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Sunshine State Corporate Compliance Company

3958 Lakeshore Drive, [ albahassee, Florida 32372

(850) 656-4724

DATE 11/26/2019

SPWALK IN®

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURK ™

XXXXX Pl g,},,f
&f&ﬁb&f ﬁqdy
ﬁor&ﬁ&a&s af Statas

VPLEASE OBTAMN THE FOLLOWING FOR THE ABOVE EXTTTY™

Certified C?ﬂpy of Arte & Amendments
Certificate of Good Standing

“HPOSTIUE / HOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NAMBER OF CERTTFICATES REQUESTED

TOTAL OWED 125.00 CHECK # SEE ATTACHED CREDIT

FPloase cal? Tina at the above rumber for any 15sues o concerns, T hark #0880 much/




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

IN COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 FTLFS GPLLC

(Name of Foreign Limired Liability Company; must inelude " Limited Linbility Company,™ "L.L.T. " or "LLE™

(I name unavailable, enler aliemate name tdopted for the prrpose of tansacting busincss by Florida, The alternate name must include "Limlted Liabifity Company,” "L.L.C," o7 “LLC."Y}
Dclaware

3.
(Junsdletion undec the Taw of which foreign Emiicd Linbility company b orpanked)

(FE! qumber, {Fapplicable)
Upon qualification

iDll: First mansacted bualness Tn Florida, 1f priof o regatadon)
See sections 605.0904 & 605,0903, F.3. to determine peaatly bability)

500 W, Cypress Creek Rd., Suite 770 500 W. Cypress Creek Rd., Suite 770
5. 6.

(Street Address of Principal Office)

(Muling Address)
Fort Lauderdale, FL 33309 . Fort Lauderdalc, FL 33309
=
an
- -l
Tt .
7. Name and mm of Florida registered agent: (P.O. Box NOT acceptable) L @
E o)
Corporate Creations Network Inc. i "T’
Name: S L
11380 Prosperity Farms Road # 221E
Office Address:
Palm Beach Gardens 33410
, Florida
(City) (Zip oodo)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all siatutes relative to the proper and complete performance of m y duties, and I am famillar with
and accept the obligations of my position as registered agent.

{s/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

(Registered agent's signature)




&. Fort initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total];

Tiile or Capacity: Name and Address: Title or Capacity; Name and Address:
Fort Partners Puerto Rico, LLC
WManager Name: [J Manager Name;
206 Tetuan Street
M Member Address: cluan Stree (] Member Address:
. Suite 403
UAuthorized (O Authorized
San Juan, PR 00901 PR

Person Person
CJother (Jother (JOther [Jother
[:IManagcr Name: [:] Manager Name: - o

=
OMember Address: 1 Mcmber Address: . ==
CJAuthorized ] Authorized L f‘:‘ O
I [$Q 1
Person Person LA - f £
= —

ClOther Clother [JOther . e
[ IManager Name: (] Manager Name:
CIMember Address: [ Member Addrgss:
[ JAuthorized [ Authorized

fersun Pcrson
Clother Clower Clower [Clother
Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report fonmn.

9. Attached is a certificate of existence, no nrore 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 cenificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of § mutcs a third degree felony as provided for in 8.817.155, F.8.

/{,, =

ﬂwnm-otm

Jeffrey D. Butensky, Esq.

Typed or printed pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FTLFS GP 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 OF THIS OFFICE SHOW, AS OF
THE TWENTY-FIFTH DAY OF NOVEMBER, A.D. 20189,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FTLFS GP LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF OCIOBER, A.D. 2019.

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

ASSESSED TO DATE.

7666680 8300
SR# 20188294412

You may verify this certificate onfine at corp.delaware.gav/authver.shtml

Authentication: 204083459
Date: 11-25-1%




