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Account#: 120000000088
For any issues please contact

Date- 03/04/2024 Xauiar oo
Name- Xavian Brown 518-213-0739
Reference #: 2292224

Entity Name: FUNDREBEL DEAN HOLLYWOOD 9, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[ ] Change of Agent

(] Reinstatement

[] Conversion

[ Merger

[] Dissolution/Withdrawal

[ Fictitious Name

|:] Other Please included certified copy and good standing.

Authorized Amount: S‘M‘g/‘é 0. o6
Kiw—

Signature:
S CORPORATE HQ "WEUROPEAN HQ &1 AS1A PACIFIC HGQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK} LIMITED
10 E 40™ 5T, 10™ FL REGISTERED 1N ENGLAND 3 WALES. AHONG SONG UWTED COMPANY
NY,NY 10015 REGISTRY 85010712 UNIT 8, HF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
£:800.221.0102 LONDON ECIM 3AX HONG KONG
£ 800.944.6607 +44 (0)20.3961.3080 P. +852.2682.9633

F: +852.2682.9790



COVER LETTER

TO: Registration Section
IYivision of Corporations

FundRebel Dean Hollywood 9. LLC

Name of Limited Liability Company

SUBIJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Cernificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Name of Person

AOM Services, LLC

Firm/Company

207 Rockaway Tpke
Address

Lawrence, NY 11559
Citv/State and Zip Code

Info@aomservicesllc.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Nathan Rekant a( 516 ) 295-3294
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee {23 5130.00 Filing Fee & 03 $135.00 Filing Fee & B $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Cenified Copy



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

IN COVIPLIANCE WITFESECTION 603 (002 FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 1O RECGINTER A FORFKGN TINETED LLBILITY
CONMPANY TOTRANNACT BUSNENS INTHE STATFE OF FLORIDA:
FundRebel Dean Hollvwood 9, LLLC

tvame uf Forergn Limited Liabiliy Company: must inclade “Limted Eabilny Company.” "L LC Tor "LLC T

1.

(1f name unavwlable, enter alernate name adopted for the purpose of tiansacting business i Flonda  The alteenare name st inghade “Lunited Labihty Company,” "L L C7or "L1C ™)

Delaware

tunsdicnon under the Taw o which forergn Tionsted Tability company 15 organized} (FET number. 1t apphcable)

4.
(Daie first transacted business in Flonda, if priov 1o registration |
(See sections 605 0504 & 605904 F $ o deterune penalty Lability)
s 5705 Brookfield Circle W 6 5705 Brookfield Circle W

(-S.:r:ﬂ Address of Principal Othice) inlatking Address)

Fort Lauderdale. F1. 33312 Fort Lauderdale, FL. 33312

Py

=

L
=t :
7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) - = -
1 oo
Name: AOM Services, LLC 2 T

- -

Office Address: 17340 NE 23th Ave 3

North Miami Beach
. Florida _ 33162
{City ) (Zap codel

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment ax registered agent und agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete pecformunce of my dities, and I am famitiar with
und accept the obligations of my position as registered agent.

— e —

{Registered agenl’s signaturce)




8. Forinitial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six {6) total]:

Title or Capacity: Name and Address: Tile or Capacity: Name and Address:
O Manager Name: _Nine Hollywood QOZB. LL.C O Manager Name:
EiMlember Address: 4121 Ave T ClMember Address:
3 Authorized Brooklyn, NY 11234 OAuthorized
Person Person
COther OOther OOther (d1Other
CManager Name: OManager Name:
O Member Address: CIMember Address:
OAuthorized O Authorized
Person Person
OoOther OOther COther OOrher
O Manager Name: O Manager Name:
CIMember Address: OMember Address:
O Authorized CAuthorized
Person Person
OOther COther TOOther O Other

Important Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Atiached is a certificate of existence. no more than 90 davs old. duly authenticated 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 ranslation of the certificate under oath
of the translator must be submiuned)

10. This document is executed in accordance with section 605.0203 (11 (b). Florida Statutes. [ amy aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s.817.155 F.S.

—

Signature of an autharized person

Nathan Rekant

Typed or printed sarme of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, D¢ HEREBY CERTIFY '"FUNDREBEL DEAN HOLLYWOOD 9, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FUNDREBEL DEAN
HOLLYWOOD 9, LLC" WAS FORMED ON THE NINTH DAY OF OCTOBER, A.D.
2023.

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

ASSESSED TO DATE.

2461811 8300

SR# 20240837566
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202924384
Date: 03-01-24




