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

N COMPLIANCE IWITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i FIZZI LLC

{Name of Foreign Limited Liability Company: must include "Limited Liability Company. LLC.. or ‘LIL.L.

18/ name unavailable, enter alternate name adopted for the purpass of iransacting business in Florida. The alternale name must include " Limited Liability Company.™ “L.L.C." or “LLL.™

Arizona
2, 3.
1Turisdiction under ihe Taw o which Torcign limited Tabiliy company 15 arganized} (FE2 number, 1 applicable )
05/21/2023
4.
(Date first iransacied busincss i Florsda, 11 pror to registrauion.)
(See seciions 605.0904 & 605 0905, F.S, 10 determine penalty Labiiny)
3161 Roma Street Sowh 5161 Roma Street South
5. 6.
15ieeet Address of Principal OTice)

(Mailing Address)

Ave Mana, FL 34142 Ave Mana. FL 34142

- =
L 2
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) v R
Registered Agent Solutions, Inc. e
Name: -
2894 Remington Green Ln. Sie. A Tl o
Office Address: ERAENS
2

Tallahassce 32308

. Florida
(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, [ hereby accept the appeiniment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

sl

(Registered agent’s signature)

Samantha Niels, Assistant Secretary




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons atthorized o
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jason Fisico ,_, Jason Fisico
OManager Name; M Manager Name:
_ 3161 Roma Street South 5161 Roma Street South
= Mcember Address: CIMember Address:
) Ave Maria, FL 34142 ) Ave Maria, FL 34142

i Authorized [ Authorized

Person Person
COther OOther TOther OOther
U Manager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Pcrson
OOther Cother_ Other__ Other
CiManager Name: CiManager Name:
OMember Address: OnMember Address:
OAuthorized OAuthorized

Person Person
OOkher OO1her OOther OOther

[mportant Notice: Use an attachment 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 vour Florida Depaniment of State Annual Repont form.

9. Attached is a centificate of existence, no more than 90 days old, duly awhenticated 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 language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statures. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

/s/ Jason Fisico

Signature of an awtherized persan

Jason Fisico

Typed or printed name o' signee



) o 2310180948211

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
Fizzi LI.C

ACC file number: 23357646

was incorporuted under the laws of the State of Arizona on 0406/2022. and that, according 10 the records of the Arizona
Corporation Commission. said limited liability company is in good standing in the State of Arizona as of the date (his
Certificate ix tssued.

This Centificate relates only 1o the legal existence of the above named entity us of the date this Certificate is issued, and
is nut an endorsement. recommendation, or approval of the entity’s condition, business nctivities. affairs, or practices.

IN WITKESS WHEREOF. | have heteunto set nyy hand. afiived the official seal of the

Atirong Corporation Commission, and iassed this Cermlicate on this dage: 1071872023

2l a0k

Douglas R. Clark, Executive Director




