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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR \I.’I'BORIL&TIO‘N TO
TRANSACT BUSINESS IN FLORIDA
BN COMPLLOCE WITH SECTON 650902 FLORIDA STAFUTES. THE FOLLOBING IS SUBMITTED 1O REGEBTER A FOREIGN
LBITED LHSLITY COMPANY TO TRANSACT BLRINESS INIHE .STAIE CFFLORIDA

F4P GLOBAL, LLC
(N of Foreian Limmied LGGARY Conpany: 2unY owiude - Lintied LIamuTy Company, LL C.oof "LLGT

(i nane spmilable, enrer aliemare name adopted for the prrpose of mansactnng bisuiess n Flovids aud attach & copy of the wrirten
consens of fle auuligers or wauAging iebers adopting fie alwmnte iaue. The altmnate name ymst include *Lanited Linbaliry

Company.” "LLC” 1L ™}
3 Neveda

{Jasdicion ondex e law of which forezen [anired lsbiliny
cotnpasy 1+ crgimzed)

L 463613459
A,

(FET number, it_applicable}

Upon Qualificution
’ (Dage fint ransacted business i Fartda, f priar fo resaslrarion. ) =
(82 secuous 6050904 & 6080905, F.S. 1o detemine pemalty Hability) &©® -
616 Carparaie Way Suite 2-6728, Valley Cottage, New York 10949 cc—:;
(&%)
)
T T5teet Aadeis of Prcipn] O o -
616 Corporule Way Suite 2-6728, Vallcy Corage. New Yark 10989 = 7
_— ! — .
R
ALmlurg Addressi =

7. The saiue, otke or capacity and address of the peraon(s) why hashave anthmity to manage is/are:
Manager: Leslic Richardson, 616 Corporate Way Suite 2-6728, Cotlage Valley, New Yok JU9R9

8. Atached s a1 ofual vartificste of exgaerice, no nare Hiem 90 days ofd, caly authentioted by dae ofivinl Jevinr custody of Tecouts
i the parisdicoon wader e law of wdnich 15 crpanized. (A wis notocosplable. e cestificate & i a foveign lnguace. »
fansbieni of the certiticars vasder oath of the tosltes ayest, slinmu'l)

L N .
“ignature of an authorized person
{in aco:dapca with seethon 605 0303, T.5., the execntiui nfths document conslines t: affirenion wuder the
penaltien of pajury far the facss scmed hereii: are oue. J dnd awzice that any false infonnstion subuitted ina
Jocament to the Deparunent of Stare bomtinites & ihird degree telony 1s prorided for in 4,877,158, .5
Leslie Richardson
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABIIITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

. The name of the Linuted Liability Coinpany 1s:

F4P GLOBAL, LLC

It nnavailable. the alternate to be used m the state of Flonda 1s:

2. The name and the Flonda street address of the registered agent and oftice are:

Business Filings Incorporated =
7 1 ()
[Nashe) (__)‘
515 E. Park Avenue LoD
o
Florida Street Address (PO, Box NOT ACGEPTABLE) ™= .
=R F
froveny i
Tallahassce 32301 @
L a
Ciny-S1are Zip o o
Herviiig been named as registered agemt and 1o aecept service of process for the above stated linrited
liabilin: compeny at the place designated in this certificate. I hereby aceept the appoinment as
registered agent and agree to act in this capacine. I firiher agree 1o comph: with the provisions of all
stariites relating to the proper and complete performanice of mi: duties, and I am fomitiar witl end
aoeeept the obligations of my position as registered agent as provided for m Chapier 6085, Fiorida
Srmtes.
7 S |
{Signanue) !
Mark Williams, A.V.P., Business Filings Incorporated |
§$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
8 3000 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability parmerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, F4P GLOBAL, LLC, as a limited liability company duly organized undet the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since September 6,
2013, and is in good standing in this state.

[N WITNESS WHEREOQF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 30, 2014.

ROSS MILLER
Secretlary of State
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Electronic Certificate

i K Certificate Number: €20141030-0843
A E You may verify this electronic cerdificate
: anline at hitp:/www.nvsos.gov/
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