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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE WTTH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOVING IS SUBMITTED T REGISTER A FOREICN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS iN THE STATE OF FLORIDA:

I FENIKKUSU GENERAL SERVICES LLC

{Name o Foreign Limited abilty Lompony: must include “Dimized Liability Cempany, LU, or "LLL.)

(IF name uoravailablz, erier alicrnate same acopted for the purpase ¢l transacting busingss s Florida. The alicmate

3 DELAWARE

{Turndiction under iIGs w ol whigh forcign Hinlied ebility voumpeny # orgznzred)

fame musd include “Limited Liaeidry Cpznpany," “LLC,"ar “LLE.")

. 88-1394318

[EE] nunther, epnlicabic)

L

s AUGUST 24th 2023

Dwie it Brarguried besimess In Florla, 1F pror &
(See ssetions §05.0504 & 605.0905, £.5, (o deiz

23B7 W 28 Street Suit 502

. L6
{Strect Address of Principal Office) ’

W ceLisiTLion.) -
mung penalty lighility)

2387 W 28 Street Suil 502

(Malizy Addxest)

Hialeah FI 33016

Hialeah FI 33018

7. Naome and gireet address of Fiarida registered agent: {P.O. Box NOT ncceptzble)

P ]
P =
. L. -t [ ~3
Name: Collin Mathew Corbie A
-2 i
7 i v
’ -, 5”- g
HIALEAH | Florida 33016 (- K @
(City) (Zip code) A —
Repi N s . ] ?’j’ ;)
egistered agent’s acceptance: : s
Huaving been named as registered agent and to accept service of process for the above stared limited fialiliry con'lpuny at the place
designated in this application, I here e eppoiniment

to comply with the pruvisions of allstatutes relative i the proger

cgistered agent and agree o act in fiis capacity. 1 further agree
and accept the obligations of my fosition as regisidredagent,

il complete performance of my dutivs, end { anr familiar with

A\
Wy _
(chl;f::rcd gc]t's igneiure)
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8. For initie] indexing purposes, list names, title or capacity

16: 3«

manage {up to six (6} wialj:

Titie or Ca
Marager
IS(Mcmber
D Acthorized
Persoc

[JOthey

OMenager

{OMember

JAuthorized
Persor

OOther_

UManager

OMember

O Authorized
Person

Ci0tker

Impostant Motice: Use an attachment to report maore than six {6). The
indexed individuals may be acded to the jndex whee fi

city:

Name and Address:

Titlg or Capaciry:

LATARS SORPORATE

Name and Address:

and addresses of the primary members'managers or persons authorized to

Name: _ Collin Mathevw Corbie ObManager Name;
Address: 880 NW 78th Temrace OIMember Address;
APT 202 O Authorized
PEMBROKE PINES FL 33024 Person
0ther COther TJOther
Nume: CManager Mame:
Address: Odizmbar Address: ___
OAuthorized
Person
D Other COtker OOtker
Name: OManager Name:
Address: CMember Address:
(L Authorized
Person -
OOther (3 Other UOther

attachmeat will be im
ting your Florida Deparment of Stat

aged for reporting purposes only. Nor-
¢ Anniual Repot form:,

S. Attached is 3 certficate of existence, no more than 90 cays old, duty authensicated by the official having, custody of recerds in the

Jurisdiction under the law of which it is organized. (If

afthe transiator must be submined)

10. This document is execlled ip accorg
submitted in a docurment to the Departphent o7 Stete cons ituses o third d

the certificate is in & foreign langy

Sr]n.l:fun: afan utulnﬁwrmn
bﬁ(\‘n M pigan | Uee

Typed ur printad mm:\hignnx

42¢, a translation of the certificate under vath

nee with seclidg 605.0703 {1 (b). Flotida Stamutes. [ am aware the any false icformation
cgree felony as provided for in 5.817.155, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCE, SECREITARY OF STATE OF THE STAVE OF
DELAWARE, DC HEREBY CERTIFY "FENIKKUSU GENERAL SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR A5 TKE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTY DAY OF AUGUST, A.D. 2023,

AND I pO HEREBY FURTHER CERTIFY THAT THE SAID "FENIRRUSU
GENERAL SERVICES LLC" WAS FOM:EON THE TWENTY~FIRST DAY OF MARCH,

A.D. 2022.

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

PAID TO DATE.

NS

.Iﬁltyw 0wk, Brcrwaly of Alme

6687671 8300

SR# 20233343661
You may verify this certificate online at carp.delaware.gov/authver.shtrr|

Authentication: 204039925
Date: 08-25-23




