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DEPARTMENT OF STATE
ACCOUNT FILING COVER SHEET

Account Number FCAO000000017
Date: 5 ? 2/331 | ?)
Requestor Name: Carlton Fields
Address: Post Office Drawer 190
Tallahassee, Florida 32302
Telephone: (850) 513-3619 - direct
(850) 224-1585
Contact Name: . Kim Pullen, CP, FRP
Corporation Name: F P ESS@U( Quoner, LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 605.0002, FLORIDA STATUTES THE FOFLLOWING IS SUBMITTED TO REGISTIR 4 FORFICGN  LIMITTL LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHIEE STATE OF FILORIDA
| FP Essex Owner, LLC

{Iame of Foreign Lunited Liabilaty Company, mustnclude “Limited Liabiiny Company

CLLC e LI

(b name unavailable, enter alteraic name adopted Br 1he purpose of mansacting business n Florida ‘The alieinnate nune et include “Limited Linbility Company,™ “L.L.C." o1 "LLC 7}
7, Delaware ’

2 83-0571992
(Junsdicnion under the law of which foremgn limited hnblity compamy 18 crgamired)

4 NA

{FEI nuanber, if nppheabic)

(Dare fust iransacted busmess in Flonda, 1f pnor to regastraton )
{Sce sections 605 0504 & 605.0905, F.S 10 determiine penalty labnlity)
5. 233 121h Streey, Suite 900

—_ ~
P =
6. 233 12th Street, Suite 900 o oo .
. — 3 - '"'!'
{Sticet Address of Pincipal Office) (Mailmg Address) =2 =
Columbus, GA 31901 Columbus, GA 31901 e
T e
e et A
wni. W
S !
e L
dareg) xor SO S o
7. Name and strect address of Flonda registered agent; (1°.0. Box acceptable) BAPPN -
oo @
Name: CF Registered Agent, Inc. '—_'«_J_Z’- wn
. e [a 3]
Office Address: 100 South Ashley Drive, Suite 400 -
Tampa . Florida 33602
(Cny)
Registered agent's acceptance:

(Z1p cods)

FHaving been named as registered agent and to accept scrvice of process for the above stoted Hmited Hability company ot the place
designared in this application, T hereb)\:cupr the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of st

statutes relative {o the proper and wmplete performance af my duties, and I am familiar with
i accept the obligations of m, po.mwﬂu refdstered agent. :

AN

{Registered agent's signatue)

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

Title or Capacity:
Manager/Pres./CEQ

John F. Flournoy, Jr.

233 121h Sireet, Suite 900
Columbus, GA 31901

Name and Address:

(Use attachments if nocessary)

of the translator most be submitted)

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

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Depar!nlmi% titutes a :hlrd degree fclony as provided forins.817.155, F.S.

LL& Iy,

bu,n ruie I nn nulholucd peLsan

lacqueline Pace Swng]cr, Esq.

Typed or seinted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FP ESSEX OWNER, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FP ESSEX OWNER,
LLC" WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE.

6888806 8300

SR# 20184226150
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202754060
Date: 05-23-18




