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APPLICATION BY FOREIGAN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRARSACT BUSINLRS
N FLORIDA

B COMPLIANCE WITH SECTION 6050002, FLORI W STATUIES THE FOI LOWING IS8T RAZTTED T8 RECUSTER A Fr XIS LSHTID LIABHIY
COMPANY 10 TRANSACT AUSLNERY INTHE STATE OF FLORIDA:

FTLES Geners) Shared Fazilines 120

Tame of Soreip Limuied Listality Company; must inc.ude | Lunlies Lizbiy Company.” .1 C T FELC Y

t
‘11 pame samvailable, enter alierzate name sdopled for Gwe p irpo.¢ of trasacig bacest Furda The sbrrae name e ischiiz =1 waied Linkikdy Company,” “l. LT ar “LLG ™y

Pralawore

- v

TTaRIC i 0h wnder U Favw o waies Torthan Teamaed Jasiliy fiinfany i agmacd) (Tl puoibce, 11 il

Upan quulification

T e s wvviacard Lastiacaa w1 Flwda. U FEI00 6 LT D60 b
{50y sopbuny G138 0% & 45T 05T F S, wrcdanimuns penaly katiblyy

£00 W. Cypress Crack Rd, Sule 770 00 W Cypress Creek R, Suitz 770
8.
TSircel Addredt o PG pa; OILEE) - TlaltEg Asdrasr
For Lavderdale, FL 33309 Fort Lauderdnic, FL 33309

: ™
7. Mame and sireet sddrens of Flotide registered ageet: {p.0. Box xQT scceprablel *
N :
Corporate Croetions Network inc.
Namne, .
11380 Mosperity Fonms Road % 221E
Qifice Addiess: .
Palm Ueach Sardens 33430
e vea— JFlovida ..
€] Lilp wded

Repglitered agent’s acceplance;
flaving been named ax registered apens and to acrept service of procass for the ubeve srardd 1imised lishility campeony af the piace
desipnated in this gpplication, T hereby accept the appioineuent ar registered epent and agree to act im dhis capacity I further ugree

to comply witit thr provisions of all 5 tes redative I {;'u- proper and complete performance af myp duties, and I am familior wilh
and uceepl the vbliputions nf my pof'i.rr'rm‘ts redry, uy e,
L e )é Vi
N Caitlin Lazarus, Special Secretary
. — \ TR I
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§. For initial in‘dcx.ing purpeses, list names, title or capacity and addresses of the primary members/imanagers or persons amthonzed to
manage [up to six {6) woul]:

tie or Capacity: Mame and Address: Titie or Capacity: Nume apd Address:
[BManager WName: Fori Properiy Munagers 1. 1.C [ Manager Name:
[(Member Address: SU0 W. Cypress Creck Rd. (] Member Address:
{authorized Suile 770 7] Authorized
Psson Fort Lauderdale, FL 33309 Porson
Clother e Dloter . fiother_ . Clother__
MMuuager Name: [ Manager Name!
[IMember Addrzss: [ Member Address:
[ClAuthorized {0 Authorized
Person ... Person
Oower__ . Ooteer . Closher - dower__ .
{IManager Name: [ Manager Mame:
{IMember Address: [ Member Addruss:
Dr\ulhcri?t:d [__J Authorized __
Person Porson .
{Jother __._ Clower ... Clower Clother__

Linporant Notice: Use an atachment o repurt imore than six (6). The attachment will be imaged for seporting purposes only. Non-
indexed individuate may be added to the index when filing your Flonida Department of Strte Annual Repon form,

9. Anached is 1 certilicate uf existence, nu more than 90 days old, duly suthenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign langrage, a translation of the centificate under cath

of the translator must be submitied)

LU. This document is executed in acenrdance with seetion 605.0203 (1) (b}, Florida Statutes. L am wwure that any faise information
submired in 8 document 1o the Deparuncplef State constityles third degree felony as provided for in 5.817.155, F.S.

POV AN i

Ao ,%' {;'
:/ Sy T _/
"/e' I - _S/ipd'lj;m of an wathorired perton

Jeffrey D. Bulcnsky, BEsg.

Typed or pristed name of signee
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Delaware

The First State

Page 1
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FTLFS GENERAL SHARED FACILITIES 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 FOURTH DAY OF APRIL, A.D. 2018
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “FTLFS GENERAL
SHARED FACILITIES LLC" WAS FORMED ON THE THIRD DAY OF APRIL, A.D
20189,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
22
I M
B -

3

7357121 8300

SR

xhw, W, WAlkach Grorriary of SLAW J

SR# 20192551427

You may verify this certificate anline at corp. deiawarc goviauthvershtmi

Authenticatnon: 202579471

Date: 04-04-19



