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COVER LETTER

TO: Registration Section
Divisinn of Corpoerations

SUBJECT: FEFEFILLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Compuny fur Authorization 1o Transact Business in Florida,” Centiticate of
Extstence, and check are submitted to regisier the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

MARIA A ARAGON

Name of Peison

FINDOUT INVESTMENT LLC

Firm/Company

115613 ST 90 St

Address

Miami, FL 33176

City/State and Zip Code

ADMINISTRATION@GBGLOBALINVESTMENT.COM

E-mail address: (to be nsed for future annuad report notification)

For further information concerning this matter, picase call:

MARIA A ARAGON at 961 ) 660-9495
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. F1L 32303

Enclosed 15 a check for the following amouat:

Please make check pavable to: FELORIDA DEPARTMENT OF STATE

0O $123.00 Filing Fe T 513000 Filing Fee & OO $135.00 Filing Fee & T §160.00 Filing Fee. Cerificate
Centificate of Stiatus Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION G052, FLORIDA STAUTUTES, THE FOLLOWING [S SUBAITTED TO REGISTER A FORFIGN  FINITED LIABILTY
COMPANYT TOTRANNACT BUSINESS INTIE STATEOfF FLORIDA!
| FEFEFILLC

(Nane of Forerga Lonnned Labiliny Company: must mclude “Linnted Labiliny Company ™ "LLC ™ o "LLCT

(U name unavaidable, enter allemale neme adopled tor the purpose 0t trnsachinsg tusimess in Floesda, The altersate name must inehade *Limited Labidity Campans,” “L.L.C " or "LLCT)

» DELAWARE 5. 99-3395579

CJursdhcitan under the law ot wheeh toreien imited labiliny compam i~ ongatzed)

(IRl number. 1t applcable)

tDaie firss rransacred hineness in Florda, st peior o regisiranon
(Sec secnions HUFN9H & 002 0005 FS to determme penalts Tabihiny

5. 11513 ST 90 St ¢ 11513 ST 90 St

(Steet Address of Piincipal thiiee) (hlaihing Addresy

Miami, FL 33176 Miami, FL 33176

7. Nume and street address of Florida registered agent: (1.0, Boa NOT aceeptable)

FINDOUT INVESTMENT LLC N

Namg:

Office Address: 11513 ST 90 St

Miami Florida 33176 -

(Cityy 1Zip cudey

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above swated limited lability company at the place
designated in this upplication, | hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
for comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and | am fumiliar with
and accept the obfigations af my position as registered agent,

U e . Che W
= S—

(Rugmtered agent’s signature )




8. For mitial indexing purposes. 1ist names, title or capacity and addresses of the primary members/managers or persons authorized w
manage fup 1o §ix (6) total ]

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: FINDOUT INVESTMENT LLC CIManager Namw:
1:'.\-1umb::r Address: 11913 ST 90 St CIAfember Address:
V2 Authorized Miami, FL 33176 Clauthorized
Persun Person
CIOther OlOther TIUther Cliher
Ihlanager Nume: OIManager Niune:
CIMember Address: CiMember Address:
—IAuthorized O Authorized
Person Person
C10ther CJOther OOther OOther
—Manager Name: TIMaunager Name:
Member Address: T nember Address:
Tdauthorized ClAnthorized
Person Person
ZIOther CiOther TJOther Ctnher

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposces only. Non-
indexed individuals may be added 1o the index when {iling your Florida Departiment of State Annual Report form.

9. Attached is 4 certificare of exisience, no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate ts in a foreign language, a translation of the certificate under outh
ol the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Stattes. T am aware that any false information
submitted 1 a document ta the Department of State constitutes a third degree felony as provided fiw in s.817.155, F.8,

—Cl (g a . Q{e \&"'\\___

Nignature of an autkansed person

MARIA A ARAGON

Taped of prnted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FEFEFI 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 TWENTY-FIFTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FEFEFI LLC" WAS
FORMED ON THE SIXTH DAY OF JUNE, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 204970402
Date: 11-25-24

3871656 8300
S5R# 20244315919

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




