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

IN COMPLIANCE WITH SECTION (08.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREXGN
LIMITED LIABILITY COMPANY TO YRANSACT BUSINESS INTHE STATE OF FLORIDA:
1, Fate Properties, LLC

"~ (Nams of Forelgn LimTted LTabllily Company; milst IRcIide "Limited Liability Company,” "L.L.Cror 'LLC)

(If name unavallable, enter altermate name adopted for the purpase of'transaacting business in Florida and ettach a copy of the written
consent of the managers or mansging meinbera adopting the alternate name, The alternete name must include “Limited Liability
Company,” “L.L.C," “LLC.") .

» Missourl 2, 27-0542951
(Juriic!mno under the Iaw of WHICh Torelgn Htalted Tiebility (RET mumber, 1T applicable)
company is orgenized)
4. 16 December 2005 ;. Perpetual
(Date of Organization} (Duration: Year hmnad Tability company will cease to

exist ar “perpetual”)

5. Not Applicable

(Data first transacied business in Florldﬁ, if prior to reglstration. )

(Se= sections 608.50) & 60B.502F.5.to rmine penslty llabifliy) ~
5. 2326 Del Prado Bivd § B
Cape Coral, FL 33990 ' S E e
(Street Addresa of Principal OIce) S i
ey i
8. If limited liability company is a manager-managed company, check here [_] e T I
r—on
=t
9. The name and usual business addresses of the managing members or managers are: asfol]ogg
Michael W. Fate  eR ~

23286 Del Prado Blvd S
Cape Coral, FL 33990

1Q. Attached is an original cxtificats of extsience, no more than 90 days old, duly authersticated by the official having custody of records in

the furdsdiction under the law of which it is organized. (A phxtocopy is not accepteble. Hithe certificaie ks in a forelgn lnguegs, 8

translation of the certificate under oath of the transinor must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
improvement, mamgemant, Ioeeing and cole of real aslma, togehsr with any and o8 wetyRish ard bumineas permitiad ¥mitad |ishifly compenies undar Florda law

acgusiton, ownership, developmeant

Si '8 member or an authorized representative of a member.
(ln scourdamee with section 608.408(3), F.5., the exscullon of this document constitutes an affirmation under the

panalties of perjury that the facts stated herein are tue, 1 em aware that any false infonmation aubmittad [n a
document to the Dapartment of State constitutes a third degree felony as provided for in 8,817,155, F.8.)

Michael W. Fate
Typed or printed name of signee

Fax Audit No. H16000008446 13
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 or 508.507, 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:

Fate Properties, LLC

Fax Audit No. FI16000008446 3

' I-f.unuvnﬂable, the alternats to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are

Agency Agents, LLC

{Name)

3908 26th St W

o

e
s

N
ot

Florids Street Address (P.O. Box NOT ACCEPTABLE)

Bradenton 34205

L

iast

. "j:r‘

City/Stata/ZIp

Having been named as registered agent and lo uccept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree to act in this capacity, I further agree to comply with the provisions of all

[t ]
—

[=vg-]

G VO AR

statutes relating to the proper and complete performance of my duties, and I am familiar with and

aceapt the obligations of my poyition as registered agent as provi

(Slgnature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

kel for in Chapier 608, Florida

Fax Audit No. H16000008446 3
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

| 1, JASON KANDER, Secretary of Stute of the STATE OF MISSOURY, do hereby certify that the
j| records in my office and in my care and custody reveal that

Fare Properties, LLC
LC0703687

was created under the laws of thiz State on the 16th day of December, 2005, and is active, having fully
complied with sll requirements of this office.

i IN TESTIMONY WHERECF, I hereunto sst my hand and
cause to be affixed the GREAT SEAL of the State of
Missoutl. Done ut the City of Jefferson, this | 1th day of
January, 2016. -

%” =
ere il

Cerlification Number: CERT-01112016-3102

Fax Audit No. H16000008446 3



