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

N COMPLIANCE WITH STCTION 6050902 FLORIDA STATUTES THE FOLLOWING (S SUBMITTED 70 REGETER A FOREIGN LPMITED LIABILITY
COMPANY 10 TRANSACT BUSINERS INTTHL STATE OF FLORIDA:!

1 FFS Enterprises LLC )
{MName of Foreign Limited Linkility Company,; muat include "Limilad 1iability Compatty, el oF "1, )

(I name unovailable. enter alternate name adopled for the purpose of ransacting businesy In Flordde The altemste name mst Inelude “Limlied
Liability Company,” "L.L.C," ar "LLC."}
2 Delpware 3 814257927

Trsaieton under the Taw 6F which Toreign Timited Tinbelity {FEI rumber, i applicablo)
company is orgonized)

4. Upen Filing

(Date [irst transacted busineds in Tlorida, if priof fo registration.}
{Sec metions 05,0904 & 604.0905, F.5. to duermine penalty liability)

5. ¢/o Kaufman Lynn Construction, Inc.

4350 T-Rex Avenue, Suite 300, Boca Raton, FL 33431
[Qiest Adareag ol Frincips OINee)

5. ¢/o Kaufman Lynn Construction, Inc.

4850 T-Rex Avenye, Suite 300, Boca Raten, FL 33431
{Muling Addrets)

a3

7. Name and gregl address of Tlorida registerad agent: (P.0O. Box NOT scceptable)
Frank, Weinberg & Black, P.L., c/o Steven W. Deutach, Exq,

Name:

Office Addresy; 1875 NW Comorste Blvd., Suits 100

e,

Boea Raton , Florida 33431
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to gecept yervice of process for the above stated fimitad liability company at the place
designared In this application, 1 hereby ecespt the appointment as ragistered agent and agree (o act in this capacity. T further agre=
to complywith the provisions qf all statutes reletive (o the proper und compleie performance of my dutics, and [ am famiflar with and
occept the obligations af my position as registered agent,

cgisicred pgent’s signature)

8. The naiwe, titls or eapasity and address of the person(s) who hasshave authority to menage is/nre;
Michael Kauftran, as Manager

¢/0 Kanfman Lynn Construction, Ine.

4850 T-Rex Avenus, Suite 300, Boes Raton, PL 33431

9. Attoched is a certiflcate of existence, ho more than 90 days o'd, duly authenticated by the officint having custody of recards in the
Jurisdiction under the [aw of which it is organized, (Tfthe certificate {$ in a forcign language, a translation of the certificate under aath

of the tranglator must be submiuw i
7

Signature of wn authorized peran

This document is exesuted In accordance with testion 605.0203 (1) (b), Florids Statutes, ] am aware that any falsa information
submited In & document to the Department of State conetitutes a third degree felony as provided for in $.817.155, F.S.

Harry P, Mirobile, Esq.
Typed or printed name of signoc




11/082/2816 1@:18 5612968430 PAGE

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FFS ENYERPRISES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DERLAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECQRDS OF THIS OFFICE SHOW, AS
OF TRE THIRTY-FIRST DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FFS ENTERPRISES
LIC™ WAS FORMED ON TEE TWENTY-FOURTH DAY OF OCTOBER, A.D, 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE REEN ASSESSED TO DATE.

6191399 BR300

SR# 20166431238
You may verify this centificate online at carp.delaware.gov/authver.shtml

Authentication: 203254331
Data; 10-31.16

B3/086



