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

IN COMPLIAMCE WITH SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, FAT GROUP, LLC

tName of Formign Limuied Liabilicy Company; most include “Limited Taabiliy Campeny, " "LLL " or “LLC™)

{If mamx unavaslable, eniet rlicrmate name odopied for the purpose of transacting busingss i Flarida The alemate name must dnchude “Limited Lrabdliy Comspany,” "L.L.C," or “LLC ™

DELAWARE
2,

3.
(unsdicenon under (i Ww ol which Tareign Tinilcd Tialnlity company is organizedt

(FET oumbsr, 1 apalicablr)

(Date hest mnsacied business a Flonda, o powr o regasirawen |
{Sce scetieng 635,004 & 6C5.0905, F 8. o dhaerutine penaly hizbishity)

5. C/O HOCPER CONSTRUCTION 6. C/O HOOPER CONSTRUCTION
{Sirect Addices ol Prmerpal Ofliee)

{Mathng Address)

421 NORTH ANDREWS AVENUE

421 NORTH ANDREWS AVENUE

FORT LAUDERDALE, FL 333¢1

FORT LAUDERDALE, FL 33301

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

Name: ALAN C. HOOPER

By

y p————

Office Address: 421 NORTH ANDREWS AVENUE

m
o
FORT LAUDERDALE

(Ciry)

Florida 33301 %3

(Zip code)

T TR AR U

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this upplication, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relati

o complete performance of my duties, and [ am fumitiar with
and accept the obligations of my position q

- "/(llq:b}%m's signaleic)
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title gr Capacity: Nume und Address:
[:‘_,Manager Name: (1 Manager Naine:
member Address: {7 Member Address:
[Jauthorized O] Authorized

Person Person
Olowher CJjoOther Closher Cosher
(Ivanager Name: "] Manager Name:
CiMember Address: ] Member Address:
(TJAuthorized (] Autharized

Person Person
(CJother Claher [JOther CJother
DManagcr Name: (] Manager Name:
CMember Address: [ Member Address:
OAuthorized ] Authorized

Persan Person
Clother Mother Ciother [Tother

Importan{ Notice; Use an attachment to report more than six {§). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is 8 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in 1he
jurisdiction under the law of which it is organized. {If the certificare is in a foreign language, a translation of the certificale under oath
of the translator must be submitied}

10. This decument is executed in accordance with seclj
submitied in a document {0 the Department of Sta

9203 (1) (b), Florida Statutes. [ am aware that any false information
felony as provi orins.817.155, F.S.

St ol an amhosized pesson

ALAN C. HOOPER

Typed or primed name ol signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAT GROUP, LLCY IS DULY FORMED UNDER
THE LAWS QF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS QF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAT GROUP, LLC"
WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A.D. 20189.

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

ASSESSED TOQ DATE.

7583643 8300
SR# 20200120552

You may verify this certificate online at corp delaware.gov/authver.shtemi

Authentication: 202137649
Date: 01-07-20




