To: Page2c¢fd

2019-11-26 14:40:21 CST

12122023573 From; Kimberly Laughrey

ge and use it as a cover sheet. Type the taX audtt number
(shown beluw) on the top and bottom of all pages of the document.

(((H19000345113 33))

O OO

H190003451133AEC.

g:uz =
mo=
o ;;
. . . T -
Note: DO NOT hit the REFRESHRELOAD button on your browser {rontthis pag i
. . = ——
Doing so will gencrate another cover sheet. P A Y
AL A l
- AN, B
Me o 1)
To: - ' X
Division of Corporations S99 !- )
Fax Number : (850)617-6383 gg -
m o
From: o
Account Name : £ T CORPORATION SYSTEM
Account Number : FCABEO@08623
Phane 1 (614)280-3338
Fax Number : (954)208-0845
**fEnter the emzil address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
Email Address:
Foreign Limited Liability Company
FB Management LI.C
< |[Centiticare of Status i 0 ]
.';_ [Ceniticd Copy ! | |
. Page Count L 04 i
e Estimated Charge I SIS0 |
[N o —=— S —=
s
o
&l
Electronie Filing Menu Corporate Filing Menu Help /

hitps Hefile sunbiz.argiscnpisiefilcovr.exe

il



Jo: Peage3ofb 2019-11-26 14:40:21 CST 12422023573 From: Kimberly Laughrey

. [
. P
Tt

. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS
INFLORIDA

IV COMPLIANCE WITH SECTION 605 (902, FLORIH STATUTES THE FOLLOWING IS SUBAFTTEDY T REGISTER A FOREXGN TASTED LIABIITY
(IRNPANY TO TRANSHCT BLSINESS INTHE STATEOF FLORIDA:
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Tl of Forogn ISmitcd BTty Com pany, mist inchade - Limiicd 1isBilty Company, LE C.." of LIEH
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{1F g mvaiieblz, eneer abemyte aume adupted for the prapese of ramuscting busiess in Flonds The nherese name must inclde “Licited Liazility Conpany I *LILU'C"
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(Timsicon under the [aw of wiih Soroig | bated Habiley compiry ts orgmzed) TFET nambe, l.fmp'lxabl.z)i)) P
——
O

1172212049 *

4,

Diate [ tranzzcied burncss i Flonda, 17 proe to regstmtion |
(Swe sectona GOS 0904 & (5.0904, F 5, to deremune pemalry Gabalivy)

19950 W. Country Club Drive

CENIE
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19950 W. Country Club Drive

th

6.

Buca Addices of Brincagal Olice)

Mg Adlieny T

1(th Floor 18th Floor

Aventura, FL 33180 Aventura, FL 33180

7. Name and street address of Florida registered ugent: {P.O, Box NQT acceptable)

NRAI Services, Inc.
Namg:

1200 South Pine Isiund Road
Office Address:

Plantation 33324

JFlondae
{F1p ende)

{Cuyv)

Registered agent's aceeptance:

Huving been named as regisicred agent und ta accept service of process for the above stated limited Hubility compony at the place
designated in this application, [ hereby accept the appaintment s registered agent and agree (o act in this capacity. { further agree

10 comply with the provisions of all staruzes relative to the proper and complete performance of my duries, and I am famitiar with
and accept the obligatioms nf my pasitian as reglitered agent

Stephanic Boehm,
%{,Q_,\/\.\J M Assistant Secrelary
A

(Regmrered ageot’e ngeaturg)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorizzed 10
manage |up 1o 8ix (6] total]:

Title or Capacity; Name and Address; Title or Capscity: Name and Address:

{Blstunager Name: Jetfrey Soffer ) Manager Name:
[Omember Address: 19950 W. Country Club Drive [] Member Address:
[(JAuthorized 1Otk Flour [0 Awshorized —P;m =
bercon Aventura, F1. 33180 beron = < % -\
= B s
[Tother R Cother (Jother Dgl_;r Ng i -
me o [T
[IManager Name: (] Manager Name: E‘.‘: £ C
2
L Member Address; [ Member Address: ‘fm =
Dauthorized [ Authorized
Person Person
Cower__ Oother Clother___ [Joter
O Manager Name: 2 Manager Namne:
CIMember Address: [ Member Address:
Craushorized (7 Authorized
Person Person
Oother [Clonher [OJonher [orher

Important Notice: Use an attachsment 10 report more than six (6}, The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added fo the index when filing your Florida Department of State Annual Repont form.

9. Attached is 2 certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the

jurisdictien under the law of which it is orgpnized. {If the cenilicute is in o foreign language, a translation of the certificate under cath
of the translator must be submitted)

FL
10. Fhis document is executed in accordance with soifion 6035.0203 (1) (b), Floride Statctes. | #m aware that any false information
submitted in 2 document to the Department of Stagé

/\Cthmes a third degrece felony as provided for in o 817,155, F.5.

Vg

Jeffrey Soffcr/

Typed o minted rane of signes
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FB MANAGEMENT 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-SIXTH DAY OF NOVEMBER, A.D. 2013.
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

3]

ASSESSED TO DATE.
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YOI¥0 14 3356%
JINLS

QM-., W Rullegk, Srcrabary of §131a )

Authentication: 204091399

7718231 8300
SR# 20198318436

parat Date: 11-26-19
You may verify this certificate online at corp.delaware.gov/authver.shiml




