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C/J CSC - Tallahassee

CSC 1201 Hays Street "
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 12/12/25

Order #: 49008657-2

Re: Handel Group LLC

Processing Method: Routine

:( e '\\
'
TO WHOM IT MAY CONCERN: Zf\‘i}:?_é;‘ﬁ‘ :
Rar, .

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number;
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Registration Section 1 |:
Division of Corporations ‘ l
I
1
[ l

HANDEL GROUP LLC
SUBJECT:

Name of Litnited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida;” Certificate ol
Existence, and check are submttted to register the above referenced foreign limited liabilitv company to transact business in Florida,

Please return all comespondence concerning this matter to the following:

MIKE WALSH

HANDEL GROUF LLC

i

Name of Person i ’
|

i

Firm/Company
2875 NE 1915T STE 500
Address
AVENTURA, FL 33180 ,
Caty/State and Zip Code :

MIKE@HANDELGROUP.COM

|
E-matl address: (to be used for future annual repont notfication) I
i

For further information concerning this matter, please call:

MIKE WALSH 786 2374765
at ) .
Name of Contaci Person Area Code Dayvtime Telephone Number |
Mailing Address: Street Address: .
Registration Section Registration Section f
Division of Corporations Duvision of Corporations | |
P.O. Box 6327 The Centre of Tallahassee X
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810 X

Tallahassee, FL 32303 K

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fee [0 $130.00FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Certified Copy

|



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

IN COAPLIANCE 1FTTH SECTION 605.0902 FLORIDH STATUTES, THE FOLLONING IS SURMITTED TO REGISTER 4 FQ?EKZV LAATED L4BIITY
COAMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIA:

HANDEL GROUP LLC |
(Name of Foreign Limited Liability Company; must mchide “Limited Eiabilny Company,” "LLC.." ar “LLC.™) i

‘ '
{If name unavailable, enier abermate rame adopted for the prpose of transacting bisiness in Florida, The aliernate name must include “Lirnited Liability Company,™fL.L.C," or "LLC.7)
N

DELAWARE [

1.

2. 3. n
- (Junisdiction under the hw of which fore ign imied [ability company = organiz=d) (FEl number, if spplicable) !'
4.
(Date hirst ransacted business n Flonda, il pnoc to regustration )
(See sections 605.0003 & 605.0905, .S 1o determine penolty liability)
2875 NE 191 Street 2875 NE 191 Street | l
5. 6. it
(Street Address of Principal Office) (Marhing Address) i i
STE 500 STE 500 l lI
t
"
AVENTURA, FL 33180 AVENTURA, FL 33180 -
=
7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable) S ]
- Ve .
n . - {2 —_ ~
Corporation Service Company S I D
Name; o o ;"_" s
-v [ e ‘ -:
1201 Hays Street -~ = il
Office Address: o : =)
Tallahassee 32301 A
, Florida
(Ciy) (Zip code)

chistered agent's aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this appbcanon, I hereby accept the appointment as registered agent and agree to act in this capaczg: I further agree
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 registered agent.

Corporation Service Company 44\_‘\ ‘ E
By: I ‘
i

{Regisierad agent’s signature}



8. For inmtia} mdemng purposes, list names, title or capacity and addresses of the primary members/managers or pcrsons authornized to
manage [up to six (6) total]: . I

Title or Capacity: Name and Addgssf Title or Capacity: Eamejgn: d Address:
= Manager Neme: LAUREN HANDEL ZANDER OManager Name: | I|
}
OMember Address: 2875 NE 191 ST EIMember Address: ! I
O Authorized STE 500 J Authorized
Person AVENTURA, FL 33180 Person ¥
o
QOther DOther ClOther Clothi:'r:
1
{OManager Name: TIManager Name: ! :
CMember Address: OMember Address: B
OAuthorized O Authorized
Person Person _ : :
U Other U ther OOther DDlhleir!
DOIManager Name: DManager Name: x
EMember Address: CIMember Address: I
Ui Authorized OAuthorized ‘
Person Person 1i |
COther OOther OOther OOthe

!
|r.

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponing purpclses only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report fonn.’ .

i
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 s in a foreign Ianguagc a wanslation of the ccmﬁcalc under oath
ol the trunstator must be submitted)

10. This document 1s exceuted ja accordaneg Wth section 603.0203 (1) (b), Florida Statutes. [ am aware that any ﬁ:iléc information
submitted in a document to lh%;)panmcm o}S te constitntéd a thir ee felony as provided for in s.817.155,F 8.

-—

|
l
LJ & \ Sigragetof an authorize d person | !

LAUREN HANDEL ZANDER




Delaware ..

The IFirst State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "HANDEL GROUP 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 RECCORDS OF THIS OFFICE SHQW, AS
OF THE NINTH DAY OF DECEMBER, A.D. 2025. i

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HANDEL GROUEP
LLC" WAS FORMED ON THE TWELFTH DAY OF JANUARY, A.D. 2016.

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

PAID TO DATE.

C f fa,n_cg:

Cheruni Patibanda-Sanchez, Secretary of State

Authentication: 205560809
Date: 12-08-25

5934691 8300

SR# 20254815439
You may verify this certificate online at corp.delaware.gov/authver.shtml




