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COVER LETTER

TO: Registration Section
Division of Corporations

FEVICOLLECTION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submittad to register the above referenced foreinn limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Fernandu Pou

Name of Person

Firm/Company

1441 Brickell Avenue, Sutte 1520

Address

Miami, F1L 33131

City/State and Zip Code

fpouf@passerelle-partners.com

E-mail address: (1o be used Tor Tuture annual repont nottfication)

For further information concerning this matier. please call:

Carl H. Linder. Esq. 308 789-2770
at ( )

~ame of Contact I'erson Arca Code Daytime Telephone Number
Mailing Address: Sireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= £(25.00 Filing Fee 1513000 Filing Fee & 3 $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of S1atus & Certified Copy



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

IN COMPLINCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGITER A FOREXGN LIMITED LIABILITY
COMPANY TOTRANSHCT BLSINISS INTHE STATE OF FLORIDA:

FEVI COLLECTION LLC

|
{~ame of Forergn Limaed Labiity Company. musl inelude “Limmited Liabaity Company.” 'L L o LLC )

{1F name umavailable. crter aliemae nane adopied for the pupese of tramacting business in Florida The aliernate name st inckude “Lonited Liabiliy Company,” "L L C.7or “LLC ™)

Maontana
2 3
Turstiction muder the w01 whach hiwesgn Tnamed fabihty compamy i< wegamized® (FL.T number, 1f applicabic )
4.
(Daic Arst mansaciod butincss in Flonda, o poor 1o registranon.)
tSce scotions 505 0704 & 65 0905, F 5, 10 determmime penalty habiiny |
1441 Brickell Avenue 1441 Brickell Avenue
3, 6.
{Steet Address of Principal Ofice) iMailing Agdiess)
Suite 1520 Suite 1520 . 7]
Miami, FL 33131 Miami, FL. 33131 o
Ll i }
3 {___—_'_
7. Name and street address of Florida registered agent: {P.0. Box NOT acceplable) N _,‘.}
1
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M& S Bookkegping . o
Name: -3

Gh

t441 Brickell Avenue, Suite [520
Office Address:

.3

Miami 33151
. Florida
(Ciryl 1Zip code}

Registered agent's acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisivns of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position,as regisiered agent.

[Regsicred agent’ s signarure}
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8. For intial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persens authorized 1o
manage fup 1o six (6) otal ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. GUALFETREAM MANAGERS LILC
= Manager Name: “IManager Name:
8 The Green
OMember Address: ' TIMember Address:
. Suite A .
D Autherized O Authorized
Dover, DE 19901

Person Person

dOther Cnher JOther O Other
SLIPSTREAM PARTNERS 1P
IManager Name: DO Manager Name:
— 8 The Gree
m Member Address: reen CiMember Address:
. Suite A .
O Authorized O Authorized
Dover, DE 19901

Person Person
C1Other C1Other TOher OOther
OManager Name: CiManager WName:
Cstember Address: OMember Address:
Cauthorized Tiauthorized

Person Person
OOther T Other T Other OOther

Important Notice: Lse an attachment to report mare than six (6), The attachment will be imaged for reporting purposes onty. Non-
indexed individuals mav be added to the index when filing your Florida Depanment of Stale Annual Repont form.

9. Artached is a certificate of exislence, 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 {anguage, a translation of the certificate under oath
of the rranslator must be submitted)

10. This document is executed in accordance with section 605.02053 (1) (b). F Iondn S(/a_la 5. | am aware that any false information
submitted in a document to the Deparimem of State constizutes a third degree fefonv-es; frqivided for in s.817.155.F..
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CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN. Sceretary of State for the State of Montana. do hercby
certify that:

FEVI COLLECTION LLC

duly fited its Articles of Organization for Domestic Limited Liabilitv Company in
this office on March 24, 2017, and on that date was authorized to transact business in
this stalc for a term of perpetual duration.

Payment is reflected in the records of the Sceretary of State for all fees owed to the
Secretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited hability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department ot Revenue are current. Please contact the Department ot
Revenue at (406) 444-6900 10 obtain information on the tax status.

IN WITNESS WHEREOF, I have hercunto set
my hand and atfixcd the Great Scal of the State of
Montana. at Helena. the Capital, this 291h dav of
April. 2024,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 34019116




