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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

FL

32301

Phone: 850-558-1500

ACCOUNT NO. : I200000001835
REFERENCE : 5895181 4385680
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ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

January 18, 201%
4:51 PM
595181-015

4385680

NAME:

FOREIGN FILINGS

FT-CLEARWATER LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIENESS

IN FLORIDA

N QOMPLIANCE, WITH SECTION 605.0902, FLORIA STATUTES, THE ROLLOWING IS SUBMITTED TO REGISTER A FORENEN LIMITED LIABILITY

COMPANY TU TRANSACT BUSINESS IN THE STATE OF F1ORIDA:
i FT-CLEARWATER, LLC

{(Name of Fareign Limited Liability Campany; muct inelude “Limited Liability Company,” "L L.C.," or “1LC.")

(3f omme Hable, enrer 3t Iz BATR A

ped for the pwpose of Irenuacting business in Florda. The atternais peme et include "Limiled Lisbility Company,” "1.1.C," or “LLL."}
DELAWARE

§3-2907052

Tundicion uador (e L of which foceign Limieed Habisty comgmny it ocgamized)

{FE wurubar, 11applicable}

4.
Date frst trancactod bsineas in Flonds, if proc 18 regaitration )
scctiens 505.0904 & 6040905, ¥,5. ta detetmmine poualty bability)
2150 CORAL WAY #4A 2150 CORAL WAY #4A
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CORAL GABLES, FL 33145 CORAL GABLES, FL 33145 Ti - o
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7. Name and stroet address of Florida registered agent: (P.O. Box NOT acceptablc) m" =
-8 Vel
"L -
R
ANA M. RODRIGUEZ PEE -
Namec:
2150 CORAL WAY #aA
Office Address:
CORAL GABLES 33145
, Flonda
(City) (Tip endz)

Regisiered ageot’s gccepiance:

Having been named as registered agent and to accept service of process for the above stated limlited lability company at the place
designated ir this application, I hereby accept the appointment as registered agent and agree tv act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.
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(Reglatered ageot's signanr)
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B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity: Name und Address: Title or Capacity: Name and Address:
WManager Name: ANA M. RODRIGUEZ [ Manager Name:
DMemhcr Address: 2130 CORAL WAY #4A ] Member Address:
[Authorized CORAL GABLES, FL 33145 [ Authorized
Person Person
[[Jotber Cother [CJother Clother o
[(IManager Name: [} Munager Mamg:
CMember Address: ] Member Address:
[CAuthorized [ Authorized
Person Person
Oher CJower . Clother
[CIManager Name: ] Manager Nume:
CIMcmber Address: (] Membex Address:
ClAuthorized (3 Authorized
Person Person
CJother other Cotter (Clother

limportant Notice: Use an atiachment ta report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be ndded 1o the index when filing yuur Florida Department of State Ammual Report form.

9. Attached is a centificate 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 certificatc is in a foreign language, a translation of the certificate under oath
of the translator must be submired)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Siatules. ! am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.837.155, F.S,

OUAUM OEATA,

Sigoaturn of an wutharasd penon

ANA M. RODRIGUEZ

Typed o¢ pricted came of sigrey



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FT-CLEARWATER, 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 OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF FEBRUARY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FT-CLEARWATER,
LLC" WAS FORMED ON THE ELEVENTH DAY OF DECEMBER, A.D. 2018.

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

ASSESSED TO DATE.

S

er" W, Butiocs, Setorlary OF Siste

7188218 8300
SR# 20190819703

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202221861
Date: 02-07-19




