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APPLICATION HY FOREIGN LIMUTED LIARILITY COMPANY FOR "‘-.U'I'llORlZ.-\TION TOTRANSACT HUSINESS
AN FLORIDA
INCOMPLIAN

E WY SECTON SWL20% FTORIDA STATUTES THIE IOLLOWING 15 SUBVITIED TO REC HSTER A FURKICN LG LIABIITY
COMLNY T IRANS O T HLXNINFIS IN TR NTLIE R FLORI 1
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FPAVENETIAN ASSOCIATES, LLC

ONwwe of Tureign Lmuted Liabiliy Companv: miust ineiode ~Taimied Tramiiny Tompans - G ot TG

(i sanw winavailuble, enter alternawe nsme adepicd tor the purnese af fransacting business in Flonda. The allersate namme must srelude ™
Liability Company.” =L .. O or "LICT)

Limited
SLAWAPE
7 L LAWARE 3
(Juirisdwetion unges the law ot whch Treier Tmied ihilly ) VR numbec 1 lapplicabled
crmpznd s argameed )
4 R S . A B i
iDare st nansdcted pusines in }~'Iasr.m;|‘ 1 peor o regnmtioe. )
1Sew sections AT Q904 o« GUE0Y05 5. 10 deierming peralty hamilityy
N 2082 Michedson Diive, -ith FL
ininec (A 02412
INtrect Address of Proncipa; Ofies) -
g 2042 Michelson Drive. $th FL
[rviae A S2612

iMaualmg Addressy

7. Name and sireet address of Florida regisiercd agents (P02 Bov NOT accepinble
Name:

C T Corporaton Syslem

S duid Rowd
Offive Address: 1200 South Pine Island Road

Plantation

) 3352

. o Flosiga P35
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Registered agents necepapee:

Jip wodde)
Having been nunied as registered wgent und o uccept yervice of process for the above stuted limited fobilin comny af the place
desigmarcd in this application, 1 leevehy uecepr the appoittnent as vegisiered ogent and agrec i act tn this capuclty, | firther agree
fo complywith the pravisious of wll stafistes retutive te the proper tipil ¢ r:p;fre' pesformance of my dieties, weid I anr fumiilior with amnd
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LR egistered agent’s fignaturc)

8. The name, 1itde or apacity and addre:s of the persoa{y} wha hasdave suthariny to manage islare:
Michael B Farl, Manaper

2082 Michelson Dirive, dth [
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9. Auached is a eertificate of existence, no more than 90 days old, duly suthemizied by the official oy ing custody of records in the '
Jurisdiction under the fvw of which itis orgsnized, (11 sfdeertificate is i s forciah language, o tronslntion of the certiticaze under oallis
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I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FPA VENETIAN ASSOCIATES, LLC” s 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 TWENTY~SECOND DAY OF JUNE, A.D. 2017.

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

ASSESSED TO DATE.
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6452900 8300
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You may verlfy this cersificate onling at corp.delaware gov/authver.shiml

\
Q;m--, Wi Muels, Satietary of S b

Authentication: 202761250

Date: 06-22-17



