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COVERLETTER
TO:  Registration Section
Division of Corporations
FLORIDA INJURY EAST, LLC
SUBJECT:
Name of Limited Lisbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are subinilted to register the above referenced foreign limited Hability company to transact busingss in Florida.,

Please retumn all correspondence concerning this matter to the following:

IAN FURMAN

Name of Person

MOKRGAN, LEWIS & BOCKIUS LLTP

Firm/Company

1000 LOUISIANA STREET, SUITE 4000

Address

HOUSTON, TX 77002

City/State and Zip Codc

IFURMAN@MORGANLEWIS.COM
E-mail address: (to be Used for fumre annual repont notification) —
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For further information concerning this matter, plcase call:
713 890-5000 N

—

IAN FURMAN
at { ) e
MName of Contact Person Arca Code Daytime Telephone Nuntber
o
o

MAITLING ADDRESS: STREET ADDRESS: 5 3
Division of Corporations Division of Corporations = 72
Registration Section >

Registration Section
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, F1. 32314
Tallahassee, FI. 32301
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Enclosed is & check for the following amount:
O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
of Status & Certified Copy

O £125.00 Filing Fee 1 £130.00 Filing Fee &
Certificate of Status Certified Copy

57 - 91072015 Woluers Kluwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6US(802. FLORIDA STATUTES, TRE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

FLORIDA INJURY EAST,LLC
(Name of Forelgn Limited Liability Company. must include *T imited Tiability Company,  L.L.C.," o “LLC. )

1

{ ‘f name unavaifable, enter alternaie name adopted for the purpose of transacting business in Florida. The altermate name must include “Limitcd
Liability Company,” “L.1.C," or “LLC.")

7, DELAWARE
(.lunsducuon under the faw o which Toretgn fimited libiiity
company is organized)
NOVEMBER 13,2015

4,
(Dale tirst iransacted business in Flonda, if prior 1o registralion. )
{See sections 605.0904 & 605.0905, F.5. to deterntine penalty liabitity)

10967 LAKE UNDERHILL ROAD, SUITE 120, ORLANDO, FL 32825

(FEU number, if applicable}

s,
(Street Address of Princtpal Office]
5. 10967 LAKE UNDERHILL ROAD, SUITE 120, ORLANDQ, FL 32825
e o
Mg Address) g :z:
e
7. Name and gireet addregs of Florida registered agent: (P.0O. Box NQT acceptable) P ¥
: TaE = e
Name: C T Corporation System w = W ;;mw
" e Xaw o
Office Address: 1200 South Pln(irlsland Road - A
Plantat 33324 =Yoo 10
antation Florida 3 = E
(City) {Zip cade) = Jny ad

Registered agent’s ncceptance:
Having beent named as registered agent and (o dccept servive of process for the ahove stated limired !Iabiho: company al the place

desipnated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capucity. I farcher agree
to complywith the provisions of all statures relativg 1o the praper i complete peajo rmance nj‘ my duﬂes, and I am fomiliar with and

accepr Hie abligations of nry position as registered agent. [,
5 C F Corporation System Lt
¥

(Regisicred apent’s sigoature) |

§. The name, title or capacity and address of the person{s) who has/have authorily to manage isfare:
RUSSO HOLDCO, INC. (SOL.E MEMBER)
€220 SOUTH ORANGE BLOSSOM TRAIL, SLHTE 200, ORLANDO, FL 32809

9, Attached is a cerdificate of existence, no more than 90 days pld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cei(ificate is in a foreign language. a translation of the certificate under cath

of the translator must be submitied)

{
FighidrboT un authorized person

This documeant is cxecuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.
KIMBERLY RUSSO, DIRECTOR OF RUSSO HOLDCO, INC,

‘Fyped or printed name of signee

€7 Wi min g Uhdiae Mirmoare Clalins
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "FLORIDA INJURY EAST, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2015.

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

PAID TQ DATE.
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Authentication: 10454836

5877906 8300
Date: 11-19-15

SR# 20150953129
You may verify this certificate online at corp.delaware.goy/authver.shtm!




