MY o00003L4S

(Requestor's Name)

{Address)

{Address)

(CityiState/Zip/Phone #)

[]rckue  [Jwar [] man

{Business Entity Name)

(Document Number)

Certifred Copies Centificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

CAMEAVENEA A

900424895849

O 00 2 =Dl 9--n1n «=125 00

€
> faed
=
: =
i o Lo
' 2w t ¢
g
. = CRI%S
Z 1 [ |
N =
¢ A é
1
- pzre—y

L0:]




COVER LETTER

TO: Registration Section
Division of Corporations

FAE Holdings 567348R II LL.C., a Colorade Limited Liability Cempany
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 to register the above referenced foreign limited liability company to transact business in Fiorida.

Please retumn all correspondence concerning this matter to the following:

John Militana, Esq.

Name of Person

Mihtana, Militana & Militana, P.A.

Firm/Company

8801 Biscaync Blvd. Suite 101

Address

Miami Shores, FL. 33138

City/State and Zip Code

jmilitanalaw@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

John Militana, Esq. 305 758-6691
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. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee [J §130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

! FAE Holdings 567348R 11, LLC.
' {Name of Foreign Limuted Liability Tompany; must include “Limited Liability Cempany,” "L.L.C. " or "LLC."}

(If name unavailable, enter alicrnate oame adopied for the purpose of tansecting business in Florida. The ahemate name must include "Limited Liability Company,” “L.L.C,” or “LLC)
Colorado
2. 3
{Turisdiciion under the law of which foreign hmited liability company 15 organized) (FET number, 1 applicable}

June 15, 2023

4.
(Dare first tansacicd business n Flonda, i prier 1o registmtion.}
(See sections 605.0904 & 605.0905, F.5. to determine penalty Liability)

7HH0 MW 193cs Siveed

7440 NW 193rd Street
5 6.
(Mailing Address)

(S.m:cl Address of Principal Office)

Hicanopy, FL-. 32667

Micanopy, FL. 32667

5

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) - . =
John Militana, Esq. : *;J N
Name: r o :n—-.,
8801 Biscayne Blvd. Suite 101 : =2 Wy
Office Address: : — et

Miami Shores 33138 ' S

, Flonida
(Zip code)

{Ly)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
d complete performance of my duties, and I am familiar with

to comply with the provisions of all statutes relative to the
and accept the obligations of my position as registered

(Regisyefdd si



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Marie Militana Povlovich OManager Name:
m Member Address: 7440 NW 193rd Street [CIMember Address:
O Authorized Micanopy, FL. 32667 O Authorized
Person Person
£JOther OOther OOther OOther
OManager Name: fohn Militana, Esq. CManager Name:
CMember Address: 8801 Biscayne Blvd. Suite 101 O Member Address:
i Authorized Miami Shores, FL. 33138 OAuthorized
Person Person
O Other OOther O Other OJOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
JOrher OOther OOther CO0ther

Important 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days 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 translation of the certificate under oath
of the transiator must be submitted)

lorida Statutes. | am aware that any false information
rovided for in 5.817.155, F.S.

10. This document is executed in accordance with section 605.0203 (1) (b)
submiited in a document to the Department of State constitut

(e
Dol Mif/4ans 2;'4

Typed or prin'!:d name of signee I




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
FAE Holdings 567348R I LLC

15 a
Limited Liability Company
formed or registered on 06/13/2023 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20231627526 .

This certificate reflects facis established or disciosed by documents delivered to this office on paper threugh
03/04/2024 that have been posted, and by documents delivered to this office electronically through
03/05/2024 @ 12:40:06 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 03/05/2024 @ 12:40:06 in accordance with applicable law.
This certificate is assigned Confirmation Number 15814054

one ot

Secretary of State of the State of Colorado

.U‘.‘t.‘.".‘t".t‘t-‘ii“i#‘i“#‘.“‘ll-.l--End Of Ccniﬁcate'.‘“.“"‘ttttiO."“ttti“‘t‘t‘tl.ll‘t-‘t

Notice: 4 certificate issued electronically from the Colorade Secretary of State’s website is fully and immediately valid and effective.
However, as an option, the issuance and velidity of a cerlificate obtained electronically may be established by visiting the Validaie a
Certificate page of the Secrelary of State’s website, htips:/fwww.coloradosos govibiz/CertificateSearchCriteria.do  entering  the
certificate s confirmation number displayed on the certificare, and following the instructions displaved. Cenfirming the issuance of a certificate
is merely optinnal_and is not necessary to_the valid and effective issuance of a certificate. For more information, visit our website,
hitps /farww.colorudnsos.gov click “Businesses, trademarks, trade names and select “Frequently Asked Questiony.”




