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TO: Registratlon Section

Divislon of Corporations

-

Fiola [P, LLC
SUBJECT:

COVER LETTER d

‘t

Name of Limited Liability Company

The enclosed "Application by Foreign Limlted Liability Company for Authorization to Transact Business in Florids,” Certificate of
Existence, and check are submitted to register the abovs reforenced forsign limited lizbility company to transact business In Florida.

Please return all correspondence concerning this matter to the following:

Mark B. Sandground, Jr.

Name of Person
Kalbian Hagerty, LLP
Firm/Company
888 17th Strect NW, Suite 1000
Address E ',: =
. —
Washington, DC 20006 ?:.: i ‘.'.CP'-. -n
Clty/State and Zip Code E,/?",' -
7 ok m
msandground@kalblanhagerty.com : = 2 O
E-mall address: (to be used for future annusl report notification) 5£ PR
: 2 O
For further information concerning this matter, pleaso call I?- X 5
Mark B. Sandground, Jr. 202 223-5600
at ( )
Name of Contact Persen Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Divlsion of Corporations Diviston of Corporations
Registration Section Reglstration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassze, FL 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee 3 $130,00 Filing Fee &  1$155,00 Filing Fea & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Fiola 1P, LLC
{Name of Forelgn Linvited LIaBTlity Compary; nwst inchude “Limited Llsbility Company,” "L.LC.,"  or "LLC.)

(If nams unavaifable, exter shomale nume adopicd for the perposs of transacting business 10 Florida. The thiemate name must inchuda "Limied Liability Compeny,” “L.L.C.” or “LLC.Y

2. District of Columbia 3. N/A
TFerisdiciton wdcr i Taw of which Torsign limitcd liabiliy compasy s organized) TFET number, 1 epplicable)
4, June 10,2018
et 3501 A 208 005 T P o~ L)
5, 3050 K Street NW 6. FTCG,LLC Ann: Fabio Trabocchi
TSireet Addrens of Principal Oltice) TMulling Addreas)
Washington, DC 20007 3050 K Street NW
Washington, DC 20007 — .
PO ®
—2
7. Name and strest address of Florlda registered agent: (P.O. Box NOT acceptable) > 2 -
o =
Name: CT Corporation Systems 1:.‘:/;;' —_ F
[l et [op] -
Office Address: 1200 South Pine Island ME g
! - Z=
Plantation . Florida 33324 55
(Citn) {Zlp code) S o
Registered agent's acceptance: > w

Having been named as registered agent and to accept service of process for the above stated Himited labliity company ai the place
designated in this application, 1 hereby accept the appointment as reglstered agent and agree to act In this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutles, aind I ant famitlar with

and accept the obligations of iy position :reﬁlst TIgenr. MWBgRTB.El—n
—

(Regisicred agent’s signature)

3. The name, title or capacity and address of the person(s) who hashave authority to manage It/are:

Title or Capacity; Name and Address: Title gr Capacity; Name and Address:
Membay Fablo Trabocchi

e

9. Attached is a certificate of existence, no mare than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in & forelgn language, o transtation of the certificate under oath
of the translator must be submitted)

Membev™

{Use attachments if necessary)

10. 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 Department of State constltutes a third degree felony as provided for in 5.817.153, F.8.

Signature of aa suthorized person

Merk B. Sandground, Jr,

Typod or printed nama of ignes




[nitial File #: L00004557778
Entity Type: LLC

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* X K

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF

GOOD STANDING is hercby issued o

FIOLAIP. LLC

WE FURTHER CERTIFY that the domestic filing entity is formed under the law of the District
on 5/1/2012; that all fees, and penalties owed to the District for entity filings collected through the

Mayor have been paid and Payment is reflected in the records of the Mayor; The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing to the Mavor; and the

entity has not been dissolved. This office does not have any information about the cnuty’s
business practices and financial standing and this certificate shall not be construed as the entity’s

endorsement.
IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal of this office to

be affixed as of 10/8/2018 11:27 AM

Business and Professional Licensing Administration

Fto E

PATRICIA E. GRAYS .
Superintendent of Corporations [t
Corporations Division > =
G 0
M a-,- —
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