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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800} 969-1666. Fax (850) 222-1666
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1. FINIE LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)P
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIE STATE OF FLORIDA,

i Finie LLC

(Name of Forergn Limited Liability Company; must include "Limited Liability Company. L.L.C.. er “LLC.

i name unssailable. enier aliernate name adopted for the purposs of transacting business in Flonda. The alternate name must inglude “Limiled Liabilins Company.” "L1.C.7or “LLC,™)

Delawuare
2. 3.
Turisdiction under the Taw of which Torcign Timited Trabilits company 1s organized) (FET number, i applicable}

4.
{Dale first wransacied busingss in Florida, if praor to registraton |
(See sections 6050804 & 4035 N9NS, F §. 1o determine penalty Habiluy)

3430 Roval Palm Avenue 3430 Roval Palm Avenue
3. 6.
15treet Address ot Principal Otfiee) iMaling Address)

Miami Beach. FI_ 33140 Miami Beach, FL 33140

M~

=

= 0

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) - ;
- =3 -::

- [}

Lisa Galano Fricdman :|.'"

Name:

I

3430 Royal Paim Avenue —=

Office Address; FA

™~

Miami Beach 33140 on

. Florida
(City) 1Zip conde)

Registered agent’s acceptance:

flaving heen named as registered agent and ro accepi service of prucess for the above stated limited liability company at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in thiy capacity. I further agree
to comply with the provisians of all statutes relative 1o the proper and complete performance of my duties, and 1 am famitiar with
and accept the obligations of my position as registered agent.

78/ Lisa Galano Friedman

(Regislcred agent's signature}



3. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manape [up to six (6) 1o1al];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Namg: Lisa Galano Fricdman CiManager Nanme:
= Member Address: 7430 Rayal Palm Aveaue OMember Address:
O Acthorized Miani Beach. FIL 33140 O Authorized
Person Person
TOther Other Ciher O Other
OManager Name: OManager Name:
OMember Address: OMember Address:
i Authorized C Authorized
Person Person
Clnber O Other OOther COther
DI Manager Name: [JManager Name:
Cizember Address: O Member Address:
O Authorized OAuthorized
Person Person
UOther OGther CiOther CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form,

9. Artached is a centificate of existence, no more than 90 days old. duly authenticated by the official huving custody of records in the

Jurisdiction under the faw of which it is organized. (If the certificate is in a toreign language, a ranslation of the cenificate under oath
of the transiatar must be submitted)

10 This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that anv false information
submutted in a document 1o the Department of State constitutes a third degree felony as provided tor in 5.817.155, F.S.

8/ Lisa Galano Fricdman

Signature ol an authorized person

Lisa Galano Friedman

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FINIE LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FINIE LLC" WAS
FORMED ON THE FIRST DAY OF DECEMBER, A.D. 2023.

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

ASSESSED TO DATE,

g

2703797 8300 G 5 Authentication: 204715535
SR# 20234118741 \ﬁ?ﬁ‘i Date: 12-04-23

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



