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COVER LETTER

TO: Registrution Section
Division of Corporations

Flagler Management West LLC

SUBIECT: _ = N —_—— ——
Nume of Limited Liability Cornpany

The enclosed "Application by Forcign Limited Liabitity Company for Authorization 1o T'ransact Business in Florida," Certificate of
Existence, and check are subimitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return 2l correspondence concetning this matter to the following:

Jessica Perez

Wame of Person

Finn/Compuny

700 NW 1st Avenue, Suite 1620

Address

Miami, FL 33136

City/State and 7.ip Code

jessica.perez@feci.com

E-rnail addreas: (to be used for future annual report notitication)

For further information concerning this mutter, please call:

Jessica Perez ., 305  520-2366

Name of Contact Persan Arca Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O, Box 6317 Clifion Buiiding
Tallahassee, FL 32314 2661 Executive Center Circie

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
@ $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & 0 3160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA SIATUTES, T1HE FOLLOWING IS SUBMTTTED 70 REGISTER A
FOREIGN LIMITED 1 JABILITY COMPANY 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Flagler Management West LLC

(Name of Foreign Limiled Liability Company; must include ~Limited Liability Compuny,” 1..1.C.," ar “LLCT)

(If narne unavailuble, enter alternate name adopted for the pumose af ransacting husingss in Florida The alternate name must incliude “1Limited
Liability Company,” "L.L.C." or “LLC.")

, Delaware 3.
{Jmisdtcuo_u under the law of which tor¢ign imiied liability (FEI number, if applicabie)
company is organized)
4.
{Daie first transacted business in Florida, 1f pror 10 regiclrmon _
{Sec sections 605,0901 & 605.0905, F.5. 1 determine penatty linbility)
s. 161 NW 6th Street, Suite 900 - = -\
. A
Miami, FL. 33136 T ?
{Sireet Address of Principal Offico .;f o5 = {‘,\
5. 161 NW 6th Street, Suite 900 s 2
) ] T .3'__ L
Miami, FL 33136 )
. (Mailing Addrcss) S -

7. The name, title or capacity and address of the person(s) who hashave authority to manage is/are:

Patrick W. Goddard (P, COQ); Jeffrey C. Swiatek (CFO, VP), 161 NW 8 St, Ste 900, Miami, FL 33136

Kolleen Cobb (VP, S); Juan (Rusty) Godoy (VP, T, AS); 700 NW 1st Ave, Ste 1620, Miami, FL 33136

Mauricio H. Anderson (VP}); 700 NW 1st Ave, Ste 1620, Miami, FL 33136

8. Attached is an oniginal certificate of cxistence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language. a translation of the certificate under oath of the translator

must be submitted)
\ ] A‘__F g ’y
2N Tl -

N i .
Signatugg of an authorized person
(1 accordance with section 605.02073, F.4., the enccution oF this dociment constitutes an atfirmation under the ponaltics ot perjury that the finy yiaiey) berein are pue. 1
un awire tut agy false information subinitted o & tocumest 10 the Depmrtmer of Swle coastitures & tiird degpree fekwny a8 prowided (o1 ip s.817.155, F.5 )

Kolleen O.P. Cobb, Vice President

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1){d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limiled Liability Company is:

FFlagler Management West LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:
Myles L. Tobin
T (Name)

161 NW 6th Street, 11th Floor

" Plorida Street Address (P.O. Box NOT ACCEPTADLE)

Miami FL 33136
T CityfStae/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and ! am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 6035, Florida
Statutes.

A P
P I A .
E s T
i,_f./‘ﬁ. 7

St

/. &
_~ (Signature)

$100.00 Filing Fee for Application

§$ 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECKETARY QF STATE OF THE SYAIZ OF
DELAWARE, DU HEREBY CERTIFY "FLAGLER MANAGEMENT WEST LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGZAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF MAY, A.D. 2019.

AND I DO HEREZBY FURTHER CERTIFY THAT THE SAID "FLAGLER
MANAGEMENT WEST LLC* WAS FORMED ON TRE THIRTIETH DAY OF JANUARY,
A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

N /ﬂf’%@l‘(:' -
'1‘\ Pl ‘ T
\ \\.lnn;-n BUGSE faee ciaer of RME
~J
Authentication: 202773699
Date: 05-06-19

7262113 8100
SR# 20193573989




