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COVER LETTER - “

TO: Registration Section
Division of Corporations

FAST COMMERCIAL CAPITAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centiticate of
Existence. and check are submitted 10 register the above referenced fureign limited fiability company 1o transact business in Florida,

Please return all correspondence concerning this maiter 1o the tollowing:

NORMAND ROCHA

Name ot Person

UNIVERSAL LEGAL CENTER

Firm/Company

2525 PONCE DE LEON BLVD, STE 360

Address

CORAL GABLES, FL. 33134

City/State and Zip Code

ADMIN@UNIVERSALLEGALCENTER.COM

E-mall address: (10 be used for future anneal report notification)

For further information concerning this matter. please call:

NORMAND ROCHA RN 6135-0076
at( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Strect. Suite §10

Tallahassee, FL 32303

inclosed is a check for the fullowing amouni:
Please make check pavable io: FLORIDA DEPARTMENT OF STATE

C $125.00 Filing Fee T3 S130.00 Filing Fee & 0 S135.00 Filing Fee & = S160.00 Filing Fee, Certiticate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPUNCE WHTH SECTION 6030402, FLORIDA STATUTES THE FOLLOWING I8 SUBARTTED TO REGISTER A FOREIGN LINITED LABILTTY
COMPANY TOTRANSICT BUNINESS INTHE STATE OF FLORID-:

| Fast Commercial Capital LLC

(~ame of Foregn Limiied Liabihity Company, must inglude “Limited Liabaliy Company 771U o "LLET

U e wnanan lable, enter aliernate name adopted for the purpose of iransacting business w Flonda (e altemmate aame must inelde “Lamnted Lidohny Company,” L LG or “LLC T

Delaware Y- 1306191
2, 3.
TTurtsdietion wnder ahe Taw OF whieh forcgn lled abihny campany i organised? (FEDwumber, 1t wppheable)
0571072023
4.
tDate 3rs! ransacted business i Flonda, if o 1o regsttainon.
(See sectinns 603 0904 & 605 0903 F 5 1o Jeterimne penahty habiiny
2323 Ponee de leon Blvd 2523 Ponce de Leon Bivd
5. 6.
1Street Address of Pringipal Office)

(Ml Address
Suite 300 Saite 300

Coral Gables. FLL 33134 Coral Gables, FL 33134

r—>
L=
7. Name and street address ot Florida registered agent: (P.0. Box NOT acceptable) T =
.. &= 3-
i -~ ... %
.. Tl N I S
Liniversal Legal Center LLC .- & T =
Name: T - "j g
2323 Ponce de Leon Blvd, STE 360 = :
Office Address: I
. [ %]
. : S SR
Coral Gables 33134
. Florida
Uiy (/1 coded

Registered agent’s acceptance:

Huving been named as registered agent and to ucceept service of pracess for the above stated limited Nability company at the place
designared in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity, ! further agree

to comply with the provisions of all statutes retative to the proper and contplete performance of my duties, ani I am Sumiliar with
and aceept the vbligationys of my position as registered agent.




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persuns authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Nameand Address:
_ Don McClain —
LiManager Namwe: 1 Manager Name:
_ 2325 Ponce de Leon Bivd .
CiMember Address: I Member Address:
Suite 300 .
Dl Authorized T Authorized
Coral Gables, FL 33134

Person Person
_. CEQ _
= Other Ci0ther, TiOther JOther
I Manager Name: L Manager Name:
CIMember Address: TN fember Address:
' Authorized i Authorized

Person Person
O Other COther OOiher TOther
CIManager Name: CiManager wName:
O Member Address: CiMember Address:
TIAuthorized O Aauthorized

Person Person
OOther C10ther IOther D Other

Important Notice: Use an attachment to report more than six (6). The atachment wilt be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vowr Florida Department of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the afticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is 1n a foreign language. 4 translation of the certificate under vath
of the ranslator must be submitied)

0. This document is executed in accordance with se
submitted in a document to the Departmopt of Sjate

05,0203 (1) (b), Florida Statutes, T am aware that any false information
onstijuies a third degree felony as provided tor in s.817.155 F.5.

h—_-__———--_

Sigmatare o an authenszed peron

Don McClain

Taped or primted mung of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAST COMMERCIAL CAPITAL LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAST COMMERCIAL

CAPITAL LLC" WAS FORMED ON THE THIRTY-FIRST DAY OF JANUARY, A.D.

2024.

3033369 8300
SR# 20243165666

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

Authentication: 203963674
Date: 07-18-24




