M [B800000bLUUY L

(Requestor's Mame)

IHARMIRAN

S— 800315265388

(City/State/Zip/Phone #)

[Jeickuvr  [Jwar [] mar

(Business Entity Name)

07/13/18--01002--004  ##17ED, 00

(Document Number)

Cerified Copies

Certificates of Status

Special Instructions to Filing Officer:

~—
LS
o = 3
- @ ——
- - -
B .0
;"t - Ay
IR .y
ERA K
— O ‘
= -
: <
~ n
- s
Office Use Only

8 FIGUEROA
WL 13 10




CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32343
P.O. Box 37066 (32315-7066} ~ (850) 222.2666 or (800) 969-1666. Fax (830) 222-1666
WALK IN

PICK UP: 7//%//(?

X CERTIFIED COPY

] PHOTOCOPY

Xl CUS 600@/ S+and ( né
X FILING forei 8 N

. RE NORTH FT. MYERS, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATIE NAMIEE AND DOCUMENT #)
3.

(CORPORATE NAMIL AND DOCUMENT 4)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

T0: Registration Scction
Division of Corporatints

RE NORTH FT. MYERS, Lis:
SHRIECT: o

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Plorida,” Ceitificate of
Lxistence, and check are submitted to register the above referenced toreign limited Hability company 10 tranpsict busniess in Ylord,

Please return all correspondence concerning this matter to the following:

Jonathan Stern

Name of Person

c/o Fundamental Partiers 1H LP

Firm/Company

745 Ath Avenue, 25th Floor

Address

New York, NY 10151

Cuy/State and Zip Code

istemy@fundamental.com

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

For further information concerning this matter, please call:

Jonathan Stern 212 205-5000
at ) ——
Name of Contact Person Arci Code Daytime Telephone Number
¥ ING ADDRESS: STREET ADDRESS:

Division of Curpurations Division of Carporatimm
Registration Section Registration Sectus:

P.O. Box 6327 Clifion Buildmng,

Tallahassee, FL 32314 2661 Executive Cemer Cirele
Talahassee, FI, 323(H

Enciosed is a cheek for the following amount;
O 512500 Fiking Fee 0 $130.00 Filing Fee & O 815500 Filing Fee &  H $160.00 Filing Feu, Cat.ficate
Certificate of Status Certified Copy of Stus & Cenihed Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFD) LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 RE NOKTH FT. MYERS, LLC .
' [Hame of Forcign Limied Lichility Company; must ncludo “Lamied Liability Company,” 1.1 C.. ot T}

(§f namme unavaiable, coter altarste came adopted for the parpose of treesacting business it Florida. The sltornite name must inclade “Limited Labity Congeny,” "L L c,’wufc.ﬁ

2 DELAWARE 3. o o
{Turcdwhon mdcr 15 bw of winddt foree bimited abrXiy company 7 cngamend) (FET eumher, 1f apphexblet

4 N/A

TR TosT amaaciod Drabmess 1 FIGHicd, 1 prior ta opmdim)
{See roiions G5 OP04 & 605 0903, 7., to derermiee ponalty kabitay)
5. ¢/o Fundamentsl Partners IL LP 6 oo Fundamental Partners L 1P
’ {Sect Addrens of Priotipal OFee) Crinlog Adbess)
745 5th Avenue, 25th Floor 745 5th Avenue, 25th Floor

New Yoark, NY 10151 New York, N'Y._lﬂ-]{i_

9. Name and street address of Florida registered agenr: (P.O. Box NOT acceptable)

Name: Telos legal Corp.

Office Address: 155 Office Plaza Drive

Tallzhassee Florida 3w
{Gyy) {7y e

Registered agent’s acceptance:

Having been named as registered agent and to accept sevvice of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obiigations of my position as registered agent. ‘w

“oa A e e,%/

(Registored agent’s sighature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: 2 %
Title or Capacity: Name and Address: Title or Capacity: Name and ﬂd ress:
Sole Member FC-TIIC LEASING HI, LLC zil &=
745 5th Avenue, 25th Fleor TR T T T T
New York, NY [0151 27 o
. f_:_; ! - i-. S
., = L -
R U A
= - cn -
B -

{Use attachments if oecessary)

_9. Anachcd is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records m the
jurisdiction under the law of which it iz organized. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. T!'lis dr.)cumenl is executed m ac ce with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in a document to the L nt of Sigle-cenptitbtes a third clony as provided for ins.817.155, F.5.
7 /t Nl L
Sigrature of an suthorized persou

Brian Flavell

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RE NORTH FT. MYERS, 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 THIRD DAY OF JULY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RE NORTH FT.
MYERS, LLC" WAS FORMED ON THE EIGHTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TQO DATE.

NIRRT

.nm-yw Suiocs, Becretary of S1sts )

Authentication: 203006279
Date: 07-03-18

6923480 8300
SR# 20185502004

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




