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COVER LETTER

TO: Registration Section
Division of Corporations

FLG X FLLLC
SUBJECT:

Name of Limited [iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization Lo Transact Business in Florida," Certificate of
Lxistence, and check are submitied 10 register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following;

[ehorah F. Hogan

Name of Person

The Hogan Law Firm

Firm/Company

20 5. Broad Su

Address

RBrookswville, FL 3460

Citv/State and Zip Code

veurry(@hoganlawfirm.com

E-mail address: {to be used for future annual report notification)

For turther information concerning this matter, please call:

Deborah F. Hogan 352 799-8423
at )

Name of Conzact I"erson Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

M <2500 Filing Fee [ s130.00 FilingFec & [ $155.00 Fiting Fee & £ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE. WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANXACT BUSINESS INTHE STATE OF FLORIDA:

FLG X FL LLC

(Name uf Foreign Limited Liabiliy Company: must include “Timiled Tiability Company.” 1.1 C.." or "LLC. )

1If name unavalabie, enter aliernate name adopted for the purpose of transacting business in Flurida. The altenate name must include *Limited Liabibiy Company,” "L.1L.C," or “LLC™

Arizona 83-3891033
1 kN

(Iunhiction under the taw of which fareign hmined Tutnhity company 15 organized) (FEI numher, ©applicable)

4.
(ate first trunsacted business in Florla, 1f prior te Tegistrution. |
1See segtions 6050904 & 605095, F.S, to determing penalty habiliy)
23 E 15th &t 23 E 15th St
5. 0.
(Streel Address of Princapal Qffice) (Maaleng Address)
Tempe, AZ 85281 Tempe, AZ 85281
2 ..
- \:'i
7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) _";': T
- 5 1 e
The Hogan Law Firm ) =
Namu: ol
20'S. Broad St. =
Office Address: .
Ty
. . [ns ]
Rrooksville FL 34601
. Florida
{City) (Zap conde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, 1 hereby accept the appoinment as registered agent and agree to act in this capacity. [ further agree

foe comply with the provisions of all statute ative o the proper and complete performuance of my duties, and I am Sfamiliar with
and accept the obligations of my position isterfd agent.

A ra
IS

Registered agent’s signature |



8. Forim‘tialindexingpm-posm,lz‘stuamm,ﬁdcurcapacitymdaddramofthcpﬁmarymcmbns/magmorpcmmwthnﬁmdm
manage (up to 5ix (6) total):

Title or Capacity: Name and Address;

Title or Capacity; Name and Addresy;
[(OManager Name; -2 Keat (] Manager Name:
lMember Address: 3116 S Mill Ave, Suite 260 [] Member Address:
[JAuthorized Tempe, AZ 85252 [ Authorized
Person Person
[(lOther Oother [TJother [CJother
[OMenager Name: (] Manager Name:
[(IMember Address: [J Member Address:
[ JAuthorized [ Authorized
Person Person s
Cother [[JOther [Jother []Othcrz_';' J ~’
AN
1 e
[OManager Name; [} Manager Name: .\j.
COMember Address: (] Member Address: sl
CJAuthorized (] Authorized ':3
Person Person
Cother (Jother, (Jother [Clother

Important Noticg; Use an attachment to report more than six {6). The attachment will be

imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of §

tate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated b
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign lan,
of the translator must be submitted)

y the official having custody of records in the
guage, 8 translation of the certificate utder oath

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

~

Paul Kent

Y vsimnmol'mnnbuimdpmm

Typed ar printed name of signee




2 |
CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that;
FLG X FLLLC

ACC file number: 1Y61483

was incorporated under the laws of the State of Arizonz on 03/12/2019, and that. according (o the records of the Arizona
Corporation Commission. said limited Hability company is in good standing in the State of Arizona as of the date this
Cenificate s issued,

This Cenificate relines ondy 1o the legal existence of the above numed entity as of the date this Centitteate is issued, and
is not an endorsement, recommendation, or approval of the entity’s condition, bisiness activities, affairs, or pructices,

IN WITNESS WHEREOF, | have hervunto set my hand, atlived the ofliciab seal ol the

Arrona Comporation Commission, and issued this Centiticate on this date: 0473072019

ol | Mk

~{

Matthew Neubert, Executive Director




