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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TU REGITER A
FOREXGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. FCP HOLDINGS |, LLC

aIne 0. B0 ity Company; muil {nely inblitly Lompagy, o

(Ifname unnvailable, enter allamats name sdopted for tho [ lronsneling business [n Florde. The allsmate ust Includs “ .
Sty Gt e e £ pied pumoss of leonsneting busiocss [n Florde. uane must licluds “Limdted

2 Alaska 5 26-4168880
company tn orgaatandy 0! vemen foreign {imite 0] B t: 17 2 () 14)) p——
¢, May 1, 2014
{Dale Mt ransacied business In FIos1as, I 0T 0 FigInmmilcn

(See seellony 603.0904 & 605.0905, .8, to dricmine penslyy

lllbﬂrm
5. 9360 Glacler Highway, Suite 202

0743
15

Al

[y'H

By 7

Juneau, AK 99801 w5 =

Treel W Frme ¥ jp;“ -

6. 2600 Douglas Road, PH-1 wi o

Coral Gables, FL. 33134 L =3
~Wiilte A

L

o

w—d

7. The neme, title or capacity and addross of the person(s} who haa’/have authority to manage ls/a
Miguel Poyastro, Manager

Vo

2600 Douglas Road, PH-1

Coral Gables, FI. 33134

8. Attached I3 an originat cortificats of exlstence, no more th
having custody of recorde in the jurisciotion under the Jaw of, 4

acceptable. If the certificate Is In a foreign languogs, o transigtio
must be submitted)

{0 days old, duly authenticated by the official
ch it is organized, (A photocopy is Rot
of tho cenlficare under oath of the transintor

M)

Signaturo of an authbrized person
consiusss

ot on under ihe mnaliic of pejury that thy bcts staiad hergin s tros, §
| 1o thy Dopartmaat oF Birte eoustitutes 4 third degree Nelomy a8 provided forin 2917155, F.5.)

Miguel Poyastro
Typed or printed name of signee

inad

bt

( 2/4 )

CERIE




feam e w—— ey e

"' 5/19/2014 16:45:36 From: To: 8506176383

e e e o w s el

'
-~

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)Xd), 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:

FCP-HOLDINGS |, LLC

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

2. The name and the Florida sireet address of the registered agent and ofTice are:

CT CORPORATION  Siisherm
(Name) \

1200 S. PINE ISLAND ROAD, SUITE 250

Florida Sireel Address {(P.O. Box NOT ACCEPTABLE)

PLANTATICN o 33324
City/State/Zip

Having been named as regisiared agent and lo accepl service of process for the above siated lmited
liability company at the place designated in this certificate, | hereby accept the appointment ax
registered agent and agree to aci in ihis capacity. 1further agree to comply with the provisions of all
statules relating to the proper and compiete performance of my duties, and I am famillar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

-~

O,V)/k" C)—‘\ o_/\/ Melvin Maldonado
Assistant Secretary

(Signature}

$100.00 Filing Fee for Application

$ 25.00 Designetion of Registered Ageat
$ 3000 Certified Copy (optianal)

$§ 5,00 Cerilicate of Status (optional)

{ 3/4 )
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Alaska Entity #1 19760

State of Alaska
Department of Commerce, Community and Economic Development
Corporations, Business and Professicnal Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community and
Economic Development of the State of Aleska, and custodian of corporation
records lor said state, heraeby issues @ Cerificate of Compliance for:

FCP HOLDINGS |, LLC

This entity was formed on December 08, 2008 end is in good stending. This
entity has flled all biennial reporis and fees due at this time.

No information is available in this offica on the financial condition, business
aclivity or practices of this corporation.

IN TESTIMONY WHEREOF, | executae the cerificate
and affix the Great Seal of the State of Alaska
effective May 19, 2014,

bl

Susan K, Bell
Commissloner
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