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TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTRON 608503, FLORIDA STATUTES, THE FOILLOWING 15 SUBMITIED TO REGISTFR A FORFRGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FIORIDA:

H09000181073 3
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANKNY FOR AUTHORIZATION TO
FD Destiny Management, LLC

Company,” “LL.C,” "LLC.™)

2

(IName of Foreign Linuted Liability Compeny; must melude “Litnited Liabality Compmy * "L L.C. o "LI.CT}

Delaware

“(xisdichon vader the 1aw of which Tordis Bmited G '
orgamized) bﬂEy
4. August 11, 2009

(If name umavailable, eater aliemate name adopted for the purpose of transacting business in Florida and atfach a copy of the wiitten
cousent of the manapers of wanaging members adopting the aliemate name. The altemate name mnst incde “Limited Liability
cowmprny

Appiving For

{ FEL subex, 1f applicable)
(Date of Organization)

5.

Perpetual
(Duration: Year lrmited hiabihity c will ceaze to
s . bility company

trmsacted business i Flonda, 1 prior to
(See sections GOB.501 & ms?be_s_ to da:ﬂmz

wtration.)
liability)
304 Bic Drive, Second Floor

Milford, CT 06461
(Street Address of Pancpal Office)
8. f limited liability company is a manager-managed company, check here I:I

=
o
« "
wn
9. The name and usual business addresses of the managmg members or managers are as follows:

FD Destiny, LLC - 300 Bic Drive, Second Floor, Milford, CT 06461

30. Attached isan ofigiral certificase of evisicancs, no o than 90 days od, duly aahenticaied by the official having cusiody ofsecods in
fhe jrrisdiction under the brw of which itis arganized. (A phoiocnpy isnotacceptable. [thecontificnie s a fxign ogaps, 2
traskiticn of fhe certificats tnder oath of the tonskser mist be sbited)

11. Nature of business or purposes to be conducted or promoted in Florida;

Real Property Management

Signature of a wmuber or an authorized represemative of 8 member,
{In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penajties of perjury that the factx stated herein are true.)

Andrew S. Robins, Esq.
Typed or printed name of signee
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CERTTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608507, 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 Tiability Company is:

FD Destiny Management, LIC

If wnavailable, 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:

CLASP Inc. S, 2
e S = M
R B =
3001 Tamiami Trail Noith, Suile 400 TE - e
Flodida Stroct Address (PO, Box. NO'L ACCEFTABLE) QR ™ m )
o = .
W = Q.
NADILS _ rm. 3410 20w T
- CiryfSuteZip 2% &=
om
>

Heving been namad as registered agertt and 1o accapl sarvice of procass for tha abova stated limited

Yability company at the place designated in this certificate, I hareby accepr tha appobrtmeant as registared
agent and agree to act in this capacity. I farther agres to comply with the provisions of all statutes

relating to the proper and complete parformunce of my duties, and I am familiar with and aceept the
0%/

7@ 7 gistered agent as provided for in Chapter 608, Florida Statdes.

g

$ 100.00
$ 2500
$ 3000
$ 500

Filing Fee for Application
Designation of Registered Apent
Certilied Copy (optional)
Certificate of Status {optional)
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Delaware ... .

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STRTE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY “FD DESTINY MANAGEMENT, LLC" IS8 bULrLY
FORMED UNDER THE LAWS OF THE STATE OF LELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFXER SBOW, AS OF THE TWBLFTH DAY OF AUGUSY, A.D. 2009,

AND I DO HEREBY FURYHER CERITIFY THAAT THE SAXD "FD DBSTINY
MANAGEMENT, LLC" WAS FORMED ON THE BLEVENTH DAY OF AUGUSY, A.D.
2008,

AND T DO FEEREBY FURTHER CERTIFY THAT TEE ANNUAL TANES HAVE

NOT' BEEN ABSESSED IQ DATE. -

Toliroy Wi, Dudod, Scorctary o StE

ATT. ON 7470609
DATE: 08-12-09

4718165 8300

090772189 X
as eu# "f.m. ”v}%tﬁlm
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