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COVER LETTER

TO: Registration Section
Division of Corporations

FPG Agency, LIL.C
SURIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign mited liability company to transact business in Florida.

Please rewurn all correspondence conceming this matter to the following.

Jessica Hansbury

Name of Person

FPG Agency, LLC

Firm/Company

4901 Vineland Road, Suite 300

Address

QOrlando, Florida 32811

City/Suate and Zip Cede

jessica.hansbury@foundationpartners.com

F-matl address: (W be used for Tuture annual report nouflcationy

For further information concerning this matier, pleasc call:

Jessica Hansbury 407 680-2766
al ( )

Name of Contact Person Area Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
BPivision of Corpoerations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street, Suite §10

Tallahassce, FLL 32303

Enclosed is a check for the following amount.

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m 512300 Filing Fee (J$130.00 Filing Fee & O $15500Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Sutus Cettilied Copy of Status & Certificd Copy

H20000379075 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN [AATED LIABIITY
COAMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

: FPG Agency, LLC
. G~ame of Fereign Leniied Liasihty Cempany, must nelude "Limited Liabilty Cempany,” "L L C T or "LLC™
fit pame uravailable, erier ellermate rame sdopled for the purpose of vantaciing busiress i Flords The altzmate name must tnelude “2eomidec Lwbulity Compary.” "2 L 07 wr "LLC
Delaware . 36-486773%
2. 3
(unsdictior unger the aw of which Toreign imiied Tab:iity compary is orgarzzec) = rumber. il spplicable)
4.
(Date lirst transacled business in Tlocde, if prior fo regisization )
{See sectiors 505 0904 & 665 05CS, F.S to determirg penaity Nabiliuy)
4501 Vineland Road, Suite 300 4301 Vineland Road, Suite 300
3. 6.
{Streel Adcress of Proncipal Oflice) Teing Adcressy
Orlando, Florida 32811 Orlando, Florida 32811 car BB
— ok ]
. -——
BN
"y . e ==
7. MName and street addiess of Florida registered agent: (PO, Box NOT acceptable) - e E
S - —
ot ¥ ro
Corporation Service Gompany T oy
Name: 4 x
-
&h -
o 2
[wal

1201 Hays Street

Office Address.
32301

Tallahassee .
, Florda

{Cuy)

{Z:p tode}

Registered agent’s acceptance:

IHavinp been named as repistered agent and 10 accept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree ta act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiltar with

and eccept the obligations of my pasition as registered agent.

-
Fot i o padts -
gt P L8 LR
(Repistered agent's sigrature)

HAT000179575 3
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8. Fornitial 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 or Capacity:

FPG Intermediate Holdca, LLC

Name and Address:

Robert Bukala

O lanager Name. T\ anager Name:
. 4801 Vineland Road 4801 Vineland Road
m Nember Address; Ontember Address. ine
. Suite 300 _ Suite 300
O Authorized W Authorized
Orlando, Florida 32811 Crlando, Florida 32811
Person Person
[Other COther CiOther ClOther
Sundria Ridgle Thomas Kominsk
O™ anager Name gy O Manager Name: Y
4801 Vineland Road 4901 Vineland Road
CIMember Address, CiMember Address;
. . Suite 300 _ . Suite 300
= Authorized = A uthorized
Crlando, Florida 32811 Orlando, Florida 32811
Person Person
OOther O Other C10ther CiOther___ . .
o8
= [
hotied [ ey
william Kent Robertson _ - = S
O Manager Name. O NManager Name. w> —
N N
4901 Vineland Road e -
DM ember Address. O Member Addrass. B NP S
’ e = ‘_"}
Suite 300 o .
= Authorized O Auwhorized B L L3
s O
Orlando, Florita 32814 w2
Person Bersan
COther CiOther CHOther [ Other

Impottant Notice. Use an attachment to report more than six (6). The atiachment will be imaged for reportng purposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

. Attached is a certificate ol existence, no more than 90 days old, duly autheniicated by the oflicial having custody of records in the
jurisciction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certficate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes 2 third degrec felony as provided for ins 817,155, F.5.

Y

o PR By oy

. PaTEs
WA AT AT A

S\gnature of anvatihoned persar,

Sundria Ridgley
420000179075 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FPG AGENCY, LLC" 15 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 CQFFICE SHOW, AS OF
THE TWELFTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “FPG AGENCY, LLC"
WAS FORMED ON THE EIGHTH DAY OF MAY, A.D. 2017.

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

PAID TO DATE.

- T - ‘D
s ~ : @K

6404105 8300 y Authentication: 203098936
SR# 20205666846 NG A Date: 06-12-20

You may verify this ceriificate online at corp.delaware gov/authver.shuml

H20000179075 3



