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COVER LETTER

TO:  Registration Sectlon
Divisfon:of Corporntipns:

.. FCBREOUI,LLC
SUBJECT:

Nime nf‘l.;imll,éd,l_;fhbiil_ty Cp.mj;nny

The enclosed "Application by Foréign Liiimited Liabillty Company for Authorization 16 Transact Busliess In Elorida,” Certilleate of
Existence,.and check are submitted to.register the.nbove referenced foreign limited linbility compuny Lo transagt Bosiness In Florida..

Pleass retunrall corrcspondence concerning this matter ta the fillowlng:

Grace Arrascast, VP<Legal

Nane of Persor,

Florida Community Bank N.A.
Fhin/Company
2500 Woeston Road, Suite 300
Address.
Weston, EL 33331
City/State and Zlp Codg
gurrascaeta@feb 1923.com —
: Loy PO
L-mail address:; {tobe used for Tuture-annual Feport notllicatlon) = B
o <
. . pa gt
For further information concerning this matter, please call: _J:;;;TJ\ g:’:
. o LA
Grace Afrascdeta, VP-Lejl _(‘305. ) 668 5456 edo B
: : al RN R 1 1y
Name of Contict Persoft AreaCods  Daylime Tolephione Numbet,, 55 TJ
| ¥y _—
: : ADDRESS; $ : E SE W
Divlslon of Corporations Dlvigiodi of*Corporations ot e
Registratian Section Reglstration' Section A .f.‘.‘
P:0. Box 6327 Cliflon Building
Tallohassee, FL. 32314 2661 Exdeutive Center Cirele

Tallahnsseo, FL-32301

‘Enclosed Is n chigck for thie following amount; ‘ _ ‘
C$125.00 Filing Fee (1 §130.00 Filing Pee & O $155.00 Filing Feod 0 $160.00 Filing Fee, Certificale
Certificote of Stalus Corlified Copy. al Status & Certified Copy

az7id




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

“IN COMPLUNCE WITH SECTION 005,0002; FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO Rmm A FOREIGN LIMITED LIARILITY.
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. FCB REQ i, LLC

{NwmooT Forelgn Dlinlied L1 ablfity Company; mustinclide "Limited Linbﬂity Compiny, "LL.Cy o LIC)
FCB REO-HOLRINGS III, LLC

{{f nomo.ungvaifable, enter pllernate name pdopted foi the purpusc of tiansacling: busmcss {n Flovlda. The alternate name wust include “Limited
Liability Company;” “L.L.C," or “LLC."}

Delawire 5 TBP )
(Iunsdmum under the Jaw of which Torelgn Timlted Rubility " {FETnumber, 1 applicable)
‘gompany {$ organized)

Date [rsTiranEacted busness 10 FIoNdn, 11 prior @ TORISIration.)
(See sections 605.0904 & 605.0905, E.S. 10 determine perially Hubility),

5. 2500 Weston Road,:Suite 300

Weston, FL 33331

(Sireet Add:;css ol Principnl Oflice)
6. Same as #5

elng Address) ' e
7, Name an‘d-&LLQQLi_iﬂﬂl:ﬁ.‘i&_ofF[orida registered agent: (.0..Box. NOT aceeptoble) Iy

: . . 3 X ) - 7
Name NRAI Services, In¢ 4 — A

Office Addross: 1200 8.Pine Island Rd, Suito 250 L -

G374

Plantation, Florida

3
1
Ana a9l AON SIE

. . , Florida: 33324 : .;, ™
(City) (Zip code)

Registered ngent's acceptance:

Having been named as registered agent and to-accept service of pracess for the wbave stared lmited fubllity compaity at the place.
desig:mred li-this applicatiod, I hereby.dedept the aipointient as.reglitered ugent-and.agree lo net.dn this capacliy, Ifurther agree
{a comp{wam the provisiens of all stofyrtes refative: 1o the proper nwrid cafiptite pérforninie of my, tlntl‘.v.Nu! 7 ﬂm,imr!{iqr with and

accept.ific obligations of my posttionfys reglSidyed agent,. Ange
@ / _—__ pssistant Secretary

(Repistered aenpssTnature)

8. The name, tille-or capacity and-address of the person{s) who.has/have authorily 1o'manage l¢are:

Lamy Denton - Mamager; 200 weston Roed, Sue B00, wedna, L 3233
Sam Corter - Mamager ) A0 0 yreston Road , Suire 300 Weskon, €1 3323
Jim Baiter - Menager | 5600 \Wegken Road, suide 200, We sen, EL223)

Sacioktgh by o M B CEA

=

9. Aulached 150 certificate of existence, io moie'than 90 days old, duly suthenticated by*the olficial having cuslody of records in the.
{urlsdlotion under the'law of which s arg nlzed. (lf thie c«.ruﬂcme is in o forcign languige; o translation of the cerificate under anth

of the translator must be suhlmlu.d)l i :A T/ .

This document {3 exeguted In accor nee with seotion 603.0203,(1) (b), Tldrlda Statules. } s awaie that-any fiilsi informaiion :
submitted in s document to the Department of Btate constitutes 1 ihird.degree felony as provided:for in-s.817:(55, F:5. ;

Larry-Benton ~ Manager

g

Typed or printed name of signeo

G IS



Delaware

The First State

I, JEFFREY W. BULIOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "FCB REO 11X, 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 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.

Aatirey W, Buiock, Sacratary of i1

5849134 8300

SR# 20150923697
Yau may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 10424038
Date: 11-16-15




