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COVER LETTER

TO: Registration Section
Division of Corporations

Fusion Panncrs Jacksonville, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Autharization 1o Transact Businass in Florida,” Certificate of
Existence. and check are submitted to register the above referenced %reign timited liability company to transaci business in Florida.

Please return all correspondenze concerning this matter to the following;

D. Randsll Briley

Name of Person

Rriley & Dweal, LLC

Fim/Company

2215 8. Third Street, Suite 101

Address

Jacksonville Beach. FL 32250

City/State and Zip Code

emenorfuperimeter-realty.com

E-mail address: (to be used Tor futizee annual report notificationy

For further information concerning this matter. please call;

[. Randall Brilcy N4 283-5199
at{ }

Neme of Cantact Person Area Code Daytime “l'elephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ¢f Corporations Division of Corporations
Registration Section Registration Section
£.0. Box 6327 Clifion Building
Tallehassee, FL 32314 2061 Executive Center Circle

Tallahassee, F1. 32301

Enclused is a check for the foilowing amount:
Please make check pavabie wo: FLORIDA DEPARTMENT OF STATE

Osizsooriling fee B 513000 Fiting Fee & [ §155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Siatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILIYY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLINCE BTTH SECTION 8050900 FLORIN § STITUTES, THE FOLLOW NG IS SUBMITTED 1O REGISTER A FOREKGN LIMITED LIABILITY
COVPANY TOTRANSACTBUSINESS IN TFHE STATE O FLORILM:
i Fusion Partners Jacksonville, LLC

(Name at Foreign Timited Lsahihn Company . Must sochuie© Lamneg Trabais Corpany." "LLC o LI )

1 ame unasarteble, enter alfemzte name adopird R the papose of Tessscting busness 1o Flonds The alternale aume st mchade - Larged Laatebty Compam " "1 1.C o ﬁ r ™
Detaware
ki

flerdi ion aoder B aw of whioh fo ey hnwicd Tiabnlin, compamy o onaizad)

\FET imzmdber1F applicabiie 1
Wili not corduct business until registration is sccpied.

tDate Rru neaiacied Dlamess i Flonde, 1 poics e rcpsaanan 1
1heg petnms 608 GO0 L 603 1A ¥ o daenioim pogln ltallies s

871 1-11 Perimeter Park Blvd.

871111 Perineter Park Bivd,
6,
thueel Address o Pnncpal Ofhcer
Jacksonville. FI 32216

t\ulng Addera)

Jacksonville, F132216

7. Nome and steeet address of Floridz registered agent: (PO, Bon NOT acceplable)

pitd
l

e
T3 .
) oz
D. Kandall Briley L T
Narne: : -
2215 5. Third Street, Suite 101 - *
Office Address: .
o
Jacksonville Beach 32250
. Florida
{58

{Z1p code|
Registered agent’s acceptance:

{fuving been named as registered agent and to accept service of process for the ahove siated linsited liability company at the pluce

designated in this application. I hereby uccept the uppoiiment as registered agent and agree 1 ace in this capacity. [ further agree
fo comply with the provisions of ull stututes relative to the proper and complete performance of my duties. and | am famitiar with
and accept the obligations of my pasition as registered agent.

[Repoered spent’s sematSs)



8. Fornitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
mansge [up to six {6) to1al]:

Title of Capacity: Name nnd Address: Title or Capacity: Name and Address:
W anager Name: Poaald €. Fos ] Manager Name:
DMembcr Address: K711 Perimeter Park Sivd. D Member Address: . B
[JAuthorized Jacksonvitle, F132216 (] Authorized
Perstn Person
Clother CJotker [ JOther _ [(other o
{ IManager Name; ] Manager Nante:
{Member Address: 5 Member Address;
ClAuthorized [] Awthorized
Person Person e
Clother. TJoter Cther Jother
[ Manager Narmne: (F Manager Name: 2 :
[IMember Address: {3 Member Address: 5 : "
ClAuthorized (] Authorized : S .
Persun Person g . :
et
ClOther other Clother . {TJother '": .

Importamt Notice; {Jse an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes ofiy. Noa-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Antached is a centificate of exisience, o more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized. (1] the cenificate is in a foreign language, a translation of the cenificale under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in @ document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

O

Sigeonue of 4 duthotusd peaon

Donald C. Fort

Typed o primed name of worce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "FUSION PARTNERS JACKSONVILLE, 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 QOF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D. 20189.

NS

Qﬁmﬂ.ﬂumh«mdﬂno b

7357579 8300
SR# 20192521749

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

Authentication: 202572285
Date: 04-03-19




