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COVER LETTER

C T Registration Section
Division of Corporations

Fahrvergnugen LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all corvespondence concerning this matter to the fotlowing:

Elizabeth Godin

Namne of Person

Sutten Place Investments

Firm/Company

101 Huntington Ave.. Suite 2100

Address

Boston, MA 02199

City/State and Zip Code

paralegal. admin@suttonpl.com

[E-matl address: (to be used for futere annual report notificatton)

For further information concerning this matter, please call:

Ehzabeth Godin 617 217-3513
at | )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee O $130.00 Fiting Fee & ™ S155.00 Filing Fee & 5 $160.00 Filing F
Certificate of Status Centified Copy of Status &
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ATION TO TRANSACT BUSINESS

PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZ
IN FLORIDA
THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED [IABHITY

5:’
IN COMPLANCE WITH SECTION 605.0%02. FLORIDA STAIUTES,
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

{Name of Foreign Limated Liability Compary: must fuclude “Limited Liabtlity Campany, "L.L.C. " ar “LLC.5
LG ortLLE Y

Fahrvergnugen LI.C
ompany.

(FEF number, 1T apphicable)

{If name unanailable, enter alternate name adapred for the purposc of transacting business in Fiorida, The alicrnate name must include “Lemited Liability ¢

Colorade
tJurisdiction under the Taw of which forcign Timiied Tabiliey Company is orgamizedy

ness in Flonds, of poor (o regatmatan,)
605,095, £.5 1o determine penalty Tiability)
5390 Kietzke Lane. Suite 202

{Date firsd transacied bus
(See sections 6050904 &

6.
(Mailing Addressy

5390 Kietzke Lane, Suite 202
Reno, NV 89511

3.
(3trect Address of Privipal Office )

Reno, NV 893511

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Paracorp Incorporated
Name: o2
155 Office Plaza Drive, |st Floor =)
Office Address: __1
;
Tallahassce 32301 ~y
. Florida .
(City) 1Zip code) 2

t service of process for the above stated limited liability co /pbn_r art
! the appointment as registered agent and agree (o act in this capacity. 1 fu,
of my duties, and I am fum

Registered agent’s acceptance:
Having been named as registered agent and 1o accep
Statutes refutive 1o the praper and complete performance

designated in this application, | hereby accep
to comply with the provisivns of all
igations af my position as registered agent.

See attached

(Registered a gent’s sigrature )

and accept the obl)
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COVER LETTER

- TO: Registration Section
Divisien of Corpoerations

£ Fahrvergnugen LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence concerning 1lis matter to the following:

Elizabeth Godin

Name of Person

Sutton Place Investments

Firm/Company

L01 Huntington Ave., Suite 2100

Address

Boston, MA 02199

City/State and Zip Code

paralegal.admin@suttonpl.com

E-matl address: (to be used for future annual report notification)

For further information concerning this imatter, please call:

Elizabeth Gadin ol7 217-3513
at ( }

Nume of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 0! FLORIDA DEPARTMENT OF STATE

] $£25.00 Filing Fee O $130.00 Filing Fee & = S$1535.00 Filing Fee &  OJ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Swatus & Certified Copy
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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SECTION 605.09012. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFL) TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) Fahrvergnugen LLC
' {Same of Foreign Linmited Liability Company: must include "Limited LiabiTity Company.” "LL.C. 7 or "LLC.T)

(IF sme unavailable. enter altcrmate name adopied for the purpose of wantacting business in Florida, The alicranle namic must in¢lude “Limzted Liability Compagy,” "LL.C." or "LLC T}

3
[FET humber, 1t applicable)

Colorado
: 2.
(Jurssdiction under the Taw of which foreign Timited Tabiliy company 15 organized)

4,

[Date {int transacted business n Flonda. i prior W registrabion,)
{See sectivns 605.0904 & 605 0905, F.S. 10 determine penalty habelity)
5390 Kietzke Lane, Suite 202

5390 Kieizke Lane, Saite 202
6.
(Mailing Address)

D,
(suect Address of Poncipal Oifice)
Reno, NV 893511

Reno, NV 89511

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Puracorp Incorporated
Name: Do 3
. }
=3
155 Oftice Plaza Drive, st Floor Co
S o S L
Office Addiess: 3 7 5
[ ‘ ™ h
Tallahassee 32301 ~4 t
. Florida .
(City} \Zip code} 2 .
T T .,

Registered agent’s acceptance:
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

Having been named ay registered agent and 1o accept service of process for the above stared limited liabifity co amuny ar the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regisiered ageni.
See attached

(Registercd agent’s signature)
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§. 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) wial):

Title or Capacity:

T Manager

i Member

O Authorized
Person

COther

CiManager
CMember
= Authorized

Person

COther

O Manager
O Member
D Authorized

Person

COther

Name and Address:

Christina Getty

Title or Capacity:

Name: CiManager
Address: 5390 Kietzke Lane, Suite 202 OMember
Remo, NV 89311 T Authorized
Person
O Other OOther
Name: O Manager
Addruss: OMember
O Authorized
Person
UOther OOther
Name: CManager
Address: OMember
O Authorized
Person
OOther OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

O Other
Name;
Address:

O Other

limporiant 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 1o the index when filing 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 certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submilted in a document o the Departiment of State constitutes a third degree felony as provided for in s.817.155 F.5.

DocuSigned try:

[ T

—F42EBIBFFBO443D...

Christina Getty

Sigrature of oo authanzed penson

Typed vr printed name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 10/3/2024

ENTITY NAME:  Fahrvergnugen LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

QZQMP /(2T

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

Fahrvergnugen LLC

isa
Limited Liabihity Company
formed or registered on 07/03/2024  under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20241717740 |

This certificate reflects facts established or disclosed by documents delivered 1o this oftice on paper through
10/02/2024 that have been posted, and by documents delivered to this office clectronically through
[0/03/2024 @ 15:28:29 .

I have affixed hereto the Great Seal of the Stwe of Colorado and duly generated. executed. and issued this

official certificate at Denver, Colorado on 10/03/2024 @ 15:28:29 in accordance with applicable law.
This cenificate is assigned Confirmation Number 16443967

Joresumont

Secretary of State of the State of Colorado

“-'--.'.".‘-."‘.“‘..‘-‘.-'.."'.‘"".-"Elld ‘][. Cc[liﬁczl[c.“.'.".-““"'.-'.‘.‘.."-..‘.““‘..“‘
Notlce: A certificate issucd elecrroncatly from the Colorade Secretary of Swuate’s website_is fully und Smmediaredy valid and_effective.
However, as an option. the issuance and validiny of a cernficate obtained elverronically may be established by visiting the Validate «
Certificmte puge of the Secretary of State’s website,  hips:/iwww.eoloradvses gov/biz/CertificateSearchCriteriado  entering  1the
certificate s confirmation mumber displayed on the certificate, and following the instructions displayed. Confirming the issugnee of a cerfificate
is merely optional_and is not necessary 1o the valid and effeciive isvance of ¢ centificate. For omaoce informalion, visit our websie,
kups:fiwvww.coloradosos. gov click "Businesses, trademarks, trade names " and select "Frequently Asked (heestions. ™




