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COVER LETTER
TO: Registration Section

Division of Corporations

aer. FECI WPB LLC

Nunwe of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida," Centificate of

Fxistence. and check are submitted 10 1egisier the above referenced foreign limited liability company to transict business in Florida..

Please return all correspondence conceming this matter to the following:
Jessica Perez

Name of Person

IimvCampany

2855 Le Jeune Rd., 4th Fioor

Address

Coral Gables, FLL 33134

= =
[l il "'r\
CityiState and Zip Code 7:_' = —
. . . b = -
jessica.perez@feci.com aon
E-mail address: (to be used for future annual repon neRificution) E’! ) r
For further information concerning this matter, please call: - '_': , 13_ U
o =
Jessica Perez . 305 520-2366% - 2
Name of Contact Person Arca Code

MAILING ADDRESS:

Daytime Telephone Number
Division of Corporations

STREET ADDRE

A

Division of Corporations
Registration Section Registration Section
POy Box 6327 Clifion Building
Tatlahassce, F1. 32314

2661 Excecutive Center Circle
Tallahassee, FLL 32301

Enclosed is a chieck for the following amount:
= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & I $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Starus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A
FORFIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| FECIWPB LLC

[Name of Forcign Limied Ligbility Company: mustinclude ~Lintited Liability Company,™ "LL.C.7 ar "LLCT)

(1f name unavailable, enter aliemite same adopted for the purpose of transacting business in Florida. The aliemate name must include “Limited
Liability Company.” "L.1.C." or "LLC.T)

, Delaware

.[Jurixlil::in_n under the law of which foreign linmited hability
company is organized)

(FEI number, 1t applicabie)

4.
(D first ransuered business in Florida, if prior to registraiion,)
(See sections 6050004 & 6050905, F.5. 1o derermine penalty liability
s 2855 Le Jeune Rd., 4th Floor

Coral Gables, FL 33134

(Street Address of Principal Offiee}

. 2855 Le Jeune Rd., 4th Floor
Coral Gables, FL 33134 iy

2=
(Muailing Address) ;;‘ : —T'i
7. The namic, title or capacity and address of the person{s) who hasthave authority to nié_nagc F;"?hrc: f“:
e ) ~3
Marshall Bruce Snyder (VP), G S =y
D PR
Kolleen Cobb (VP, S); Juan (Rusty) Godoy (VP, T,AS); = — &

2055 Lo, Jume @ A Floy Coral Gables Fu 2210%

8. Attached is an original 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. (A photocopy is not
acceptable. If the certificate is in a foreign Janguage, a translation of the centificate under vath of the translator

must be submitted) M{M/

SigWrc of an author ned person

I accordanes with section 8050203, F.S., the exccution of this sment constituies an affimnation under the penahtics of pevynry that the lacts stated berein are tue, [
am ow ire that any fabe information submitted in a decunent Lo the Department of State constitutes a thind degree lelomy as provded furin 3,517,155, F.5)

Kolleen O.P. Cobb, Vice President

Tvped or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/RECISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 60510113 or 605.0902 (1)}(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLLORIDA.

I. The name of the Limited Liability Company is: gt

FECI WPB LLC

If unavatilable, the alternate to be used in the stale of Flonda is:

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

Kolleen O.P. Cobb
{Name} ..
2855 Le Jeune Rd. 4tf Fioor

Florida Street Address {P.0Q. Box T ACCEPTABLE)
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Caral Gables - 33134

Ciry/State/Zip

143
1w he b B
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N

3

Herving been named as regisiered agent and (o aceept senvize of process for the abo vd—f%{htcd kmited
liability company at the place designated in this certificate, { hereby aceept the appointment &
registered agent and ugree to act in this capacity. |/ Surther agree to comply with the provisions of all
statutes relaiing o the proper and complute performance of my duttes, and I am familiar with and

accept the ebligations of my position us registered agent as provided for in Chuprer 665, Forida
Statures.

U (Signaturc)

$100.00 Filing Fee for Application

§ 25.00 Designaticn of Registered Agent
$ 3000 Certificd (xipy (optional)

§ 5.00 Certificaic of Status (optional)
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Delaware

The First State

Page 1

I, JEFFREY w. BULLOCK, SECRETARY OF STATE CF THE STATE OF

DELAWARE, DO HERERY CERTIFY "FECI WPB LLC" IS 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 (%, THIS OFFICE SHOW, AS OF

v
THE NINETEENTH DAY OF APRIL, A.D. 2018."

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FECI WPEB LLC"

WAS FORMED ON THE TWENTY-SECOND DAY OF JUNE, A.D. 2017

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

ASSESSED TO DATE.

. o2
L g
.
> - "T“l
- o
3 e -
A
a2 T
=
A v
ey !
sor.. ok I o = O
T =1 .,
' Tor. o
‘ :E;‘ o

NS

.um.-, W DACh, SELer sy o $latc

Authenticalion: 202541265

gl Date: 04-19-18
You may verify this certificate online at corp. delaware gov/authver.shiml
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April 24, 2018

FLORIDA DEFPARTMENT OF STATE
FLAGLER DEVELOPMENT GROUP, LLC D ViSioP of Corporations

L

SUBJECT: FECI WPB LLC
REF: W18000037954
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We received your electronically transmitted document. However, Ehe T
document has not been filed. Please make the following correctiohs angd (:j

refax the complete document, including the electronic filing cové;’shéit.

=..
A certificate of existence or a certificate of good standing, dagﬁd n

o
more than 90 days prior to the delivery of the application to the
Department of State,

duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated

/organized, must be submitted to this office.
A translation of the certificate under ocath of the translator must be

attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Karen R Saly

FAX ARud. #: H180001249B¢6
€§egulatory Specialist II Letter Number: 418A00008273
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.0 BOX 6327 — Tallahassee, Plonda 32314



