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COVER LETTER
TO: Registration Section
Division of Corporations
FIAZ Huoldings 11.C
SUBJECT:

Nume af Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted 1o register the above reterenced foreign limited lability company w ransact business in Florida.

’lease return all correspandence concerning this matier to the following:

Juel Matthews

Name of Person

FIAZ Holdings E1LC

Firm/Company

151 Kingsherry Drive

Address

Somerset, NI 8873

Cuy/State and Zip Code
fjazholdings@gmail .com

E-mail address: (1o be used {or Tuture annual report notification)
For further information concerning this matter. please call:
Finney Abraham 845 300-38449

at | )
vame of Comact Person Arca Code Dayvtime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Seetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1LL 32314 2415 N. Monree Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount:

Please make cheek pavable 1o: FLORIIA DEPARTMENT OF STATE

= $125.00 Iiling Fee O 313000 Filing Fee & O S135.00 Filing Fee & O $100.00 Filing Fee, Cernifivate
Certiticaie of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE W SECTION GO3CAL, FLCRIDA SEATUARS THE FOLLOWING BSSUBNVFUCHL Y 1O RECANTER U FORFICGN LINTED TLARIEAY
COMPANY TOTRANNAC TBONINESS INTHE STATEOF FLORIDA-

FIAZ Holdings [LLC
1.

1 Name of Foregn Limited ity Company, must e lude “Linnted Tiabimiy Company” L C . o "LLC )

I name unavanlable, enter alternate name adopted tor e purpose of tamsacting business i Flanda The altecaie tame mustioclude “Lainmed Labhies Compans <L L Gl o *LLC ™)

New Jersey

[ )
s

Vg isdiciion under the Taw of which foreign Tmied hahibity compans e erwanszed) (F LT numher, af anphcable)

To be determined

+.
(Date first wansieted Basiness i Florsda, W pnor o regstraton )
15¢e sections 6085 (M & A0S 905 F.S 1o derennime penalty habihiy )
7901 Jth St N STE 500 7001 dth St N STE 13836
3. 6.
150eer Address of Principal Ofiee! M amhing Address) ~
L3 1
St Petersbury, FI. 33702 St. Petersburg, FILL 33702 s
T
—
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) r
N
2

Registered Agents Inc

Name:

7908 e St NONTIE 300

Office Address:

St Petersburg 3702

. Florida
[IRTES 12ip cuded

Registered agent’s acceptance:

Having heen named ax registered agent and to aeeept service of process for the above stated limited liability company af the place
designuated in this applivation, I hereby aceept the appointment as registered agent and agree to det in this capacity. 1 further agree
fo comply with the provisions of all stantes relative ro the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

/s/ David Roberts

1Regsstered agent’s siEnature)




8. For initinl indexing purposes. Hst names. title or capacity and addresses of the peunary members/manggers or persons authorizaed 1o
manage [up e six (6) wual]:

Titke or Capacity:

= \Manager
m Moember
= Authorized

Person

_IOther

Name and Address:

Joel Matthews

Title or Capacity:

Nume and Address:
Finnev Abraham

“IMunager

—IMember

Tl Authorized
Persen

JOther

Ihtanager

“IMember

Authorived
Person

Other

Nine: CIManager Name:
151 Kingsberry Drive 670 Union Streel
Address: = NMember Address:
Somerser, N1 OS873 Brooklyn, NY 11215
O Authorized
Person
C1Other Cther TOOther
Name: OManager Numy:
Address: CIMlember Address:
I Authorized
Person
ClOther OOher OOther
Nume: OManager Nanw:
Address: CIMember Address:
O Authorized
Persgn
OOther ClOther Ot nher

Tmportant dotree: Use an ataehment o report more thim six (61, The aiachment with be Imaged for reporting purposes onlv, Non-
mndexed individuals may he added to the index when liling vour Flortda Depariment of State Annual Report turm.

9. Atached is a certifivate of existence. no mory than 90 days ald, duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is arganized. (If the certilicate is in a foreign language. a transhation of the cerlificate under omhb
of the translaor must e submited)

16, This document 15 executed in aceurdanee with section 60350203 (11 (h) Florida Stannes, [ am aware that any false infarmation
submitted in a document to the Depariment of State ¢ n/stim‘lcs a third degree telony us provided for in 817,133 1.5,

LA

v
7
/

f

Sipmatare ol i aullworisad person

Joel Matthews

Typed or printed manwe ol vignee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FJAZ HOLDINGS LLC
(1450839176

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 19, 2022.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certifv that the registered agent and office are.

ANGELO BAGNARA
65 MADISON AVENUE
MORRISTOWN, NJ 07960

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this

7th day of July, 2023

g P

Flizabeth Maher Muoio
Stare Treasurer

Certificate Number ; 6144623000

Verifi this certificate erline ar

hups:fiwww ! state nf e/ TYTR_StundingCert/JSP/Verify_Cert jxp



