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COVER LETTER

TO: Registration Section
Division of Corporations

9 S GORDON ROADLIC
SURIECT:

Namwe ol Limited Liability Company

The enclosed " Applicaton by Foreign Limited Liability Company fur Authortzation to Transact Business in Florida,” Centificute of
Existence, and cheek are submitted w register the above relerenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Leeza Andersen

Name ot Person

The Andersen Firm

Firm/Company

7771 W Oakland Park Blvd, Ste 228

Address

Sunrise. FLL 33351

City/State and Zip Code

LLCAdmin@ T AL law

E-mank address: (to be used for future annual report notitication)

For further information corcerning this maiter, please call:

Leeza Andersen X6 230-2206
it | )

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
Tallahassee, FL 32314 2415 N. Monree Street, Suite 810

Tatahassee, FL. 32303

Enclosed is a check for the following amount:

Please mike check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O S130.00 Filing Fee & 01 SI33.00 Filing Fee & T $160.00 Filing Fee, Cenificaie
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WRTESECTION 603052, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 11 REGISTER A FOREIGN  LINFTED FLABIHITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| U5 GORDON ROAD.LILC

rName of Foretgn Limited Linbility Company: nual inglude “Eimnad Liabthty Company, ™ "LLC, or "LLCT

(11 name unm anlables enter alternate name adopted ton the purpose nf mesactmg business i Plotda The alernawe neme must melede " Lamted Ll Company,”™ "L O or “LEUT)
Wyoming
L

G3-2249752

Tursdsction under the Taw o which toregn Timted Labiliny company s organized)

[

(FED number, fapplheable)

4.
I hate arst iransac ted buseness m Flozida, of prine oo regastraton )
I8¢ sections oflS (X3 & HUS (RIS, T8 o deteroune pensliy labaluy )
112 Nurmu Dreive The Andersen Finm
5. 6.
8treet Address of Principal Odlice INading Addiess
. 2
- T (D)
11 Lauderdale, FLL 33301 7770 W, Oukland Park Blwd, S1e 228 &3
: o
‘,..-..-i}
. " ;’—: 3
\ . . - o ] oz
Sunrise, FL 33351 ' . il
ST
7. Name and sirect address of Florida registered agent: (PO, Box NOT aceeptable) oo =3
C Y e— | N
- e
o -
.
Leeza Andersen y o
Nanmw:
F771 W Qakland Park Blvd, Ste 228
Offce Address:
Sunrise 31351
. Florida
11ty £21p cunle)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Hmited Habiliy company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar wich
and accept the obligations of my position uy registered agent.

Hor

tRegislered agent’s saignature)




8. For initial indesing purpuoses, 1ist ninnes, tile or capacity and addresses ol the primury members/munagers or persons authorized 1o
manage [up o sis (6) total:

Title or Capacity:

Name and Address:

JESSY MASSAD

Title or Capacity:

Name and Address:

MASSAD HOLDINGS. LILC

mManager Nanwe: O Manager Nume:
OMember Address: =\ ember Address:
112 Nurmi Drive . 112 Nurmi Drive
O Authorized U] Authorized
Fort Lauderdale, FE, 33301 Fort Lauderdale. FI. 33301
Person Persan
OOther OOther COther COlOther
. [cera Andersen
U fanager Nume: O Manager Namw:
CINfember Address: Cnember Address:
_ . 7371 W Ouakland Park Bivd Ste 228 ]
= Awihorized O Authorizued
Sunrise, FIL 33351
Person Person
OOuher ClOther Cnher O Oher
O Muanager Nimwe: N tanager Nane!:
CMember Address: CIntember Address:
ClAuthorized Tl Authorized
Person Person
OOther OOther COther OOther

[mportant Notice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individaals may be added 10 the index when fiting vour Florida Deparument of State Annual Report foro,

9. Attached is a certilicate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the Taw of which it is organized. (1 the centificate is in a foretgn language, a wanstation ol the certificate under oath
of the translator must be submiticd)

10. This document is execuied in secordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted 1o a document to the Depariment of State constitutes a sthird degree felony as provided for in s. 817135, F.5.

Llt—

Srgiature o an authorzed person

Loz Andersen

Toreedd o trinted mame of s1oiee



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,

9 S GORDON ROAD, LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 6, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001295297.

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 2:58 PM. This certificate is assigned 1D Number 063139626.

(et ) Frny

Secretary of State

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




