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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 650802 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSSCT BUSINESS INTHE STATE (OF FLORIDA:

F.IT. US Management LLC
' (Name of Foreign Limiiad Tiability Company; must include “Limited Liability Company,” "L.LC.." or "LLC)

1

( name unavailable, ener alternate name adopied for the purpasc of transacting business in Florida [he sltermate name most inghude “Limited Lisbiliny Company,” =1L C,” or "LLC.7)
Delaware 61-2138567
kN
(Jursdxction under the lrw of w hich Torzign imned labtlity company is arganwred) {FET sumber, 17 applicabic)

4.
{Date Tirst transacied business in Florida, T pnor to registration )
[See sections 605 0004 & #05 0905, F.5. 1o determine penalty lubility}

500 Rue Stanley

701 Park of Commerce Boulevard
6.
(Marhng Address)

5.
{Strect Address of Pancmpal Offke)
Montreal, Quebec. H3A 1P7

Boca Raton, Florida 33487

Canada

7. Mame and street address of Fiorida registered agent: (P.O. Box NOT acceptable)

Corporate Creations Network Inc.
Name: %
801 US Highway | x w3
Office Address: : T
- -2
s =
North Palm Beach 33408 = o
. Florida = A
Ciy) (Zip code) g, .
ms 2
i
-0

Y

1S :
?ﬂ. l,)
835

x L ey
nﬁ‘?r the pl‘mv‘

rther agree

Registered agent’s acceptance:
L am famillar with

Having been named as registered agent and 1o accept service of process for the above stated limited (labifllﬁa@ipa
try. P

designated in this application, I hereby accept the appalniment as registered agent and agree (o act in this ¢4
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and

and accept the obligatlons of my position as reglstered agent.
Tasha Edwards, Special Secretary

——
_Taska CRwards
(Regisigree apent’s signatur)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total}:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
& Manager Name: Daniel Sebag {IManager Name:
= Member Address: 1300 Rue Staniey {IMember Address:
O Authorized Monireal, Quebee, HIA TPY DAuthorized
Person Canada Person
T30ther O0ther Di0ther OOther
OManager Name: {OManager Name:
OMember Address: {OMember Address:
O Authorized ] Authorized
Person Person
Oother____ OOther___ O0ther____~ £J0ther
OManager Narme: OManager Name:
[dMember Address: [(OMember Address:
TJAuthorized O Authorized
Person Person
C0ther O Other OOther_ OOther

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 liling 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 cenificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 05,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for ins.817.155, F S,

L4

Sigraturg of an authocized person

Daniel Sebag

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "F.I.T. US MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "F.I.T. US
MANAGEMENT LLC'"™ WAS FORMED ON THE THIRTEENTH DAY QF DECEMBER, A.D.
2023,

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

ASSESSED TO DATE.

dotirey W. Sacratary of

Authentication: 203334312
Date: 04-25-24

2758349 8300
SRit 20241659801

You may verify this certificate oniine at corp.delaware gov/authver.shtml




