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APPLICATION 1Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
IN FLORIDA

TN COMPLIANCE WITH SECTION 6050802, FLORILA STATUIES, THE FOLLUOWING 13 SUBNITTED 10 RECISTER A FORLIGN LIMITED UABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILA:

i FMN AMERICA, LLC
LT inme of Foreigy Lirnlied USRIy Company; mew include "Timieg 11abilty Company,” “IalGe o7 ST1LL

(l_l—m;d;:\r.utc.c or whgrimbe nae adoptcd fur the parpuie of ransecting busimass in Flazids The akenimts nane mast inchadu “Lindted Labitly Cumpeny,” "LL € cr"LLC.T)

Delaware 20-20062385
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TFET e res, if apphicahic)

Durirdiction ander Gie kaw of which forelg Tmitted Tability company B seqarracd)

NIA
4.

(Dt first iznsac lou Busiress :n Tlongs, 12 pior 0 repisiceran.)
8¢z soctiv 1 60509004 & §0%.0905, 1.5, i detenmowe peraity aability)

7950 Jones Branch Drive, Ste 602N 7950 Jones Branch Drive, Ste 602N
5. 0.

fXucel Azdews af Principa] Ofce]

Bnlieng Ade e}

McLean, VA 22102 MeLean, VA 22102
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7. Name and gireet address of Fiorida registered agent: (P.O. HBox NUT ecceptable) -

0

(T Corporution System
Name: e e e .

1200 South Pine Island Road
Office Address;

33324
, Floride
(Cily) {Z:p cads)

Plantation

Repistered ngent’s acceptance:
Having been nanted as registered agent and to avcept service of process for the abeve stuted limited labllity company a1 the place

designated in this application, I hercby accept the appointment as reglsicred agent and agree o acl in this cupaciwy. 1 further agree
ta comply with the provisions of afl staiutes relative to the proper and complete performence of my dutles, and [ am familiar with
and aceept the obfigatlons of my positlon as registered agent. - .

L Bree Zehner, Assistunt Sceretery

N [Rc:,‘!ﬁc:::l genl’s signatire)
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%. Far inltial indexing purposes, list names, litle or capacity and eddresses of the pritnary members/managers or persons authorized 1o
mmege fup (o sin (6 wiell:

"

Title or

[(Manager

WMember

Jauthorized

['crsar

{Joher

@M anaget

[JMembzr

CJauthorized

Person

[CJother

M Manager

Civember

T Authorized

Puorsen

Ciothe

Namen Idress:
N America, Inc.
Name:
7950 Jones Branch Drive
Address: i

Ste 6U2ZN

Mel.can, VA 22102

[othe

Namc: Philippe Clagssens

Addross: 7950 Jones Branch Drive

Ste 602N

McLean, VA 22102

Cother__

. Louis Diflais
Name:

795 anch Dri
Address: 0 jones Branch Drive

Ste 602N

Mcel.ean, VA 22102

[:lOlhcr__ e

Title or Capacity:

E] Mannger
{:I Member
[j Authorized

Person

':]Urhcr

D Manager
[ Member
(0 Authorized

Person

CJonker .

[ Manager

[ Member

[l Authorized
Person

[(dother

Name

Name and Address;

_ Patrick Vogne

Address;
Ste 602N

79573 Jones Branch Drive

Mclean, VA 22102

I:]Olhcr_ e

Nwmes Y -3
; =
Address: e e
R (o]
- -
- ~ e e
S -
K T i
oo = -
o D()lhsr______;}_'__,.:.__, —ar
e e#
Name: . .._....
Addresy:

Clomer
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9. Altached 13 & cert:ficate of existence, no mure than 90 days old, duly nuthenticnted by the official Eaving custody of reeords in the
jurisdiction under the law of which it is organized. (17 the cenilicate is in a foreign language. s translation el the certificate under oath
afthe transtator must be submitted)

2 0. This dacwinent is exccnted it accardance with secton 05,0203 (1) £12), Florida Seztutes. 1 am aware that rny falsc information
submitted it a docusent o the Department of Stule constilges a third degrog fefony as provided for in .817.155, FS
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FN AMERICA, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2019.

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

PAID TQO DATE,

\NTL
e

Authentication: 204059092
Date: :11-21-19

3893499 B300

SR# 20198225293
You may verify this certificate online at corp.delaware.gov/authver shimil




