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

N COMPLUANCE WITH SECHON 6(15._(!54:’)3. FLOWHIA STATUTES. THE FOLLOIING fS SUBMITTED FO REGIST,
f-'()f&!;’l(}z\j' FIMITED LIABHITY. COMPANY TC) TRANSACT BUSINESS IN THE STATE OF FLORIDA:
y ER FTERSRISES  LLC

eanne ot Forergn Bimad Laphility Company: must ichade ~ssned Lighthy Comparn,” 71U of *LLCTY
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7. The name. title ar-capacity and address of the person{s) who husiave authority to manage is/are;
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8. Attached is an original centificate of existence. no more thian 90 days dld. duly authenticated by the of¥
having.cusiody of records in the jurisdictian under the law of which it is organized. (A photocopy is not
acceptable. If the certificate s in a foreign l:mgungyﬁﬁmsl- io}q_ﬁrhc centiNuate under path of the ran:

must he submitted) D 7
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 605011 301 603.0902 (1)), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED. LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE-STATE OF FLORIDA.

1. The name of the Limited Lisbility Company s

FR_ENTEALFRSES LLE

\f unavailable. the altcmate 1o be used.in the stdie of Florida is:

5 The name ‘and the Floridi sieet address of the registered agent wnd office are:
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« CityiState. Zip

Having beeh named us regiviered ageni apd 1o gucept service of prucess for the abeve stinted limited
tiahilitv. compuany at the.place. :.’mz‘gnuf&d/r’n’ thif obrtificaie. [ hereby uccept the uppointment as

registered agent und agree ro act'in tiNs dupag g urther agree 16 compiv it ihe provisions of afl
statutes relating to the proper and cqnlﬂc: ﬁ(

o4 v - . . ' Ty .
ifdrmince’af my: duties, and ] am fasailiar with and
cceep! the ofligations of my. pestitan aj ke 'c?l as provided for b Chapter 603, Florida
Starutes. oh

S 100,00, Filing Fee fnr-.-\pp_lic'atinn

§ 2500 Designation of Registered Agent
S 3000, Certified Copy (optional)
§ 500 Certificate of Status {(optional)
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Conret Nuigber - 16050984
STATE OF GEORGIA
Secrétary of State
Curporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georpia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Secretary of State of the State ot Georgia, do hereby certify under the scal of
my ottice that '

FR ENTERPRISES LLC

d Dorgestie Limited Liability Cumpany

wis fonned i the jurisdiction stated below or was authorized 1o transact business in:Gebrgia of the
below date. Siid entity is in compliance ‘with the applicable filing and anpuali registration provisions of
Title 14 of the Official Code of Georgin Annotated and has not filed articles of dissolution. certiticate of
canceliaion or any other similar. document with theoffice of the Sceretary of State.

This certificate relales only 1o the legal existence of the above-named:entity ax of ahe date. issued. i-does
not centify whether or not a notice of intent to dissolve. an application for withdiawel, a statement of
comimenceinent of winding up -or any other. simitar docuinent has been filed or -is pending with the
Scereiary of State, ' '

This certificate is issued pursuant 1o Title 14 of the Otficial Code of Georgia Annotied and is prima-iacie
evidence that said entityas in existence o is authorized 1o transact business in this stax.-
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