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COVER LETTER

TO: Registration Sectien
_ Division of Corporations

FCB North America LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited lizbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Xavier O'Callaghan Ferrer

Name of Person

IFCB Norh America L1LC

Firm/Company

250 Park Ave Floor 20

Address

New York. NY 10177

City/State and Zip Code

xavier.ocallaghan@fcharcelona.cat

E-matl address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Debru Sears G54 712-7009
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee [0 $130.00 Filing Fee &  [J $155.00 Filing Fee & 3 $160.00 Filing Fee. Certtficate
Centificate of Status Centified Copy of Status & Centified Copy



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

N COAMPTIANCE WITH SECTION 65.042, FLORIDA STATUTES 1THE FOLLOWING IS SUBMITTED T0 REGITER A FOREXGN TIMITED LIABILITY
CEINHANY TV TRANSACT RUSINENY INTHE STATE OF FLORID
. FCR North America LL1.C

(Name of Forcign Limuted Liability Company, mast include - Lamited Liability Company,” " LL.C.,"or "LLCT}

11 name wravatlable, enter alicinatr name adopied for e PUPose o1 tramactmg busmets n Florda e aliermir name ot inchude “Tomused Labihty Compmay.” LG or "LLCTY
Delaware
-

R1-1755823

. 3
T tion under the lw of which kecign Iwemited lability company » eegancred}

FET mumber, 1 applicabie )

Thate TIrS] [7EEAC hod Pastineas I F Ll 11 Of WM 10 Mg,
For teviumt 405 O & 405 RIS F S dotcrrmne pormily Habibiy)

250 Park Ave Floor 20

3.
(Streer Adidrens of Principal Offce}

250 Park Ave Floor 20

’ (Mailing Addres)
New York, NY 10177

New York, NY (177

7. Name and gireet address of Florida registered agemi: (P.O. Box NOT acceptable)

Name: Corpurate Creations Network [ne,

301 US Highway 1
OfTice Address:

Noith Palm Beach

. Florida 33408
1wy {7 g code)
Repistered agent’s scceptance!

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | kereby accept the appointment as registered agent and agree to act in this capacity. [ furtier agree
und accept the obligations

to comply with the provisions af all stututes relative to the proper and camplete performance of my duaties, and [ am fumiliur with
of my position as[Pegistered :
%

"”r!é/}; N

Tim Prans, Special Secretary
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8. For imitial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized 10
manage {up Lo six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Xavier O'Callaghan Ferrer OManager Name:
CIMember Adldress: 250 Park Ave Floor 20 TIMember Address:
O Authorized New York. NY 10177 O Authorized
Person Person
OOther ClOther OGther O Other
OManager Name: (OManager Name:
OMember Address: OMember Address:
O Authorized CJAuthorized
Person Persan
O0Other OOther O0ther OOther
OManager Name; UlManager Name:
OMember Address: CIMember Address:
O Authorized CJAuwhorized
Person Person
Ciother OOther BlOther DOther

[mportant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Attached is a centiticate of existence, ne more than 99 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a transtation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any talse information
submitted in a document to the Department of State constitutes a third degree feleny as provided for in s 817155, F.5.
(ii;‘:" (/‘ :. e b

"
Sigmeture of an suthorzed persan

Xavier O'Callaghan Ferrer

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 THAT THE CERTIFICATE OF FORMATION OF
"FCB NORTH AMERICA LLC", WAS RECEIVED AND FILED IN THIS OFFICE THE
NINTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY CEASED TCQ BE IN GOOD STANDING ON THE FIRST DAY OF
JUNE, A.D. 2019, BY REASON OF NEGLECT, REFUSAL, OR FAILURE TO PAY
AN ANNUAL TAX, BUT REMAINS A DOMESTIC LIMITED LIABILITY COMFPANY
FORMED UNDER CHAPTER 18 OF TITLE 6.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FCB NORTH

AMERICA LLC'" WAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D. 2016.

e

J-I‘l‘rw'l'l Bullech, Sevrvlary of Kiste

5959606 8300X

SRH 20204321392
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentlcatlon: 203021331
Date: 06-01-20




