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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 01/12/2024

NAME: FSE GUARDIAN, LI.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




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

IN COMPLIANCE W SECTHON 605.00)2 FLORIDA SEATUTEN, THIE FOLLOWING IS SUBMITTIZL T0) REGISTER o FORIFON LINTED LIABIHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:
FSE Guardian. LILLC

(Name of Foreign Lunited LiabiTity Company: muat ielude “Limited Liabtliy Company,” "L T or "LLC™

(IF name unasailable, enter altermate name adopied lor the purpose of Rnsaciing business in Flarida, The alternate name mast include “Limited Liabiliay Campany,” “LLL.C." or "LECT)

Delaware 99-0517436
2. RE
Junsdiction under the Taw ol which fuccign Tiomted Taability campany is organizedy (FE[number, (Fapplicable)
NIA
4.
(Date Tirst Hamsavted business in Flonda af prior to regitistion
(Sce sections 605090 & 605,090 F.§ 10 determine penalty liabilin)
. B
401 E Las Olas Blvd Ste. 130-627 401 E Las Olas Blvd Swe, 130-627  «2 &2
5. 6. U )
t1Street Addiess of Prencipal Office) (Minling Address? -
. —n
A e
Fort Lauderdale. F1. 33301 Fort Lauderdale, FIL 32301 :
3

7. Name and street address of Flonds registered agent: (P.0. Box NOT acceplable)

Registered Agem Solutions, Inc.
Name:

2894 Remington Gireen Lo, Ste. A
Ofiilce Address:

Tallahassee 32308
. Florda
{City ) {Zip codet

Registered agent’s aceeptance:

Having been named as registered agent and 1o accept yervice of procesy for the above stated limited liabiliey company at the place
designated in this application, I iereby accept the appoimtment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the okligations of my position as registered agent.

Is/ Kristin Pearlstein, Assistant Secretary

{Ruepistered agenl's signatisre )



8. For initial indexing purposes. list names, title or capacity and addreszes of the primary members/munagers or persons authorized to
numage |up 1o six (6) otal]:

Name and Address: Titde or Capacity: Name and Address:

Title or Capacity:

_ Renzo Pisa

Ricardo Campo

= AManager Name = Manaper Name:
CMember Address: '3 Doaks Ln OMember Address: 6320 SW114ih S
C Authorized Marbichead, MA 01945 T Authorized Pineerest, FL 33136
Person Person
COther OoOther CFOther CIOther
DiManager Name: O Manager Name:
CiMember Address: O Member Address:
O Authorized [ Authorized
Person Person
CiOther O0ther ClOther ClOther
DiManager Name: O Manager Name:
OMember Address: O Member Address:
T Authorized O Authorized
Person Person
[ Other OOther TOther ClOther

huportant Notice: Use an attachment to report more than six (6). The attachmuent 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. Attached s a certificate of existence, no more than 90 days old. duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign langoage, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with scetion 603.0203 (1) (b}, Florida Statures. [ am aware that any false information
subnitted in a document to the Department of State constitutes a third degree felony as provided for in 8,817,135, F.5.

Z=

Renzo Pisa

. . Ld
Signaiure af an authorzed person

Typed o prnted name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FSE GUARDIAN, 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 FOURTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FSE GUARDIAN,
LLC" WAS FORMED ON THE THIRD DAY OF JANUARY, A.D. 2024.

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

ASSESSED TQ DATE.

Nk

Authentication: 202520913
Date: 01-04-24

2877406 8300
SR# 20240027569

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




