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Incbfporating Services, Ltd. inc Se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
B50.656.7956

Fax: 850.656.7953
www.incserv,com

e-mail: accounting@incserv.com

ORDER FORM

|T_O-I Florida Department of State 'E_R_QM [ Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

d .656.7
Tallahassee, FL 32303 850.656.7953

corpheip@dos.myflorida.com
850-245-6051

REQUEST DATE] 9/24/2021 PRIORITY | Reqular Approval OUR REF # (Order ID#)] 953375

ORDER ENTITY__ |
FCM 3702 WASHINGTON LP

PLEASE PERFORM THE FOLLOWING SERVICES: T - ]
FCM 3702 WASHINGTON LP (FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: - - ]
$1,052.50 Authorized
Email address for annual report reminders: ccahane@fé‘rt'éfa‘%

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference nuember on the inveice and
courier package if applicable. For UCC orders, please include the thru date on the results,



APPLICATION BY FOREIGN LIMITED PARTNERSHIE OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT RUSINESS IN FLORIDA

FOM 3702 WASHINGTON LP
Limited l’mmcr\'hr';; Limited, 1.8, 1P or Lid.
Limited Liahility Limited Partnership, L.LL P or LLLP

N
Acceptuble Limited Partnership suffixes:
Aceeptable Limited Liability Limited Partnership suffives:

TONL
(Name of Limited Partnership or Limited Liability Limited Partnership, which must inciude suffiv)

business in Florida; must contamn acceptable suffix

2 08/27/2021
Date of Formation

5 Delaware
State or Country of Formation
7-270093%

4. Federal Emplover Identification Numbe
5. Name of Registered Agent for Service of Process and Florida Street Address

Incorporating Services. Lid

15340 Glenway Drive

2301

w/,)M [y Ddse.
Signature ()FReﬂn{erﬂi Agent

8. Mailing Address:

4045 Sheridan Avenuae, Suite 221

my position as registercd asd

7. Principal Office:
4045 Shendan Avenue, Suite 221
Miami Beach. 'L 33140

Miami Beach, FIL 337140

If name unavailable. name under which the limited partnership or limited liability limited partnership proposes to register to trangact

tey
LY

Tallahassee. Forida 32
6. Fherehy aecept the appoiniment as registered agent and agree 1o act in this capacine. | further agree 1o comply with the provisions
of alf stuttes relative 1o the proper cmu’ Lump!crc per, formagee of my diaties. aned 1 am familior with and aceept the oblisations of

VO gy,

I

9. If limited partnership is a limited liability limited partnership, check box. O

10. Name, principal office address, and mailing address of each general partner
Name of General Partner

FOM 3702 GP LLLC

Sircet Address:

wame of General Partner
4043 Shuridan Avenue, Suite 221

Street Address:
Miami Beach, Florida 33140
Mailing Address:

4043 Sheridan Avenue, Suite 221

Mailing Address:
Miami Beach. Florida 33140
Name of General Partner

Street Address:

Name of General Partner

Street Address:
Mailing Address:

Matling Address:



Page | of 2
Name of General Partner: MName of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

H. Effective date, if other than the date of filing: .
(Effective date cannol be prior to ror more than 90 days atter the date this document is filed by the Forida Department of State.
Note: [{the date inserted in this block does not meet the applicable statwory filing requirements. this date wilt not be listed as the
document’s effective date on the Depariment of State’s records.

i2. Attached is a centificate of existence dulv authenticated. not more than 90 days prior w the defivery of this application o the
Florida Department of State, by the Secretary ot State or other official having custody of the entity”s records in the jurisdiction under
the law of which it is organized.

. .24 . Septembe 21
Signed this ' day of epretiber R}

// Chaim Cahane, Manager of FCM 3702 GP LLC

Signature of a general partner

The tndividual signing this docament affinns that the facts stated herein are true and the individual is aware that false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for ins.817.153. F.8.

Filing Fees: $1.000.00 (8965 Filing Fee and $335 Registered Agent Fee)
Certified Copy (optional): §52.50
Certificate of Status (optional): 38.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FCM 3702 WASHINGTON LP"” 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 QOF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HERFBY FURTHER CERTIFY THAT THE SAID "FCM 3702
WASHINGTCN LP" WAS FORMED ON THE TWENTY-SEVENTH DAY OF AUGUST, A.D.

2021.

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

ASSESSED TO DATE.

NUE!SS

mnmmdm b]

6199068 8300

Authentication: 204245269



