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Account#: 120000000088

Date- 10/03/2023

Name: Jennifer

Reference #: 2100535

Entity Name: FIRST IN VENTURES |, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[ ] Fictitious Name

(] other

Authorized Amount: 125.00

Signature: Q]/
O/
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COVER LETTER

TO: Repgistration Section
Division of Corporations

FIRST IN VENTURES |, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed ~Application by Foreign Limiied Liability Campany for Autharization 1o Transact Business in Florida.,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retumn all carrespondence concerning this matter o the following:

Forbes R. (Renny} McPherson

Name of Person

FIRST IN VENTURES |, LLC
Fimm/Company

4425 Sheppard Flace
Address

Nashville, TN 37205
City/State and Zip Code

renny@wearefirstin.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call.

Forbes R. (Renny) McPherson at( 917 ) 7973887
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Carparations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Chiftan Building
Tallahassee. F1. 32314 2661 Lxecutive Center Cirele

Taltahassee, FL 32301

Fn¢losed is a check for the following amount
Please make check payable to: FLLORIDA DEPARTMENT OF STATE

O sias00FitingFee [ $130.00 Filing Fee & [ $155.00 Filing Fee & L} $160.00 Filing Fee. Certficate
Certificale of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE WTH SECTION 605 (X902, FLORID STATUTES, THE FOLLORING IS SUBAUTTED [0 REGETER A FORFIGN LIMTTEL L1 BIATY
COMPANT T TRANSSCT BUSINERS IN THE STATE OF FLORIDA,
1.

FIRST INVENTURES |, LLC

(Namg of Forcign Limited Liakality Company; must melude “Limited Liatibty Company.” "LLLC.  or "LLC

DELAWARE

(1f narne unavaslable. enter dtemate name adopted fur the purpose of transucting business 1 Flonda The atemate name must inglude "1 irmired Liapiny Company,™ "L L.C,” or "LLC.T)
Tlunsdiction under ihe law af aduch Toreign Tuted Tinbility company 15 svganized

; 86-1515545

1FES mumber, :f apphicable)

1Thate Arst transacied business in Flonda, Jprior o registraban )
{See sectiony 65 604 & 605 0905, F R 10 deterinine peasity babilizy)

11450 SE Dixie Highway, Suite 201

1Street Address of Pnincipal Office)

¢ 11450 SE Dixie Highway, Suite 201
" {Maling Addevss)
Hobe Sound, FL 33455

Hobe Sound, FL 33455

7. Name and street address of Florida registered agent: (P O Box NOT acceptable)
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Name: Becky Register , > © -
e - .
Office Address. 11450 SE Dixie Highway, Suite 201 > :
wn
33455
Hobe Scund Florida
{Cityy

(Zip code)
Registered agent’s acceptance:

Having heen named as registered agent und to accept service of process for the above stated limited tability company at the place

desiynated in this application, I hereby accepi the appointment as registered agent and agree to act in thiy capacity. | further agree
to comply with the provisions of all stanutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my positien as registered agent.

744

\Pogmtersd agend 'y signature)




§. For innial indexing purposes, list namcs, title or capacity and addresses of the pnimary members/managers or persons authonzed to
manage {up 1o six (6) wtal]:

Title gr Capacity: Name and Address: Tide or Capacity: Name and Address:
[JManager Name; FO'Pes R {Renny) McPnerson (| Manager Name:
[E,(fcmbcr Address: 4425 Sheppard Place L} Member Address:

Nashville, TN 37205

[Jauthorized I | Authorized

Person Person
[Jenher | Other I |Cther [ Other o
[ anager Namc: [ Manager Name:
[:}.\Icmher Address: '_l Member Address:
Tlautherized i ] Authorized

Person Persan
[(Jother “other 1Other [Other
{ [Manaper Name: ] Managcer Name:
[CIMember Address: | Member Address:
[JAuthonzed | Authorized

Person Person
DOlhcr __jOther [:](thcr r:Olhcr

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

9. Atached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of recoids in the
jurisdiction under the law of which it 1s organszed. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10 This documeni is executed in accardance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of 5tate constituies a third degree felony as provided for in s, 817.155. F.8.

Foirbea £ W haraon

Sigrature of an authancrd person

Forbes R. {(Renny) McPherson

Twped or prinfed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEILAWARE, DO HEREBY CERTIFY "FIRST IN VENTURES I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIRST IN
VENTURES I, LLC"” WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D. 2021.

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

PAID TCO DATE,

N

J-rrm W Bullacy, Secretaly of Staty )

4641735 8300
SR# 20233462331

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204136034
Date: 09-11-23




