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CT CORP

(850) 656- 4724

3858 lakesore Drive
Tallahassee, FL 32312

11/27/2023

Acc#120160000072

o P

Name: FOCAL VENTURES LLC
Document #:
Order #: 15233784
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COVER LETTER

TO; Registration Section
Division of Corporations

Focal Ventures LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sydney Wasikowski

Name of Person

Focal Venwures LLC

Firm/Company

888 Biscayne Blvd Apt 3507

Address

Miami. FLL 33132

Citv/State and Zip Code

sydney@flocal.ve

Emanl address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Sydney Wasikowski 717 380-9368
at( )

Name of Contact Person Area Code Daytime Telephone 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. Monroc Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check tor the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF 5TATE

O $125.00 Filing Fee O S130.00 Filing Fee & [ $1535.00 Filing Fee & [0 5160.00 Filing Fee, Certilicate
Certiticate of Status Certified Copy of Status & Certitied Copy

172172020 Wolters Khuwe: (nling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTION GU3.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBNFETL 10 REGINTER A4 FORFIGN LINTTED 1LABRITY
COMPANY IO TRANSACT BUSINESY INTHE STATEOF FLORIDA:
| Focal Venwares LLC

(Name of Foreign Limited Lnbiliy Compuny, mustinclude "Tamied Liahfny Compeny,™ LLC.7or “LLCT)

{H name unavmlable, enter alicrnate name adopted for the purpose of transacting busingss 10 Florida The alternate name munt include ~Linuted Liabslity Company " L L €. or "LLC.™)

[Delaware 38-3923798

(L%
o

(¥2]

tTursdiction under the Taw of which foresgn limited habliy company 15 negamzed)

IFE! ausmber 1t applicabley

Oclober 3, 2023

4.
(Dare trsi ramsacied busimesa in Florida, «F prior 1o registranon
{See sectons 605,0904 & 605 0905, T 8 to determune penalty habilies )
388 Biscavne Blvd Apt 3507 888 Biscayne Blvd Apt 3507
s, 6. =
(Street Addiess o Poncipal Officed (Malag Addiessy ra.‘n_‘
- "'""’3
Miami. FL 33132 Miami, FLL 33132 Lo el
= £ h FediD
~ P
-1 »
a4
2o o sy
1 =g =
1
Lt [#a [ I
. e . - it e
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) SF en
mooO

C T Corporation System
Nane:

1200 South Pine Island Road
Oftice Address:

Plantation
. Florida

(Ciry )
Registered agent’s acceptance:
Having been named us registercd agent and to accept service of process for the above stated limited liability company af the pluce

destgnated in this application, I hereby accept the appointmeny as registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of oll stattes relative to the proper and complete performance of my duties, and { am familiar with
ard uccept the obligations of my position as registered agent.

NG
C T Corporation System ()A
By: Dlga Hinkel - VP

{Registerail agent’s sipnanes)

7 - 1202020 Wolters Kluwes Onhine
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8. For initial indexing purposes, list names, tisle or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Daniel Darling Pascal Unger
= =

&M anager Name: B Nianager Name:
888 Biscavne Blvd Apt 5307 888 Biscavne Blvd Apt 3507
F Member Address: . il EMember Address: i ~P

Miami, FLL 33132 Miami, FLL 33132

D) Autharized O Authorized
Person Person
0Other CI0ther OOther OOther
CiManager Name: O Manager Namg:
ClMember Address: CiMember Address:
D) Authorized O Authorized
Person Person
OOther COther ClOther, (JOther
DM anager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
ClOther ClOnher {10ther C10ther

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 to the index when filing vour Florida Department of Staie Annual Report forin.

9. Auached is a centificale of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the ranslater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any
submitted in a document 10 the Department of State constilutes a third degree felony as provided for in s.817.153,

1202020 Wollers Kluwes {nline

[ Do Dt

FATRAVIJ27A8405.,

Daniel Darling

Signalre of an authorared persen

false information
F.S.

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF

DELAWARE, DO HEREBY CERTIFY "FOCAL VENTURES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2023.

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

ASSESSED TO DATE,

NUE TS

erw W, Butiocs, Secretary of S1se

Authentication: 204646008
Date: 11-21-23

2404110 8300
SR# 20234034966

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




