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COVER LETTER

TO:  Reglstration Section
Division of Gorporatidns

SuBJECT:

'I‘Iig enclosed "Application by Foreign Limited Liability Company for Authiorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forelgn limited lsbility cormpasy 1o transact business in Florkda.,

Please return all correspondence.concerning this matter to the-fallowiing:

Ntime of Limited Liability Company-

-Grace Arrascaeta, VP=Logal
Namé of Person
Flotida-Communily'Bank N.A,
— - Flrm/Company
2500 Weston Road, Suite 300
Aldress -

Weston, FL 33331

Cliy/Stuie and Zip Code:
garrascaela@fch1923.com

Evmall address: (10 bc"us..ed«t‘of Tufure aniual-report uoﬂ}fuaﬁdﬁ

For further information-conceining this matler, please call;

Grace,Armaseneia, VPLogal ( 30s.
. cot

) 668 5436

Namw:of Contact Persgn " Area Code

MAILING ADDRESS;
Divisign.of Corporations
Registration Section
P.0,;Box 6327
Tallahasses, FL 32314

Enclosed is o check for the [ollowing amount:

0.£125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee'&  EI $160.00.Filing Fee, Certificate

Ceriificate of Status Certified Copy

Deytinie Telephong Number

SEREETADD .

‘Divislon-of Cerporations:

Reglsttation Seciion

Clifton Building

2661 Exesutive Conter' Clyele
Tailahassee, FL 32301

of Statug. & Certificd Copy

plers g

R552
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APPLICATION.BY FOREIGN LIMITED LIABILITY COMPANY FOR'AUTHORIZATION TO TRANSACT. BUSINESS
N FLORIDA

"IN COMPLIANCE WATH SECTION 65 0902, FLORIDA STATUTES, THE FOLLOWING & SUBMITIED O REGSTER A FUMI’JN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINGSS INTHE. S!ATE OF FLORIDA:
;, FCBREOL LLC

TName of Forelgr L Tmiled. E'uhillty Company; must iekide Tmlied T, Agbtlily Company,™ "LL.C or TLLCTY
FCB REO HOLDINGS J, LLC

(Ifnome unavailable, enter alternate name adopled for the pitpose.of trunsacti ng business In Tlorida, The ultomme nime must Incluile PEinvited
“LAability Company,” “L.L.C;" or “LLC.™)
Delawars

3, T3P
(Jurlsdactlon under the lew of which Toreign’ Tited 1inbllily. '
company i$ organized}

TFET romber; TappTicable)

{Dato thrst transacte ?hns]ncss in: l‘ﬁmdu. if pllor to'repisiration,
(Scc seetions 605.0904 & G05.0905, .S, to.deterniing genally liab
5. 2500 Weston Raad, Suite 300

‘llty) .
Weston, FL, 33331

(Streot Atldvess of Principal Office)
¢, Same oy #5

Mg Addressy,

7. Nameand ﬂmﬂﬂm& of l‘lortda registered.agent:” (P.O. Box. HQ!'LacceptabIc)
Nome:

—
o
=

LY

._____NBALMMLIM
1200 S Pine Island Rd, Suite 250

Office Addréﬂs;

Plantation, Floridn

-
-~
—
o
Io-
x
i
<

, Flovida 3324
{Ciy)
Registered agent’s nceeptances

w?
{Zip code) -’
Huving been nanigid.as registered agent onid to acceptService of, procesv Jor the:above stated Hinlfed Hablfity comparn ) at the place
designated hi this applicition, 1 heraby. accept i the appomrmam ﬂ.v re;,h!cred agent ami agres to act It this capr!cl(v lﬂ(rﬂwr agree
to complywitlr the provisivris.afall stajiiny
aceept (e abligations of wy position

Angel gel Nunez

7 o Secretal'Y
suthority to manage isfare:

Lamy Benton - Manager. 2500 weston Read . S e 200, Westra €L 3733 §

Sum Corter - Mimage!) 2500 e shonBoad, Suide 300, Wedkoa B\, 3322,

Jim Baiter - Mzmagcrj_':)ﬁ 00 Weihan (\lou.ﬁ Swate 500 wegs_—\-otl CL, 33334

8. Thic name, title.or capacily and nddress of ilie person(s) wha hiakd

9, Attached is a cértificate of &Xistence, nomore than 90 duys old, duly nutfigniiealed by the officlal having custody.¢ of recorilsin the
juilsdietion under the law of whichi It Is org
of the.translator must be-subniittedIx

nwcd (lf the cerui' cale is'ina forcign. laigunge,'a iranslation of the certificate undet oath,

\slgnalur'e of af¥ authorized povasin '
Thizs document {s excented in- accos‘dance with section 6050203 (1).(b), Florida Si8tntes, | am-sware thal any false Infommtmn

submitted In o doctiment to the Department of State-constitutes a {hivd degred felony us provided for I 5.817.155, F8.
Larry | Bom on - Mahager

Typed or printed name.of signae




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FCB REOQO I, LLC" 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 RECCORDS 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.

5849132 8300

SR# 20150923703
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 10424043
Date: 11-16-15




