
Wyoming

93.2338122

Jundkctren under the ks o which foretgn limuted habilus company s arganzed)

(Y]

(FE! number, o apphicabic)
4.

19ate fint transacted busimess i Flenda af prier o regitanton )
{30 sechons S5 O3 & o3 M3 S e determane penaliy hsbility)
112 Nurnti Drive
5

15treet Address of Princapal Othee)

The Andersen Firm
6.

Malimg Addressy
Fi Lauderdale, FIL 33301

TV W, Oukland Park Blvd. Ste 2282
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7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) - 'j
P — r T
St A
by
Leeza Andersen RETE A
Namwe:
F771 W, Qukland Park Blvd, Ste 228
Office Address:
Sunrise

33351
. Florida

1Cily) 1Zap coden
Registered agent’s acceptance:

Huaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
desipnated in this application, | hereby accept the appointment as registered agenr and agree to act in this capacin. [ further agree
te comply with the provisions of all statares relative 1o the proper and complete performance of my duties, and [ am familiur with
and accept the obligations of my position as registered agent.

etr. el —
7 7

{Regntered agent’s signatire)




8. For initinl indexing purposes. list simes, title or capacity and addresses of the primary members/managers or persons authorized
manage fup 1o six (6) weal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. JESSY MASSAD _ MASSAD HOLDINGS  LLC
=M\ uager Name: Linfanager Name:
Oxember Address: = \lember Address:
112 Nurmi Drive L 12 Nurmi Drive
O Authorized OAuthorized '
Fort Lauderdale, IFI, 33301 IFort Lauderdale . IF1L 33301
Person Person
CJOther OOxher TInher OOther

leeza Andersen

O Manager Name: CIManager Name:
OMember Address: CIMember Address:
_ ) 7771 W Oakland Purk Bivd Ste 228 .
= Authorized T Authorized
Sunrise, FLL 33351

Persan Person
Onher JOther C1Other Clher
OManager Nupne: DI Manager Nume:
COxtember Address: O Member Address:
OAutherized O Authorized

Persan Person
Oher COther, OOther ClOnher

Important Notice: Lise an atlachiment 1o report more than six (6}, The attachment will be imaged [or reporting purposes only. Non-
indexed mdividuals may be added to the index when filing your Florida Departinent of State Annual Report form.

9. Allached is a certificate of eadstence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Lsw of which it is organized. (18 the ceruficate 15 i a foreign language, o translation of the cenificate under vath

of the translator must be submitted)

L), This document is executed i accordance with section 6050203 (1) (b). Florida Statutes, T aware that any false information
submisted in a document 1o the Department of Siaie constitutes a third degree felony as provided for ins. 817155 F.8.

Lluae ——

Signature of a1 authonzed person

Lecza Andersen

Isvpod or prnled name ol sienee



STATE OF WYOMING
Office of the Secretary of State

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

401 N BIRCH ROAD 603, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on July 7, 2023, comply with all applicable
requirements of this office. Hs period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001295682.

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 2:59 PM. This certificate is assigned |D Number 063139727.

(it | Frmy

Secretary of State

Notice: A cenrtificate issued electronically from the Wyormning Secretary of Stale's web sile is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secretary of State's website htips:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




