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* COVER LETTER . : ~

TO: Registration Section _ ”
Division of Corporations ) ’

SUBJECT: _ FEMO Sacksenyylle LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspendence concerning this matter to the following:

femo Opecatione P

Firm/Company

X145 Chenautt Duwe 100

Address

Cornnadllone. TX 7 500 (o

City/State and Zip Code

Name of Person

[ SaHMIDT @ MoSQUWITO Lli;c.com

E-mail address: (to be used for future annual report notification) .. ra
=
For further information concerning this matter, please call: : ;g‘ ;:"' -.r‘
I T
O?LMWM at(_ 772 ) 34 3/ 3 A3 i A
Name of Contact Person Arca Code Daytime Telephone Hlimber 0 m
—_—
MAILING ADDRESS: STREET ADDRESS: g‘:‘" = D
Division of Corporations Division of Corporations 2273~
Registration Section Registration Section E'?"* N
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
D1 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FL.ORIDA:

Femd -Jackssnvinl [ LE.

(Name of Foreign Limited Liability Company; must include “Limiled Liability Company,” "L.L.C.,"” or “LLC.")

{1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or "LLC.™)
2 _TEYR 3._30-09 ZyH1D

(Jurisdiction unacr the law of which foreign limited Labthty (FEI number, if applicable)
company is organized)

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5. 8911 \WesTeesy \dm{i St 7

a el semui (e, . FLORIDA 3 2256
(Street Address of Principal Office)

6. 45 (Menawlt Drve F100

=
X » N
C ArRoLL TON X TS500 le [
{Mailing Address) S
o = Rl
7. Name and slreet address of Florida registered agent: (P.O. Box NOT acceptable) ?;;i,‘ _t< i-:_--
-~ mf?.': -
Name: W\A/ﬂl/ OT\@Q\ rr_g;’ m
-7 T
Office Address: 89 T \Uesferzu qu‘.h g'«tl o7 e = O
Py T
\_SCLIJCSON viile , Florida 32 15& Sr
i (Zip code) e

(City)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to complywith the provisivns of all statutes relative to the proper and complete performance af my duties, and I am familiar with and

accept the obligations of my position asyeg'r&d agent. /q

(ch1stered 'tgcnt s mgnaturc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

E DanONeel  CED, 2145 (honault Dave. 100 Careolitnn) T o000
Leslie $chm1g§'t'! CFO L2145 Lhonoult Drivef (00 CrweotdIon] T 7500 to

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

of the transtator must be submitted) /
4%,& bl ¥

S1gnamﬁ: of an authorized persen

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Diepartment of State constitutes a third degree felony as provided for ins.817.155,F.S.

keshe  Sehmid+

Typed or printed name of sighee




" Cotporatiornis Section
P.O.Box 13697
Austin, Texas 78711-3697

Rolando B. Pablos

Secretary of State

2

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for FEMO-Jacksonville LLC (file number 802390800), a Domestic Limited Liability
Company (LLC), was filed in this office on February 12, 2016.

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 17, 2017.

=

Rolando B. Pablos
Secretary of State

Come visit us on the internet at http://wwiw. sos. state. tx.us/
Phone: (512) 463-3555 Fax: (5312) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 728861140007



