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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: FGL \/\ Jac 14 WlAL L

Name of Foreign L imited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitied for Hling.
Please return all correspondence concerning this matier to the following:

Judang J:?Wr’q

Name-f Person

F6L Worliwide 1iC

Firm/Company

—777 W V‘ll’hu‘{- K?U‘, JHT*’

Address

focr Kok Tlaids 3313]

Cll\’/Sld[L and Zip Code

JJe eyra® Lq‘\uvl Lo

E-mail addigds: (1o be used fof future annual report notification)

For further information concerning this matter. please call:

S“anq JL’,'H(U at ( )
Name of Person Arga Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporattons Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810
Talluhassee, L 32303

Fnclosed is a check for the following amount:
(%25 Filing Fee 0] S30 Filing Fee & (3 S55 Filing Fee & 7S60 Filing Fee,
Certificate of Status Certified Copy Certificae of Status &

Certified Copy
CR2E055 (9N 5)

t



Division of Corporations

December 5, 2020

SUSANA SEGURA
777 WYAMATO RD STE 135
BOCA RATON, FL 33431

SUBJECT: FGI WORLDWIDE, LLC
Ref. Number: M18000006373

We have received your document for FGI WORLDWIDE, LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist 1l Supervisor Letter Number: 820A00024341

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Name of limited Hability Company as it appears on the records of the Florida Department of

State: FQI W"rl"{Wf'JCj L{_C

Enter new principal office address. if applicable:

(Principal office address
MUST BE ASNTREET ADDRESS)

Enter new matling address, o applicable:

(Mailing address
MAYBE A POSTOFFICE BOX)

. The Florida document number of this limited liability company is: MJ XO poooO ¢ 3 73

IJ

3. Jurisdiction of its organization: .-

1. Date authorized 10 do business in Florida: {o // //5

SECTION I (5-% complete only the applicable changes)

5. New name of the limited liabiliiy company: FGI \scld \gj_dc LL C
abil

{must contain "Limited Liability Company, * "L.L.C.." or "LLC.")

o

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attacha -
copy ol the writlen consent of the managers or managing members adopting the alternate name. The aliernate name --
must contain ~“Limited Liability Company.” “L.L.C.7 or “LLLC.)

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered otfice address here;

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Strevi Addressy

, Florida
Ciry Zip Code

New Repistered Agent's Siunature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree w act in this capueity. [ further agree to comply with
the provisions of afl statuies relative to the proper and complete performance of my duties, and I am familior with
und accept the obligations of my position as registered agent us provided for in Chapeer 605, .8 O, if this
document is being filed 10 merely reflect « change in the registered office address, 1 hereby confirm that the limied
liability company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent

q
3



7. If the amendment shaeges the jerisdiction of organization, indicate new jurisdiction:

$. If the amendment changes person. title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action

JAdd

ORemove

TJAdd

ORemove

OAdd

CIRemove

LAadd

CIRemove

OAdd

CRemove

Y. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the officiul having custody of records in the
jurisdiction under the law of whiel' this entity is grganize

Signatue€ of%He autharized representative

Jam Pifaber

Typed or printed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "FGI WORLDWIDE LLC”,
FILED IN THIS OFFICE ON THE FOURTEENTH DAY OF DECEMBER, A.D.

2015, AT 1:31 O 'CLOCK P.M.

N

.hﬂrn W Bultech. Setretary ol S1ale

Authentication: 10610463
Date: 12-14-15

5507394 8100
SR# 20151338475

You may verify this certificate online at carp.delaware.gov/authver.shtmi




State of Delanare
Secretary of State
Divisien of Corporations
Delivered 01:31 PM £1i1412015

STATEOFDELAWARE S soimuuns
CERTIFICATE OF FORMATION
OF
FG1 WORLDWIDE LLC
In comptiance with the requirernents of Section 18-201 of the Delaware Limited

Liability Company Act, relating to the formation of a limited liability company, the undersigned,
desiring to form a limited liability company, hereby certifies that;

1 The name of the limited liability company is FGl Worldwide LI.C.

2. The address of the limited liability company's registered office is 2711 Centerville

Road, Suite 400, Wilmington, New Castle County, Delaware 19808. Iis
registered agent at such address is Corporation Service Company.

IN TESTIMONY WHEREOF, the undersigned has executed this Certificate of

Formation this _14thday of December, 2015.
=

~“David M. BSiPier§ Organizer

101774181v.1



