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Division of Corporations
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: CORPORATE CREATIONS INTERNATIONAL INC.

Account Name
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACYT BUSINESE
IN FLORIDA

IV COMILMCE VIITT SECTION 605000, FLORA M STAIUTES, THE FRLLORENG & SUBMITTED TU REGISTER 4 FORENTN LIMITED TIABILITY
CYMPANY TOTRANSACT BUSTNESS [N T8 STATE OF FLORIDA: ’

, FTLFS Residences Condominiums LLC

[Nom= ot Porngn Dimited Luinliy Gumpany] cust Tchnde “Lioied Tability Company, Ll of - LC,)

0O nams wvailanic, cites AHermate LaDe sdopted for 12 parpete of vaztreang otelmsa in Fhirich Tha alicaie came s rchade “Limiied Lisoibsy Corpany, UL er (LILTY
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Fort Lauderdale, Fi, 33208 Fort Lauderduie, FL 33309

7. Nume and srecs adiress of Flonda registered ogeny (P.O. Box NOT soceprable)
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Huaving bedn nomed as registered agent and ta accept servics of procoss for rhe above stuzed Vimised lability company ar the plulty
designadzd in this applic agipn, ';?nrq_v aece the gppointmens us registered agens and agree to act in thix capacity. | further ayres
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8. For initial in.dexing purposes, list names, titlc or eapacity and addresses of the primary members/managers or persons authorized 1o
manape (up to six (6) totalk

Title or Capacity; MName anf Address: . Titic or Capacity: Naow and Addreys:
Fort Property M L1.C .
Managcr Name: operty Managers L.L.C (] Manager Name: _
500W. C
[)Member Address: ypress Creek Rd. ] Member Addross:
. Suite 770
{_Jauthorized ] Authorized
| Font Lauderdale, FL 33309
Person : Persan
Cother CJother Clother Olother
[(Manager Name: (O] Manager Name:
[ Inember Address: [ Member ) Address:
Authorized ] authorized - -
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Cower__ Cotker_ ... Clother_ .. . Clower_____ .

Important MNotice: Use an attachiment W reprort more than gix {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be addud to the index when filing your Florida Depatment of State Annual Report form.

9. Anached i3 B contificatc of cxistenee, no more thun 90 days vld, duly authenticated by the official having custody of records in the
jurisdiciion under the faw of which it is organized, (Ifthe certificate is in a forcign language, a uanslation of the certificate Lnder oath
of the translator must be submitted)

10. This document is excchted in accordance with seciion 605.0203 (1) {b), Florida Statuics. 1 am aware that uny false information
submitted in a document to the Department of State constintes a,;)h ird degree felony as provided for in 5.817.155, F.8.
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Jeffrey 1. Butensky, Esq,
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FTLFS RESIDENCES CONDOMINIUMS LLC" IS
DULY FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 201§,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FTLFS RESIDENCES
CONDOMINIUMS LLC" WAS FCRMED ON THE THIRD DAY OF FEBRUARY, A.D.

2017.

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

PAID TO DATE.
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Jullwy A, Gubmch, Bocrmtiny of Blate

Authentication; 202579397
Date: 04-04-19

6304245 8300

SR# 20192551221 el
You may venfy this certificate onfine at corp.delaware gov/authver.shtm!




