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To: FLSQS Pegel2cof4 2019-04-24 17:42°0C (GMT) 15618282262 From: Sarah Eichelsdoerter

APPLICATION BY FOREICN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
B COMPLANCE W SECTION 605.6902. FLORIW STATUTES, THE FOLLOWING K SUBMITIED T REGISTER 4 FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT RLEINESS INTFHE STATEOF SLORIDM:
| FTLFS Tyus: Florida LLC

(Mame of Fartign Lisaited Lsabthty Company: amst Telude ' Limitcd Liubility Cuausany,” "L LC.7 ot "LLETy

(1 rathe pravalable, ente aMmale samr avoplng bt the puepose nf TaniActrg busewas o Fluti B

The ehemsie Tems fxfi J2bads * Limiten Lisbiley Compsry.” “LL.C e SLLE

Detaware
w TPEY arenr, H apybeask)

TTar B oot bt the Lnw &0 <bet Tor g sl Tubitay coxpany A panezdb

Upon quatificaion

(Date Tl weneswd iialowis i Fixaez, 11 proa to Eginalon.
% sershole 605 304 L 605 0503, P& te dedtrmine semadiy Banilin)
500 W, Cypress Creck Rd., Suiee 770 500 W, Cypress Creek R4, Buite T3

6. _ e =

(Makmg Addres)

Tiireut Adarees of Frocipal %)

Fort Leuderdale, FL 3330% Fott Laaderdule, Fi. 33309

7. Nime snd gugel mbkligs of Florida registered agenu {1.C. Bex NQT accepinble)

Corporate Creations Nework Ing.

Name:
11380 Prosperity Fanns Road # 2211
Office Address: J——
Palr: Doach Gurdens 33410
e CHleidn
Cirr (Z3p esal}

4 fincited lability company &t tite place
ot in this capacity. I furthey agred
duties, and F am familiar with

Registered apcnt’s Accepioncs:
IHaving been numed us regisiersd egent und to gecept service uf process for the above stote
designated in this applicarion, | hereby accepr the appointment us registered agen! amid agree to &
10 comply with the provisivns of all stanites refgyive 1o the proper usd eomplete perfornance af my

ond accepl the ebligations of my pa.x'lt}'ﬂﬁ‘q\rc;\rfend agent
. i -

L]
N ,\j{ Caitlin Lazarus, Special Secretary
( B ‘\]‘.c;ul:md R[STLE g ed -
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To: FLSOS Page3of4a 2019-04-24 17.42:00 (GMT) 15618282262 Froom: Sarah Eichelsdoerfer

%. For initial indexing purpases, list nemes, title or capaciry and addresses af the primary member/managers or persons authorized w
munage [up to gix {6) total]:

Titie or Capacity: Na : Title or Capacity: Name and Address:
{®Manager Nume; Fort Property Managess L.L.C. [ Manager Name: R
[ IMember Address: 500 W. Cypress Creek Rd. ] Member Address: _
{Cawhorized Suite 770 (7 Autborized

Persan Fornt Laudcrdale, FL 33309 Person
(Clother o Clotber___ ... Plower__ . {Clirther I
[(OManager Name: [J Manager Namc:
OMember Address: ] Member Address:
Jauthorized (] Authorized

Persan FPerson

Cother_ Mower_ Oother . Clother

[(Manager Name: {1 Manager Name:

[:]Mcmbcr Address: . [} Member Addresa: _

[Jauthorized [} Authorized e e
Person —_— _ Person

Oower_____ Coder Coter Clowes

Importent Motige: Use an attachnwnt w repott more than »ix {6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Flerida Department of Staic Annual Report form.

y. Auached is a catficate of caistence, no moir¢ than 90 duys old, duly authenticated by the official having custody of Tecotds in the
jurisdiction under the law of which it1s arganized. (If the certificete is in & foreign lunguage, & translation of the certificate under cath
of the transiator must be submitted)

10, Thit dncument is executed in sceordance with section 605.0203 (1) (b). Floridz Stetutes, 1 am aware that sny frlse infermation

submitted in 2 document to the Depanment of State wnsu’mt;ﬁq third degrec fclony as provided for in 3.817.1 55, F.5.
i

z? éz i

/ o 728
-

wd:! of i nuthorired perinn

Jeftrey ID. Butensky, Esq.

Typed o prnied oams of i
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “FTLFS TRUST FLORIDA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE 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 TRUST
FLORIDA LLCY WAS FORMED ON THE SIXTH 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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SR# 20197551136

o
You may ver.fy this certificale online at corp. dclaware.gov/authver shtml

Authe ntication: 202579381

Date: 04-04-19



