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

IN OQMPLIANCE WITH SECTRAN 605.090, FLORIDW STATUTES, THE FOLLOWING 5 SUBMITIED 1O REGISTER A FORERIN LIMITED [IABILITY
OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Signature Select FBO LLC

(Neie of Forelgn Lrenited Lishthty Company; et toeTide ~Lomited Tiability Cotspaay,” "L.L.C . or "LLETY

(¥ oune uzmyvxilble, tater akervate vame adopied For tho puepose of ing b mmmmmmmmmummuhycwrmg'm*m7
L4 ~
Delaware 45-3187058 PISAL = —~
3. =
e dicthon rader s v ol Wikl TorcTgn oed by coowpiay B Fpemed] tmﬁ%m—f;— !
o ——
hE =
2% @
(Datr Hrsd frinacted busiess m FICRA, 1L PIoT 0 TEGISTatog.) L
(Boe soctions 5080904 & 665,090, .3, 1o deissioioe ponatty Latility) n = —J
—Y e
13485 Veterans Way, Suite 800 13485 Veterans Way, Suite 8009% -
: 6. E—l =
(Stroet Adddress of Provipal THEr e} (Hulig Address; wﬁ
Crlando, FL 32827 Ortando, FL 32827

7. Name and strect pddress of Florida registered agent: (P.O. Box NOT ecceptable)

Corporation Service Company
Name:

1201 Hays Streel
Offics Address:

Tallahassee 3231

, Florida
(cey) (Tip sode)
Registered agent's acceptance:

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agres to act in this capacity. I further agree
ro comply with the provisions of all statutes relative to the proper and complete performarnce of my dutles, and ! am familiar with
and accepr the obligations of my position as registered agent.

A &
e fEE AL

Amanda Robinson, Asst. Vice President

{Rogtaumad agenc's signature)
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8. For initigl mdexing purposes, list names, tite or capacity and addresses of the primary members/mansgers or persons suthorized to
manage [up to six (§) total]:

Title ar Capacjty; Name and Address:
B Manager Name- Maria L. Garton
OMember Address: | 485 Veterans Way
O Authorized Suite 800
Person Crigndo, Flonda 32827
EI0ther C3Other
(IManager Name:
DOMember Address:
CAuthorized
Persan
D0dher COther
[IManager Name:
CIMember Address:
O Authorized
Person
C1Other LOdher
4] t

Title or Capscity: Name pnd Address:
CIMansger Name:
Onember Address: oy DS
;rn b ~
e =
O Awthorized r=z E T
=m = T
Person (ﬁ”‘/:; E_: i
(ag}
ClOther FiGther 28 r
I o
P
=)
OMunager Name: ~ o
OMember Address:
T Authorized
Person
DoOther DOther, _
OManager Nume:
S Member Address:
[ Authorized
Person
Cinher QO Oher

jea: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpases only. Non-

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

9, Attached is a certificate of existence, no more than 90 deys old, duly sutheniticated by the official having custody of records in the
jurisdiction uader the law of which it is organized, (If the certificate is in o foreign language, & traasiation of the certificate under caih

of the translator must be submitted)

10. This document is exectrted in accordance with section §05.0203 (1) (b), Florida Starutes. ] am aware that any false information
subrmitted in 2 document to the Department of State coustitutes 4 third deyres felony ss provided for in s.817.155, F.8.

Maria L. Garton

Typeit or prinwal onme of sipnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIGNATURE SELECT FBO LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

P 52
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDSQE{\’I@
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D. 2020. %‘ﬂ =
5 —
N —
z —
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIGNATGRE SPLECT
Mo w» [T
FBO LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF AUGUST, A:Du,zoﬁ -,
CD—~1 -

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXE.SHRVEEBEEN

PAID TO DATE.

i,
Q.hﬂw, w ﬂ\.&ac\ Searaaaey of Sigte )

Authentication: 202925124
Date: 05-13-20

5030968 8300
SR 20203845456

You may verify this certificate enline at corp. delaware gov/authver.shtml
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