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850-817-8381 B/2/2018 1:58:54 PM PAGE 1/601 Fax Server

August 2, 2018 et
FLORIDA DEPARTMENT OF STATE
PLAGLER DEVELOPMENT GROUP, LLc  Dvisiomof Corportons

*

SUBJECT: FRCI LTl LLC
REF: W18000070439

We received your electronically transmitted document. However, the
dooument has not been filed. Please make the following correctioms and
refax the complete document, including the electronic filing cover sheet.

Pursuant to &.605.0902(1) (e), Florida Statutas, the documant must contain
the name, title or capacity and address of at least one person who has the
authority to manage the foreign limited liahility company.

If you have any further gquestions concerning your documant, please call
(B50) 245-6051.

Brittany M Figuerca FAX Aud. §: H18000221109
Regulatory Specialist Il lLetter Number: 318h00015920
Registration/Qualification Section

P.O BOX 6327 - Tellahassee, Flondz 32314

08/02/2018 1:59PM (GMT-04L:00)
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COVER LETTER

TO: Registration Section
Divisicn of Corporations

sumper, FECILTTLLC LLC

The enclosed "Application by Foreign Limited Lighility Company for Authorization to Transact Business in Florida,” Certificale of
Existence, and check are submitted 1o register the above referenced foreign timited liability company to transact business in Flonda..

Please retum all correspondence concerming this matter 10 the foltewing:

Jessica Perez

Name of Person

Finn'Compay

117 NE 1st Avenue, 11th Floor

Address

Miami, FL 33132

City/State and Zip Cade

jessica.perez@feci.com

Eoma] addresy: (10 be used for future gnnual repon notitiestion)

For funther information concerning this matter, please call:

Jessica Perez 305 | 520-2366

at
Name of Contct Person Area Code Daytirne Telephone Number
MAILING ADDRESS: STREE D
Division of Corporations Divisior. of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahussee, FL 32314 2661 Execulive Center Circle

Tallabhassee, FL 32301

Enclosed is n check for the following amount:
@ $125.00 Filing Fee 01 $130.00 Filing Fee & [0 $155.00 Iifing Fee &  [1$160.00 Fiting Fee, Centificate
Cenrtificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| FECILT1LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.7 or "LLC.™)

{If name unavailable, enter alternate name adopted for the purpose of rransacting business in Florida. The akernate name must include “Limited
Liability Company.,” "L..L.C." or “LLC.”)

, Delaware 3 =
{Turisdiction under the law of which foreign Timited kability {FET number, if npplicahgﬁ 5
company is organized} [
EoE 0
4 e B =
’ (Date first transacted business  Florida, it prior to regisiration. ) R C‘T) *
{See sections 605.0904 & 605.0905, F.5. w Jdetenmine penalty linbikiry) “.‘:'\ - m
S O
s 117 NE 1st Avenue, 11th Floor 0B
. - —- " )
Miami, FL 33132 EX
(Sireet AdGress ot Principal Office) pad =4

¢ 117 NE 1st Avenue, 11th Floor
Miami, FL 33132

(Mailing Adkdress)

7. The name, titke or capacity and address of the person(s) who has/have authority to managg is/are:

Marshall Bruce Snyder (VP),
Kolleen Cobb (VP, S); Juan (Rusty) Godoy (VP, T, AS),

)T NE [s Puerue  jith Flioc, Mgy, fu 22152

8. Attached is an original 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. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the transator

must be submitted) Vo P
< ?C/ﬁjj\r
14

Sis“_'ﬁaturc of an authorized person
{In pecordanco with sectinn 635.0203, F.8., the execution of tus docwnent constitutes an affinnation under the penalties of perjury that the facts atnizd hemein are wrue, §
arn awnre that proy false information submitted i w document W the Department of Suate constilutes a third degree feloay as peovided for m s 817.155, F.5.)

Kolleen O.P. Cobb, Vice President

Typed or printed name of signec
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd). FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

FECILT1LLC

If unavailable, the alternate to be used in the state of Florida is:

2 The name and the Florida street address of the registered agent and office are:

__Kollgen O.P. Cobb

{Name)

117 NE 1st Avenue, 11th Floor

Florida Street Address (P, Box NOT ACCEPTADLE)

Miami FL 33132

Citv/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate. [ hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of alf
stanues relating to the proper and complete performance of my duties. and [ am Sfamiliar with and
accept the obligations of my positien as registered agent as provided for in Chapter 605, Florida

Statuies. \
\ S ep
CUpLst -

%0 (Signature)
v

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I
DELAWARE, DO HEREBY CERTIFY "FECI LT1 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~SEVENTH DAY OF JULY, A.D. 2018.

JEE /n 5QLL

/,g( RZRNEN

\)Mrr, w o el B fracy O Huw \

6454122 8300 Authentication: 203145208

SR# 20185747347 e Date: 07-27-18
You may vertsy this certitizate enline a1 ¢arp. delaware gov/authver shiml



