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

DATE: 04/11/2024

NAME: INTERIM CIFOS LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCAO00000015

AUTHORIZATION:  ABBIE/PAUL HODGE
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\ COVER LETTER

TO:.  egistration Section
Bivision of Corporations

fnterim CFOS LILC

Name of Limited Liabitity Compuny

SUBJECT:

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida," Certificate off
Existence. and check are submitied to register the above referenced forcign limited Tiability company to transact business in Florida,

Please rewarn all correspondence concerning this matter to the following:

[Denise Annunciata

Name of Person

Velaweity Legal Support Serviees

Firm/Company

29 Kathryn Drive

Address

Ashtand. Ma 01721
Citv/State and Zip Code

denise@velawceityine.com

-zl address: (o be used for future annual repert notilication)

For further information concerning this matter, please call:

08 277-1966
at ( )
Name of Contuct Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32514 2415 N, Monroe Street. Sutte 810

Tallahassee, FLL 32303

Enclosed is a check for the foliowing amount:

Pleaxe make check pavable to: FLORIDA DEPARTMENT OF STATE

I $125.00 Fiting Fee O $130.00 Filing Fee & 1 $135.00 Filing Fee & O $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE 1WTH SECTION §15.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A4 FORFIGN  LIMITED LIARILITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
Interim CIFOS LLC

1.
(Mame of Foreign Linuted Liabihty Company: must metude “Limited Diabibty Company,”™ TLL.C."or "LLET

11 name unavailable, enter zliernate name sdopred for the purpose of wansactiog business m Flonda. The aliernate name must mclude “Limied Lubility Company,” “LL C7or *LLCS

8342233560

tos

Wyoming
{FEF number, 11 appheable)

(Junisdiction under the taw ot which Torewgn Timiied hability company 15 organired)

Upon Filing
4 . =
{Dare tirst rensacted business in Florda, it prior o registration, )
(See seciens 605 M0 & o5 0905, F.5. 10 determine penaliv habiliy)

500 West Putnam Ave. Ste. 400 6 500 West Putnam Ave., Ste. 400
’ (Maihng Adidress)

(et Address of Principal Otfice)

Greenwich, CT 06830

Greenwich, CT 06830

=
=7 3
o~
F3
7. Nume and street address of Floridu registered agent: (P.O. Box NOT aceeptable) nd
i tey
~3 .
] 1
A - ir ..:
. NRAIL Services, [ne. . e
Name: N
: o P
i —i, M
. — Lot
» S Yine sl . Z - -
Office Address: 1200 South Pine Island Road - .
: O

Maytali . 3113
Plantation CFlorida 33324
1Z1p code)

Wy y

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated linited liobility company at the place
designated in this application, I herehy uccept the appoiniment as registered agent and agree (o act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fapiliar with
and aceept the obligations of my position as registered agent.
Penise Arevssmcinda
(Regrstered agent™s signaturet

Denise Annunclggi . Secretary
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons awthorized o
manage [up 1o six (6) wtal]:

Title or Capacity:

EiManager

(NMember

O Authorized
Person

Other

Name and Addruss:

Numie: Peter Kihara

Address: 300 Wese Putnam Ave,, Ste. 400

Greenwich, CT 06830

OManager

OMember

O Authorized
Person

O Other

CManager

OMember

O Authorized
Person

O Other

10ther
Namwe:
Address:

O Other
Name:
Address:

OOther

Title or Capacity:

EIManager

K Member

O Authorized
Person

CiOther

Name:

Name and Address:

Javier Caceres

Address:

500 West Putnam Ave., Ste. 400

Greenwich, CT 06830

O Manager

Onlember

O Authorized
Person

C1Other

Namie:

COther

Address:

OManager

OMember

JAuthorized
Person

OOther

Numwe:

Oother

Address:

C1Other

bmportani Notice: Use an attachment o report more than six {6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 10 the index when filing your Florida Department of State Annual Report form,

4. Autached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is urganized, (If the certificate is in a foreign language, a translation of the certificate under outh
of the translator mast be submitted)

L0, This document 1s executed in accordance with section 605.0203 (1) (b, Flarida Statutes. | wn aware that any false information
submitted in a document to the Departiment of State constitutes a third degiee {elony as provided forin s.817.1535.F.5,

Puber kduara

Signature of an authorized peram

Peter Kihara, Member and Manager

Uvped or printed name of Sighee
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STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

INTERIM CFOS LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 10, 2020, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2020-000964148.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of April, 2024 at 8:20 AM. This certificate is assigned |ID Number 071760825.

(et ) ey

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyabiz.wyo.gov and following the instructions displayed under Validate Certificate.




