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FLORIDA DEPART‘MENT OF STATE
Diviston of Corporations

July 20, 2023

SVITLANA HEGVEY
230 SW 38TH ST
FORT LAUDERDALE, FL 33315 US

SUBJECT: FMCS LLC
Ref. Number: W23000099791

We have received your document for FMCS LLC and check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

A certificate of existence or a cettificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certiticate which is in a language other than the
English ianguage. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 523A00016243

www.sunbiz.org

Nivieinn of Carnorarinne - PO ROY 8297 _Tallahacesoa Flarida 19314



COVER LETTER

TO: Registration Section
Division of Corporations

waper M CES L LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida,

Please return alt correspondence conceming this matter to the following:

Svdions  Hee nren

Nathe of Pessdn
Frmes ¢
220 Su 287 54

Tort LApedale ga//bﬁ S22IS

City/State and Zip Code

bﬁ@q@ Elocipd © aussl cons

E-mail addrgss: (to be used for future annualfréporesfotification)

For further information concerning this matter, please cail:

<w+/@m\ Hecir\l@u\ W /30 T T Go00

Name of Contact Perdon Area Code Daytime Tetephone 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. Monroe Street, Suite 810

Tallshassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

?8125.00 Filing Fee [} $130.00 Filtng Fee & [ $155.00 Filing Fee & {1 $160.00 Filing Fee, Certificare
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPHANCE WITH SECTION 65,0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN LIMITED [ LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I. FME S Le 7

(Name of Foretgn Eimited Lizhility Company: must tnclude “Limited Liabiliy Company.” LLC."or "LI1.CT

{if name unavaslable, enter altermate name adopred for the purpose of ransacting business in Florida. The alicmate name st include “Limited Liabality Company,” “L.1.C.” or “LLCT)

2, mo’ﬁf‘_ﬁf’)c’l

(Jursdiction under the bw of whah Toreign Fimited labiiity conpany 1s organized)

(FEI mumber, 1f applacablc)

1. ./VD* doichﬁ -’gw}NGSS Q’/‘ s Fime

{Dafefirt tramsacted business m Flonda, 1f prior 1o regntration )
f'itf sections 6350904 & 605 0905, F.5. 10 determine pemlty hability

220 Si) SpYh S+ s S0 4<

{Street Address of Principal Office) tkfallmg Address)

Toct LavDerrale £1
2237315

!

[—J
[t ]
<l
7. Name and street address of Florida registered agent: (P.Q. Box NOQT acceptable) xé T
S vitlan . 532
PR
Name: V}'+ 2N HeCi[\)w om Dpr‘f
u)zf - =
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¥ J
Office Address: F50 Su 28 e

Fort LOupspobs Q 322/

(City) Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.;
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k. For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
*Manager Name: s D U/] J +)Ama »H-‘? G I\Pﬁ ClManager Name:
CIMember Address: 0,2%0 SW 30—"1’\ gj\/ COOMember Address:
O Authorized ﬁyﬁL Z—/MD&’/{/\{Q (& O Authorized
Person z;"? (< Person

COther ClOther OOther JOther

EManager Name: [ D€ Fhn He an/ @m CManager Name:

O Member ,\ddm% 0 S’ ?Dm‘ S OMember Address:

E]Authorizcd%/_f Lol 47 [ Authorized
person ez person

OOther C3Other O Other COther
[IManager Name: O Manager Name:
JMember Address: OMember Address:
[ Authorized CJAuthorized
Person Person
O Other OOther C3Other OOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is 2 certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign tanguage. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is execuied in accordance with section 6035.0203 (1) (b). F lOl’ldd Statutes. | am aware that any false information
submitted in a document to the Dcpanmem of State constitutes a third de ret,/[el ny as prowdcd forins.817.155. F.S.

V/,%// e

‘.-//‘ 6 Srp\anm:ﬁl an au{\on::d person
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T)‘pcd or [ﬁ'ﬂ{lcd name of sigtee




CERTIFICATE OF EXISTENCE

[, CHRISTI JACOBSEN, Secretary of State for the State of Montana. do hereby
certify that:

FMCS LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on June 29, 2023, and on that date was authorized 1o transact business in this
state for a term of perpetual duration.

Pavment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.

No articles of dissolution have been placed on the record in this office by said
limited lLiability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed 1o this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF, | have hercunto set
my hand and affixed the Great Seal of the State of
Montana. at Helena, the Capital, this 8th day of
August. 2023,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 43338527




