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CORPORATE CREATIONS INTERNATIONAL INC,
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APPLICATION BY TOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRA NSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TITI SECTRON 6050412 FLORINA STATUTER THE POCIOWTING [S SURMITTED TO REGET ER A FOREIGN LIMITED LUARRAY
OOMPANY TO TRANSACT HUSINESY INTHE STATE OF FLORIDA:
| FTLFS Commereiat Properties LEC

TNmze of Foroign 1imiwe Lizbihty Company; anit inciede “Luaied [iabiGly Commpany,” L.L C.. o Li.C.")

(14 reme scavailanbe, et abe pauaie name Mdapeed g 1he o of rursscling tnesincad i Flotudo The shomate neme mn tnelade L imitzd Lavhiline Company.™ 7L LCT e ML
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500 W. Cypress Creek Reb, Suile 770
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500 W Cypress Creek R3., Suite 770
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3. Name ané sirec) address ot Florids registered agent: {P.O. Box NOT acceptzbic)} [ > O
L
. t 'pa on ‘.@
Corparate Creations Netwark Ino. Rl
Nameg: =
11380 Prosperity Farms Raad 8 221E
Cifice Addiess: .

=
Paim Beach Gardens

EEEY)
, Flotida __

{Clzy) 1p owda)
Registered agent’s crentanee:
Having been named as rcgistered agent ik

d to accept service uf process for the above stated limited liability campany at the placa
degignated in thiv application, [ keroby accep: tie uppoiniment as regivicred apent and agree to act in this capacily. I further agree
o corply with the provisions of @il s relative
and accept the ebligatians of my pastiion }s re

tire praper and complete performance of my dufies, and { am familiar with
terdd upont:-
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Caitlin Lazarus. Special Secretary
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8. For imtial in_dcxing purpases, list namwes, title or capacity and addresses of the primary members/managzrs or persons authorized to
manage [up to six (8} total]:

Title or Capacity: Name and Address: Tltle or Capacity: ' nd Address:
BlManager Name: Fort Property Managers [LL.C, [ Manager - Name: o
[CMember Address: 500 W. Cypress Creck Rd, {7 Member Address:
FJAuthorized Suite 770 (i Authorized
Person Fort Lauderdale, F1. 333¢% Person
Clother_ {JOther B .__ Clonber ‘ - ____ Tlother
DMuuagcr Nam: [ Munager Namu:
CMember Address: [ Member Address: -
M Authorized [:] Authorized
Person e t—mme e Persos
Coter_ Tjother e Clother__ _ [Clonher
[(JManager NAWE! oo [J Manager Name: ___
[Cinvember Address; O Member Address: _ .
ClAauthorized [ Autherized e e
Persan fersowr -
Coher Oower___ . Oower___ dower o

Imponian; Notice: Use an afiachment 1o report tole than sia (6). The atiachment will be imaged far Teporting purpuscs onty. Non-
indexed individusis may be added to the index when filing your Florida Department of Statc Apnual Report form

9. Anuched is a cenificate of existence, ne more than 90 days old, duly suthenticated by the official having custedy of records in the
jurisdiction under the taw of which it is organized. (1f the certificare is in a foreign language, a transtation of he cortificate under outh
of the translator must be submitted)

10. This docwment is exscuted in accordance with section 605.020) {13 (b, Florida Statutes, [ am awarc that any false information
submittes! in o document to tlie Department of State cplxstixum/sajqird degree felony as provided for in 5.817.155, F.5.
i -
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{f / ! / Signaure of anfuthoriacd permn

Jeffrey D. Butensky, Esg.
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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 "FILFS COMMERCIAL PROPERTIES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D. 2019%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"FTLFS COMMERCIAL
PROPERTIES LLC" WAS FORMED ON THE THIRD DAY OF APRIL, A.D. 20168.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BFEN
ASSESSED TO DATE.
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Authentication: 202579446

Date: 04-04-19
You may verify this eertificate anline at corp.delaware.gov/authver.shtml|



