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COVER LETTER {(({(H24000323034 3)))

TO: Registration Section
Division of Corporations

supsEct: 1647 LLC

Nauine of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Compimy for Authonization to Transact Business in Florida.” Cerulicae of
Existence. and check are suirmmitied 1o register the above referenced foreign tinuted labilivy company 1o ransact business in Florida.

Please retum all correspondence coneeming this mutter to the following:

LOVETTE DOBSON

Nume of Person

FinvCompany

17350 STATE HWY 248 STE 220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-mauil address: (1o be used for future annual report noufication)

For further information concerning this master. please call:

LOVETTE DOBSON ar( ] , 888-462-3453

Name of Contaci Person Arei Codle Daytime Telephone Number
Maiiing Address: Street Address:
Registration Section Registration Seetion
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 4 check for the following wmount:

Flease make check pavable w: FLORIDA DEPARTMENT OQF STATE

0 $125.00 Filing Fee 5 SI30L00 Filing Fee & [0 $155.00 Fiing Fee & T3 $160.00 Filing Fee, Certiticale
Centificate of Status Centified Copy of Stres & Cenified Copy

(((H24000323034 3)))
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWDNG 5 SUBMITTED TO REGDTER A FOREKGN LIMITED LIBILITY

COMPANY TOTRANSACT BLSNESS INTHE STATE OF FLORIDA:

. 1647 LLC
iName of Foreign Limied Labibty Company: mush mede - Limmied Liabilny Company.™ LT " or *LTLET

11f name unasyanlabie, enter aliermate aame adopted tor the purpase of 1EIBACIRE husmess 1 Florda. The abterate name nwst inchide “Limted Labihty Conpany,”™ “1L .%o "LLET)

3
1 El pumber, al apphcable)

, Delaware
TTomsdiction wder e Tea ol which fenergn Tmmted Tabiline company 1< orgasizedy

Mate ind tramacted brsmess e FlornDa, (7 pacos o repisiminen )
(Nge sophivas S DU % G0 IS E S T detensimne pena ity habiliy )

. 1150 Nw 72nd Ave Tower 1

1Maling Addres<}

< .1150 ,Nw 72nd Ave Tower 1
Ste 455 #18039

Ste 455 #18039

7. Nwne and strect address of Florida registered agent: (P.O. Box NOT acceptabled
P
N = -
; S
0
1'-1"' ; ’

REPUBLIC REGISTERED AGENT LLC ‘

Name:
Office Addics: 1150 Nw 72nd Ave Tower 1 Ste 455 . .
Miami Florida 33126 _.:'_ b ‘*-“

{iy) 1Zip cexde) %g

Registered agent’s acceptance:
designated in thisv application, I herehy accept the appaintment as registered ugent and agree to act in tris capacity. 1 further agree

Having been named us registered agent and 1o accept service of process Jor the above stated limited labiline company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Iam fomiliar with

wnd uccept the obligativns of my position s registered agent.

L sunatte Dsbason.

tRegistered agest's sighaturei

(((H24000323034 3)))
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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 to six (6) wal]:

Title or Capacity:

L IManager

Name and Address:

name: Jacob Hadden

Title or Capacity:

R Member

CAuthorized

Address:

2495 Sharondale Drive Ne

OManager Name:

Name and Address:

OMember

[JAuthorized

Address:

Person Atlanta, GA 30305 Person
O Other (JOther COther COther
CiManager Narme: EManager Name: s _
C'Member Address: [OMember Address:
DAuthorized O Autharized

Person Person
CiQther {JOther T3Other [ Other
OManager Name: ClManager Name:
CMember Address: CMember Address:
.E]Authorized CAuthurized

Person Person
JOther Ci0ther ClOther {Other

Important Notige: Use an attachmeat to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duiy authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign ianguage. a translation of the certificate under oath
of the Iranglator must be submitted) :

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Jacoh_ Padden

Stanature of as suiherized person

. Jacob Hadden (((H24000323034.3)))

Typed o prinited name of sigtee
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Delaware (o00330s3)

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "1647 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTIETH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "1647 LLC" WAS

FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2023.

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

PAID TO DATE.

N

)mt" W Bullocs, Mcretary of Siets

7513934 E300 Authentication: 204447090
SR# 20243747308 Date: 09-20-24

You may verify this certificate online at rnrp,nﬂlau\;'a_tP.EGVIAtltthr shtml ((( H2400032 3034 3)))




