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

I COMPLIANCE WITH SECTION 668.503, FLORIDA STATUTES THE FOLLOWING 5 SUBMITIED TO REGISIER A FOREIGN
LIMITED LIABILITY COMPANY T TRANSACT BUSINGSS IN THE STATE OF FLORIDA:

;. FCMANAGEMENT, LLC

tMame of forelon Timited Hability company)

, STATE OF ARIZONA 3 02- 1 6b33
{Junsdiction under (he Jaw of wWhich foreign lrmitcd LRbility ( Fiu{ number, {f applicabley

sompevy s organized)

4. MARGH 09, 2004 5, PERPETUAL Sle e

{Dhatc of Organization) {DlurnBon: Yeas imited lsability compmy will ceqse m -

eaist or “pstpeingl™y 3_{_ ;5

6. AS APPROVED BY THE STATE OF FLORIDA ?"" =
{Wate firsl trengacted business inp FIONOA. {Oce seoiions SUB.

; 13727 SW 152ND STREET, SUITE 319 =

MiaMI, FLORIDA 33177 R

{Sitert address of principal office} j = e

8. If limited liability company is a manager-managed sompany, check here [V

2. Ths name and usual business eddresses of the managing members or managers are a8 follows:
CECIL T CHAMBERS 13727 SW 152ND STREET, STE 319, MIAM! FL. 33177

10. Attached is an origine] certificatr of exdsizrive, no mioe than 90 days old, duly autixmSeated by the official Taving evstody of Tcords in
the jurisdiction under the lmw of which #t Is organized, (A photooopy s notacoeptable. [fthe cedificate is na foredpn langrupe, a
trmstation of the cevificate under teth ofthe tenslagor st be subeniiged )

11, Nature of business or purposes to be conducted or prometed in Florida: (YIANAGEMNENT
ToR %ER’T?E&/MEMT _desies

Tepresentative of a member.
redanoe with ﬂ:cimn S0R.4GR(3}, E.8., the execution of this document constitutes
an affinnation under the penaliies of perjnry that the feets stated hersin are tioc, )

CECIL T CHAMBERS
Typed or printed hame of signee

A\:J\'H‘P: Howunmomdbaa oo n,



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or $08.507. 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 i
FC MANAGEMENT, LLC

2. The name and the Florida streer address of the registered agent and office ara:

D

GINA FORD

v e

(Name) o

13727 8W 152ND STREET, STE 319

YaHO ')3':}]38‘?&"&' 4

Florida sweet address (7.0, Box NOT ACCEFTABLE) 4
fatAMI - FL 377 -
{City/State/Zip}

Having been named as regisiered agent and to accept service of process for the above stated limited
Habiltey compemy ai the place designared in this certificate, [ hereby accept the appointment as
regisiered agenl and agree o act in this capacity. T flrther agree to camply with the pravisions of alf
stavutes relating to the proper and complete performance of my duties, and 1 am fomilicr with and
position as registered agent as provided for in Chapter 508, F.5.

tura)

0 Filing Fee for Application
$ 2500 Designation of Registered Agent
5 3000 Certified Copy (optional)
§ 500 Certficate of Status (pptional)

-u-q”‘ 0
-

i
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Mar- 28 04 OX;: 13p FC IManmegement, IO A0S ~871=1774 [ - 9

| STATE OF ARIZONA |

Office of the
CORPORATION COMMISSTON

CERTIFICATE OF GOUOD STANDING:
o sXX to whoan these praspspbts sbomll come, greetdog s

X, Bxrdar . MoNell, Xxocutiwve Sooxrstary of the Arimonm Coewpom sl oo
Tosmnt griom, do Horady el Nt

* R PT MANACEMENT, LI+

a domeastic Iilaitad Jiabliiiey company orpenissd under Chs Iaws of clha
Euangs of Ariwcan, Ll oxguniwxa cm thae Sch Jay of Nasrch 2504

I toxehexr oexudlfy thnt aovordios to tRe recoxds of the Arizoosa
cosporaitdon Cownmlssion, ss of e Sate sobt Tortlk Ieswunder. Lhw sail
Iimitm? Ifabiiity company is not agdministxetively discaolved Iox fafilurs
to comply wiih thoe pzxorizicons of A.R.&F. wecktlonx 29-60X1 etk mseg., the Arimcas
Limitmd LimbiZity Company Aoty and that cha said Iimofocsed lisbiiitcy

busx nor filed Axcicles of Terminscicm as of cha date of

this ocartificates.
Fhin taxielfioatsn Yoalatosr only Lo the Iagmd awidtancea of Lhe above

named satity sy of The daia dascod. hias cextlifilonite ix oot to Do N
s Entionr, or notice of spprovel of bhe -

construed as EO > X "
aeniify ' condition oxr Lusipass .«Eﬁi‘ﬁﬂl': andt parecticpe. ‘.’}i,
e e
T

I WITMESE WIERECOYF, I hawe decapacio stad .'5-3-{ :

Band oamnd aSSfirmd the orficist ssxl of che' —

Azizona Corporotdon Commission. Done as’>7
Fhoenix, the capital. this 22od Day off IJ3n -
Haxch., 2004. A. D. [ P Bl

:‘_:,IO,‘ s




