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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2019

JAN LOHMAN
9590 E IRONWOOD SQUARE DR., STE 105
SCOTTSDALE, AZ 85258

SUBJECT: FPR II, LLC
Ref. Number: W139000083292

We have received your document for FPR I, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly

authenticated by the secretary of state or other official having custody of|the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath ofithe
translator must be attached to a certificate which is in a language other than|the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey |
N .F{egulato'ry‘._Specialist I Letter Number: 719A00018981
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COVER LETTER

TO: Registration Section
Division of Carporations

FPRII, LLC
SUBJECT:

Name of Limited Liability Company '

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaic of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerntng this matter 1o the following:

Jan Lohman

Name of Person

Ribadencira Law Offices, PC

FirnyCompany

9590 E. [ronwood Square Drive, Suite 105

Address

Scottsdale, Arizona 85258

City/State and Zip Code

Jan(@rlawoffices.com

E-mail address: (10 be used tor future annual report notification) '

For further information concerning this matter, please call:

Jan Lohman 480 874-1313
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Ciifton Building \
Tallabhassee, FL 32314 2661 Executive Center Ciecle |

Tallahassce. FL 32301

nclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

® si2500Filing Fee [0 $130.00 Filing Fee & T $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FORFIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTESECHON 6030002 FLORIDA STATUTES THE FOLLOWING IS SUBNHTTED 1O RECISTER A FORIR N LINAED LLABILITY
COMPANYTO TRANRSCTBUSINESS INTHE STATEOF FLORIDA:

| FPRIL LLC

tName of Foreiegn Limited Liabdhity Company, must include “Lamied Liabihty Company.” "L LC or "LLC.T)

(3 name umailable, eoter altemare stame adopied for the puspose of transasting business in Flonida  The alremaie mame must incloude “Limused Liabbily Company™ “LL.C. " or *LIC )
Oregon

2.

[

tJunsdiction under the law of whach torewgn imuted habthity comparrs 15 orgamred)

(FE@ oamber, 1t applicable)

1.
(Date first trmsacted business 1n Flonda, 1f prior 1o regastrmnan )
{See sections 605 0K & 605 0005, F.S to detenmne pendly liabibin
5310 E. High Street Suite 300
5.

5310 E. High Street Suite 300

6.
(Stcet Address of Pincipal Difice)

(S lalimg Address)
Phoenix. Arizona 85054

Phoenin. Arizona 83034

P

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

InCorp Services, Inc.
Nanw:

17888 67th Court North

429 Hd 6= LP 6L

Ofitce Address:

Loxahatchee 33470
. Florida

(Ui

{Zip ended
Registered agent's acceptance:

Huving been named ax registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. |1 further agree

(o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am famitiar with
and accept the obligations af my position as registered agent.

Kim Barajas on behalf of InCorp Services, Inc.
L7

(Ruegistered agent’s siumature)




§. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons awthorized 10
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Frank Ramirex
|§|Mzmagcr Name: (] M anager Name:

5310 E. High Street Suite 300

T
Diana Ramirer
1

5310 E. High Street Suite 300

[@Member Address: @ Member Address:
(Jauthorized Phoenix. AZ 85054 [ Authorized Phoenix. Arizona 83054
Person Person
_jOther [(Jorher (osher |:]0lthcr
[ IManager Name: (] Manager
[ IMember Address: [ ] Member
(JAuthorized ] Autharized
Person Person '-E , 1‘5
Clother [Clnher [Cother D(;Ihcr (’C‘g —
T
. et i
DManagcr Name; E] Manager ] -10 ‘_i'.
DMcmhcr Address: (] Member - ‘?'i
(JAuthorized L] Autherized ki -
Person Person
[CJoher UlOther ClOther osher

[mpertant Notice: Use an attachment to repori more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form,

9. Anached is a certificate of existence. 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. (If the certificate is in a foreign language, a translation of the centificate under cath

of the translator must be submitted)

10, This document is cxccuted in accordance with section 605.0203 {1} {(b). Florida Statutes. [ am aware that any false information
submitted in a document tu the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.5.

: NaiaClirro

Signatre of an wrin-d persan

i Rawniesz

Typed or printed name of nignee
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 449E701J2

I BEV CLARNO, SECRETARY OF STATE and Custodian of the Seal of said State, do
hereby certify:

FPR-1L, LLC
is
Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificare.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

(S Cllananr

BEV CLARNO, SECRETARY OF STATE

6/6/2019



