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COVER LETTER

TO:  Reglstration-Scction
Divislon of Corporations

¥CB REO I, LLC.
SUBJECT:

Name of Limited Liability Conifiany’

The.enclosed.*Application by Foreign Limited Ligbility Cofiipany. for- ‘Authotization to Trnnsnct Business in. Floritlia,” Cor tificate of
Existence,:and check are submitted to régister thé above referenced fhreign limited Tiability company to transact business-In Florida.,.

Please.retinn all correspondence concerning this niateer.to the following:

Grace Arrascacta, VP-Legal

Name of Person
Florida Community Bank N.A.
Firm/Company
2500 Weslon Roud, Sufte 300
- Md.tosﬁ-

‘Weslon,-FL 33331

Cliy/State and Zip Code.

gnrmscaela@i‘cbl%?» com

L‘-mull -addresst (10 be used for Tuture annual report notificatian)

For further information concerning this matter, please call:

Grice Arrascasta, VP-Logal (305 ) 668 5456
a
Name of Contact Person Area Code Daytime Telephone Number:
MAILING ADDRESS: STREET ADDRESS:
Division.of Corporations Di\?lslat_\_ o[‘Cofpor_aﬁons
Registration Section Registralion Section
P00, Box6327 Clifion. Buiflding
“Tullahassee, L, 32314 2661:Exécutive Centor Cirolo
Tollahossee, FL 32301

Enclosed s a check lor the following dmount: _ L
[3$125.00 Fliing Pee- [ $130.00 FilingFec &  CY$155.00 Fillng Fee & (3-$160:00 Filing Fee, Certificatc
Certificate of Btatus Cerlificd Copy ol Slatus-& Certified Copy
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APPLICATION BY'FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N FLORIDA

N COMPLIANCE WITE SECTION 605.0903, FLORIDA STATUITS, THE FOLLOWING IS SUBMITTED. T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,.

L FCB REOI, LLC
(Nume of Forelgn Limfied LTabIity Company; musi inelude "Limifed Liability Company,” "L LG, or LLC.T).
FCB REQ.HOLDINGS 1], LLC
{If namo.unavailablo, enter altcmnte name adopted for the.piifprose of‘lmnsuclmg businoss in Flotida. The alternate name must include “Limited
Liability.Campany,” *[. L.C," ar "LLCy

2, Delaware 5, TBP

(Jurssdkum\ wnder the inw of which l’nreign Tietted Tability ' (FEI:’m,:mbcr, i applicable)
conipany,is orgnnized) o

(Date-livsl transacted business n Florida, It prior o-regisiration.}
(See sections 605.0904:&-605.0905, F.S. 1o determine penalty Hability)

3 2500 Weston, Road, Suite 300

Weston, FL 33331

_ (Siveel Address of Principal Office) e
¢, Samo as #5 — en
. BTN
e =
L. o ot -
{Malilng Address) ; i : E"'s i -
. . . i -
7, Name.and gredt address of Flotida regglstered agent: (PO, Bax NQT acteptable) ,:3 o Im
. ! ‘_ - R
Name: : NRAI ng'ggs_.lnc. g T
Office: Address: 1200 S Pinc Island Rd, Suite 250 = :r: ?
. g -
Plintation; Flotida . Flérlda 33324 2
{Cityy (Zip code}

Reglstered agent!s neceptances
Huving been named as registered agent and to accept service of process for-the above stated limited iability company ar:the place

destgnated tn ihls application, I herefy accept the appolntnient as registered agent and ugree o wet iii this capaclly. I further agree
to comp!yw!fh the prov!.slons of all. mles relaftve to the proper and camplele performance of myp.dutles; and nmfr:mﬂlar Wit and

8. The name, title or capacity 'and‘addi"css of the parsori(s) why Atave:authorlly to manage isfare:
Lary Bentan - Manager, 2500 Westan Rond , Swcke 300, weston ©1 3320

Sam Carter - Mangger , &500 weekon Q_orgr\ Qu_.-\--é_ Aoe, \.ﬁfrion FL 3333\
Jin Dater - Manages 03500 \Wesknn Qm)\ Suake Bon, u)eg*(-on YL 39331

9. Atlached is o cerliflcate of existence, no more-than 90 days old, duly authenticated by the official having custody of records in the
Jurisdictian vnder the law of which ivisp rgt\nizcd ¢ ccnlﬂcme isina f‘melgn langunge, 8 translation of the certifiente under dath

of the translator must be Subml

7 gnn(ﬂ"of an nuthonlzed pcrson

This dotumgiit is executed in-accordance with section 605.0203 (13.(b), Florlda-Statutes, Fam awere that any false information
submitted in n-document to the Depariment of:State-constitutés a'third degres folony-as provided for In 5,817,155, 1.8,

Larry Bonton - Manager.
‘ Typed or printed namo of sighes




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FCB REOQO II,

IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE SIXTEENTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

@4 13 ’:»a;

5849133 8300
SR# 20150932376

You may verify this certificate online at corp.delaware.gov/authver.shtml
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Qunm Wi Hidioch, Secretary of Slte  }

Authentication: 10427278
Date: 11-16-15



