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H14000277503

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

TN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER
A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

FCP Marquesa, LLC

(Name of Foreign Limited Lisbility Company: must include "Limited Liability Company,” “LLC." or “LLC.™

(Tf name is unavailable, enter alternata name adopted for the purposc of transscting business in Flotida and attach a
copy of the wrlten consent of the mansgers or managing member adopting the plternate names. The alternate nime
must include “Limited Liability Company.”’ "LLC.” or “LLC.™

2. Delaware 3. ~2
(Turisdiction under the Jaw of which foreign (FET Number if applicable} - v =2
limited liability company is organized) .-t r.’;
LT
4 = 9
" December 2, 2014 5. perpetual T o
{Date of Organization} (Duratlon: Year Limited Liability Company. <.
will ceass to exist ar “perpetual”) R B
. . x, B
T as
6. upon filing of this appiication a -
(Datz first tranyacted business in Florida. if prior 10 registration ) F i C"’o_.,
7. 2500 Douatas Road, PH-1
Coral Gables, Fi. 33134
(Principal Office Address)

3.

9.

10,

2600 Douglas Road, PH-1
Coral Gables, FL 33134

{Mailing Address)

I Jimited liability company is manager-managed company. click here E

The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:
—FCE Marquesa Manager, bLC, Manager

Attached is an original certificate of existence, no more than 90 days old, duly authenticared by the official
having custody of records in the jurisdiction under the law of which it is organized (a photocopy is not
acceptable, If the certificate is in a foreign language, a ranslation of the certificate under oath of the
translator must be submitted.)

Y - N
Signature of a member or an authorized representative of a Mrember.
(in accordance with section 605.0203(3), F S, the execution of this document constitutes
an affirmation under the penalties of perjury th at the Facts stated herein are true)
FCP Marquesa Manager, LLC

by Lauren Vadney as attorney-in-fact
Typed or printed name of signee




H14000277503

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 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 Marquesa, LLC

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

==t P
e
- E
fE ] o2 "'mt"":
mm 13 C -
2. The namw and the Florida street address of the registered agent and office are: 3= -
L™
. i_re\, 3 . . “] 1.
Jose L. Machado, Esq. 2 B
(Name) e
8500 SW 8th S5t., Ste, 238

Florida Strecl Address (P.O. Box NOT ACCEPTABLE)

Miarmi FI, 33144

City/State/Zip

Heving been named as registered agent and 1o accept servica of process for the above stated limited
liability company af the place designated in this certificate, T hereby accept the appointment as
registered agent and agree 10 act in this capactty. [ further agree to comply with the provisions of all
Natutes relating to the proper and complete performance of my duties, and I am familiar with and

accept rhe obligations of my position as registered agent as provided for in Chapter 603, Flovida
Statutes.

Jose L, Machado, Esq.
{Signature)

by Lauren Vadney as attorney-in-fact

$100.00 Filing Fee for A pplication

§ 25.00 Designation of Registered Apent
$ 30.00 Certified Copy (optional)

§ 500 Certiflcate of Status (optional)



Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "FCP MARQUESA, LLC" 15 DULY FORMED
UNDER TRE LAWS OF THE STATE OF DELANARE AND IS IN GOQD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RBECORDS OF THIS OFFICE
SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FCF MARQUESA,

LLC" WAS FORMED ON THE SECOND DAY OF DECEMBER, A.D. 2014.

NS

\, Jeffrey W, Bullock, Se¢mtory of State =
094
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