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Docusign Envelope (D: 0DD74B10-FSEB8-465B-9ED7-CICD40B19E77
COVER LETTER

TO: Registration Section
Division of Corpurations

FUERZA HOLDINGS NOQ. 04 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liabitity Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted o register the ubove referenced foreign limited liability compuny to transact business in Florida.

Please retuen all correspondence concerning this matter 1o the following:

LUIS MERCHAN

Nane of Person

Fin/Company

7685 Pines Blvd

Address

Pembroke Pines IFL 33024

City/State and Zip Code

merchan. luis@@iclowd.com

E-mail address: (o be used for future annual report autification)

For further information concerning this matter. please call:

LUIS MERCHAN 917 2321010
ak ( }

Name of Contact Person Arca Code Daytime Telephune Number
MAILING ADDRESS: STREET ADDRESS:
Divisian of Corporitions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exceuwtive Center Circle

Talluhassee, FLL 32301
Enclosed is & check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Certiticate
Certificate of Status Certiticd Copy of Status & Certified Copy
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION GU5.0%02. FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
FUERZA HOLDINGS NO. 04 LLC

{Name of Furergn Limited Linbadity Company: must include *Limited Liahility Company,™ “L.L.C.7 or "LLC.T)

(17 namw anasailable. enter altemnate name adupted fur the purpose of tmnsacting business sn Flosida, The aliemate name must melude ~Limited Linbility Company,” L1 Cor "LLCT)

DELAWARE 33-1998755
3

s

Ounsdiction under the law of wiich fareign Tunsted Babihty company s orgamzad) (FEI number. happlicabke)

(Date Tirst transacted business m Flonda. if pesor to registrution )
(See sectivns 6050964 & 605 0905, F 8. 1o determune penalty liability »

7685 Pines Bivd 7685 Pines Blvd
3 6.
(Street Address v Pnncapal Gilivel IMailing Adidress)
Pembroke Pines FL 33024 Pembroke Punes FL 33024

=2
. <o
- ~D
. [ o
T B =
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) f) 1y
ST
i TSz
iy [
LUIS MERCHAN = ~
Name: - -— |
7635 Mines Blvd : S
Oftice Address:
Pembroke Pines 33024
. Florida
(City) (£ip confi)

Registered agent’s acceptance:

Having been named as registered ugent and to qeeept service of process for the above stated limited liability company ut the plucy
desigiated in this application, I hereby wccept the appointment as registered agent amid agree 1o act in this capacity. I further agree
to comply with the provisions of all statures refutive to the proper and complete performance of my duties, and I am famifiar with
and accept the oblipations of my position as registered agent.

— Tyt
| (w\ Pt rthan,

(Hepistered agent’s hl-gn.lluru}
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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) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
LUIS MERCHAN RYAN COOPER
[CJManager Name: l CHA (] Manager Name: ™

2112 Alton Rd
[ Member Address: (W] Member Address:

Miami Beach, FL 33140, USA Overland Park, KS 66207

JOUR W 1 Ost Ter

D.-\uthurizcd ] Authorized

Person Persun

UJother ClOther Clother Clother

AMY GALLAWA
DManager Name: o O Manager Name:

5219 NW 92nd Terrace
B Member Address: v ] Member Address:

Kansas City. MO 64154 Miami Beach, FL 23139

INNERBLOOM VENTURES LLC

1020 Meridian Ave, APT 713

[JAuthorized ] Authorized

Person Person

Jother Conher Clother Conher

DANIEL BENEDINI
D;\'lunugcr Name: l ' j E] Muanager Name:

3301 NE 5th Ave Apt 211

TEAM PALMER INVESTMENTS INC

IS 10 Sabere Ln

{(m]Member Address: (W] Member Address:

ClAuthorized Miami FL 33137 [ Authorized League City. TX 77573
Authortzed Authorized
Person Person

{_10ther JOther COther Cother

Importags Netice: Use an attachment to report more than sia (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department ot State Annual Report form,

9. Attached is a certificate of exisience. no more than 90 davs old. duly autheniicated by the official having custody of records in the

jurisdiction under the law of which it is orgamized. (11 the certificate is in o foreign language, a translation ot the certiticate under oath
ul the translatar 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 ia a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F 5,

(e

Signature ot an suthorized penson

LUIS MERCHAN

Typed ur printed name ef signee
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FUERZA HOLDINGS NO. 04 LLLC
(8. Continued)

3. For initial indexing purposes. list names, title or capacity und addresses of the primary membersimanagers or persons authorized to
manage [up o six (0) wtall:

Title or Capacity: Name and Address: Title or Capagity; Name and Address:
(JManager Name: BLUEIAY GROWTH CAPITAL LLC [ Manager Name:

110 N Federal Fiwy, APT §18 .
@ Member Address: ' i [.] Member Address:

119

Fort Lauderdale, FL 33301

JAuwthorized ) Authurized

Person Person

Clother (other (other CJOther

ARZALLC

D:\-!an;\gur Name: D Manager Name:
780 Bavside Ln
[W)Member Address: - (] Member Address:

Weston, FLL 33326

[ JAuthorized (] Authorized

Person Person

Clother (Jother [CJOther other

LS INVESTMENTS AND CONSULTING. LLC

[(Manager Name: ] Manager Name:
3550 SW 1 20th Street 25138
(W] Member Address: ’ - (] Member Address:
. Nhoami FL 33186 .
OJAuthorized ' (] Awthorized

Person Person

CJother JOther jOther Cother

DocuSigned by:
[{,w’s Morilan,

ABBACHIAAIBIFY

LUis Merchan

Toped wr prinied mime ol signey



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY QF STATE OF THE STATE
OF DELAWARE, DCQ HEREBY CERTIFY "FUERZA HOLDINGS NO. (04 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FUERZA HOLDINGS
NC. 04 LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D.
2024.

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

ASSESSED TC DATE.

knatopher £ Kright, Acuep Seceetar, of State

Authentication: 202751969
Date: 01-22-25

10005365 8300

SR# 20250215107
You may verify this certificate online at corp.delaware.gov/authver.shiml




