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FLORIDA DEPARTMENT OF STATI
DIVISION OF CORPORATIONS

Attached are the instructions 1o register a foreign limited Lability company 1o transact business in Florida, The requirements are as
follows:

Pursuant to s. 6035.0902_ Florida Statutes. the anached application must be completed i its entirety,
The foreign limited Hability company must submit certificate of existence, no maore than 94 days old. duly authenticated by the

otficial 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 cath of the translator must be submitted.

e The name of a limited Hability company must be distinguishable on the records of the Florida Departiment of State, 1f the name of
vour limited lability company is not distinguishable an our records. you must adopt an aklternative name to use in the state off
Flarida.
> The name of'a limited liabitite company in the state of Florida must contain the words "Limited Liability Company.” The
abbreviation “L.E.C.." or the desigmion “LLC.T
A preliminary search for name availability can be made on the Internei through the Division’s records at www.sunbiz.org.
Preliminary name scarches and name reservations are no longer avanlable from the Divasion of Corporations. You are
respansible for any name infringement that may result from your name sclection.
The feey to register are av folloswe:
S 0000 Filing Fee for Application
§ 2500  Designation of Registered Agent
S 30.00  Certified Copy (optional)
$ 500 Certificate of Status (optional)
> Important Information Ahout the Requirement to File an_ Annual Repart

All Foreign Limited Liability Companies must fite an Antwal Report yearly to maintmin “active”™ status. The tirst report is due
in the veur following formation. The report must be tiled clectronically online between January 1™ and May 1. The fee for
the annual report is S138.75. After May 1M1 $400 Taie fee s added 1o the annual report filing fee. “Annual Report Reminder
Notices” are sent to the e-mail address vou provide us when vou submit this document for filing. To file any time alter
January 1™, go to our website al www,sunbiz.org. There is no provision to waive the late fee, Be sure 1o file before May i

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Depariment of State for the wtal amount of she filing tee and any vplional certificate or copy.

A COVER letter should be submitted along with the application, certificat, and cheek. The muiling address and courier address
are neled betow,

Any firther inquiries concemning this matter should be divected 10 the Registration Section by calling (850} 245-6031,

MAILING ADDRESS: STREET ADDRESS:

Pivision of Corporations Division of Corporations

Registration Section Registration Section

2.0, Bax 6327 Clifton Building

Tallahassee, FE 32314 2661 Exceutive Center Cirele
Tallubassee, FLL 32301

CRIEMT (119



COVER LETTER

TO: Registration Section
Division of Corporations

IFier Born, LLC
SUBIJECT:

Name of Linuted Liability Company

The enciosed " Appiication by Forcign Limited Liability Company for Auvthorization to Transact Bustness in Florida." Certificate of
Existence. and check are submitted o register the above referenced toreign limited liability company to transact business in Florida,

Please reiurn all correspondence concerning this mateer to the following:

Julion Basha

Name of Person

Firm/Company

IR3 Whithey S.

Address

Northborough, MA 01332

Ciny/State and Zip Code

Julibana@bu.edu

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

For further information concerning this matier. please call:

Julian Basha 516 23R-3899
ut( )

Name of Contact Person Area Code Davtite Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
"0, Box 6327 Clifton Building
Tallshassee, FIL 32514 2661 Exceutive Center Circle

Tallahassee, F1L 32301

Enclosed 15 a check tor the following wmount:

Please make cheek pavable o) FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & [ 513500 Fiting Fee & 1 $160.00 Filing Fee. Certificate
Certificuie of Status Certited Copy of Stutus & Certfied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WHIESECTION 605 002 FLORN STATUITN THE FOLLOWING IS SUBTFTED 1 RECISTER o FORERN LMITED FIARIATY
COVPANY T TRANSACTRENINENS IN JFI ST O ELORID -
: Fier Borm, L4

(Name af Forgign Limited Lasbahios Conpanyt most nelude ™ nented Cahility Company,” "L C 7 or 7LLE i

{1 name mavalalde, oot alicinate name adopited b the puraise of fransaching busness i Fhoenle The atiomate name st weclinde “1 anied | 1abeday Coerguany S UL E 2 7o "LL (]

Alaska M2 RUGHSR

t
'

ittt ot wsider the Taw o wluch Torergn Toerted Tabuliey 1mgans = onpanero s T mumber, i apphcalite

tate il thsran tedd Barmcs i | Eweda, o poee W eopasds dumn |
R0 sweotnwns (DS AL S st vas ] s aabkdermune ity halvdiy g

2000W, Jdth Av e 8977, Anchomige, AR 293018 IRV Wihitney St Northborough, MA (532

(heet Address of Prinagal Orfiecy (hading Addicaw

s
. - =
7. Name and street address of Florida registered ageot: (%0, Box NO'T acceplable) ~
=
T
. —
Marysol Rodrigues -
Nume: -
H83 ELATTANTIC Ave, -
Office Address: -
(%] =
Delray Beach RRELR) o
. Florida o
iy 14 wp coke b

Registered agent’s acceptance:

Haoving been named as registered agent and 1o accept service of process for the above stated limited lahility company ar the place
destgnated in thiv application, | hereby accept the appointment ay eegivtered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all stanttes relative to the proper and complete performance of my duties, and Iam famitiur with
and accept the obligurions of my pasiifon as registered agent.

Md“‘ agen’s siguburct




3. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

numage [up te six (6) total]:

Title or Capacity:

Name and Address:

Julian Basha
I:]l\'lunugcr Nume:

Title or Capacity:

J Manager

383 Whitney St

() Member

E]Muanhcr Address:

CJAuthorized

Northborough, MA 01532

[T Authorized

Person

Person

DOlhcr D()lhcr

[ Other

Eli\-[unugcr Nimwe:

D Manager

[ IMember Address:

[ ] Member

D;\ulhm‘ixud

7] Authorized

Person

I'erson

Clother [JoOther

[cnher

Name and Address:

Albana Basha
Nanw:

383 Whitney St
Address:

Northborough, MA 01532

D()lhcr

Namo:

Address:

[JOther

|:| Munager

D Member

[] Authorized

UManager Name:
[:]Mcmbcr Address:
JAuthorized

Person

Person

(Other {_JOther

T Jother

Name:

Address:

CJother

Important Notice: Use an attachment w report more than six (6). The astachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1 the index when fiting your Florida Department of State Anoual Report form.

9. Auached is o certiticate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion ander the law of which it is orgunized. (If the certificate is in a toreipn language. @ translation of the certificaie under vath

of the translator must be subnritied)

0. This document is exceuted in accordance with section 603,0203 (1} (b), Florida Stiutes. § am aware that any false information
submitted in a document to the Department of State constitutes o third degree felony as provided for in s.817.155 F.S.

Julian Basha

Signature of an autharized NM

Iy pedd or printed nanee af vignee



Alaska Enlity #10265964

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Ccmpliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska. and custadian of corporation records for said state, hereby issues a Certificate of Compliance for:

Fier Born, LLC

This entity was formed on April 8, 2024 and is in good standing. This entity has filed all biennial reports and faes
due at this time.

No information is available in this office on the financial condition, business activity or praclices of this

corporation,

IN TESTIMONY WHEREQF, | execute the certificate and sffix the Great
Seal of the State of Alaska effective April 19, 2024,

o>

Julie Sande

Commissiaoner




