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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 03/28/23

NAME: FIDI VS LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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. COVER LETTER

TO: Registration Section
Division of Corporations

Fidi VS LLC
SUBJECT:

Numwe of Limited Liability Company

The enclosed “Application by Farcign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificatc of
Existence. and check are submitted to register the abuve refereneed foreign limited Hability company to transact business in Florida,

Please return ull correspondence concerning this matter 1o the following:

Katelen Dunphy

MName ot Person

Morse. Bames-Brown & Pendleton

Firmy/Company

480 Totten Pond Road. Fourth Floor

Address

Waltham, MA 02431

Citv/Sute and Zip Code

scastro.galnaresf@gmail.com

E-mail address: (1o be used for future annual report notification)

For Turther information concerning this matter, please call:

Schastian Castro Galnares 617-388-6136
at( }
Name of Coniact Person Arca Code Dayviime Telephone Number
Mailing Address: Street Address:
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is u check for the following amount:

Please mzke check payable to: FLORIDA DEPARTMENT OF STATE

3 $425.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLEINCE WITH SECTION 605.0X2, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0) REGISTIR A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Fidi VS LLC

{Name of Forviga Limnted Liability Company: must include “Limited Tiability Company,” "L.L.C" or "LECT)

1

(I name emnailable, enter allcrate name adopled for the purpose of tansacting business in Florida. The alternate name must include *Limited Liability Company,” =L L. or "LLC.T

Delaware

fed

{FE] numbuer. of applicable)

(B

Qurisdiction under the Tuw ol which Tercign Temted abdity company s organieed)

1Dare tirst truasacted busineas an Flareda, 1f prior wre gissraton, )
(See sectiany HUS.090 & 6050005, F.S (o delermine penatty lizhilty )

325 S Biscayne Blvd 325 S Biscayne Blvd
5 b.

3.
(Sireet Address af Principal ONee) tMarhing Address)

ApL623 ApL623

Miami. FL 33131 Miami. FI. 33131

7. Name and street address of Florida registered agent: {P.O. Box NOT acceplable}

Schastian Castro Galnares

Name:

325 5§ Biscavne Bivd, Apt. 623 T

P19 Hd 8 yyue

Office Address:

33131

Miarmi
. Florida

1Cuy} {21 code)

Registered agent’s acceptance:
Having been named as registered upent and to accept service of process fur the above stated limited fiability comparny af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statates refative to the proper and complete performance of my duties, and Iam familior with

and accept the obligations of my position as registered agent.
DocuSigned by:

|Reg1crcmmmnﬁﬂﬁm)
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8. For initial indexing purposes. fist names. title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) wtall:

Title or Capacity: iName and Address; Titie or Capacity: Name and Address:
= Manager Namne: Sebastidn Castro Gralnares O Munager Name:
I Member Address: 3335 Biscayne Hivd CIMember Address:
= Authorized Apt623 Miami, FL 33131 O Authorized
Person Person
CiOther CJOther ClOther Onher
CManager Name: OManager Name:
CMember Address: OMember Address:
T Authorized O Authorized
Person Person
O Other COther O Other O Other
L Manager Name: O Manager Nume:
CMember Address; O Member Addruss:
T Authorized O Authorized
Person Person
10ther OOther OOther OOther

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

9. Attached is a centificate of existence. no more than Y0 days old. duly authentivated by the official having custody of records in the
jurisdiction under the Yaw of which it is organized. (11 the certilicate is in a Foreign language, a translation of the certificate under vath
of the transiator must be submitied)

10. This document is exceuted in aceordanee with section 605.0203 (1) (b)), Florida Statutes. 1 am aware that any faise information

submitted in a document 1o the Department of State constitinies a third degree felony as provided forin s.817.155, F.8.
DocuSigned by:

—2G00DE AT 4TI
Sipmalure ol an authorized persan

Sebustian Castro Galnares

Typed or priated same ol sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIDI V§ 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-EIGHTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIDI VS LLC" WAS
FORMED ON THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

N
Qmm W Bitiock, Secrrtary of Siste

Authentication: 203018971
Date: 03-28-23

7373888 B300
SR# 20231175752

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




