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APPL[(;‘ATI(jN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT\’:BUSINESS
’ IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 FECOF, LI.C

{Name of Foreign Limited Liability Company, must inctude “Limited Liability Company,” "L.L.C.," or TLC™

(If baure umavailabie, enter alternate mame adopted fav the purposs of transacting business iz Flarida. The alicroate oame ouist inchade ~Limited Lisbility Company,” *1.1.C.,” or "LEL.7)

Delaware
kN
(hurisdicton under (e Bw of which forelgn imited [abilty company 18 arganized) (FEJ pumber, 1T applicable}
4,
stz Lirst qanssctod biainess in Tlonds, @ pror to i .y
{Sce sections 605.0904 & 605.0903, F.S. 1o detormine pemalty Hability)
17430 Alico Center Road 17430 Alico Center Road
s. .
{Stroet Address of Princiml (1Tce)

(Malling Addrest)

Fort Meyers, FL 33967 Fort Mcycrs, FL 33367

LT
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) v 1 S
IR
CT Corporation System Y ) -
Name: - h '
it L
1200 South Pine Island Road p_
Office Address: @
Plantation 33324
, Florida
(Chy) (Zip cods)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I 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 relative to the proper and complete performance af my dutles, and I am familiar with
and accept the abligations of my position as regisiered agent.

' L3
S"—'Pr Scott White, Assistant Secretary

{Registerod agent’s signature)

(M TaTalalat it 110
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six (6) total]:

Title or Capacity; Name and Address: Title or Capaclty: Name and Address:
O Manager Name: RIM, L1.C OManager Name:
= Member Address: 500 Woodward Ave., Ste 2800 OMember Address:
OAuthorized om0t M 48226 OAuthorized

Person Person
OOther OOther JOther, {OOther
TIManager Nurme: CManager Name:
OMember Address: OMember Address:
O Authorized UAuthorized

Person Person
OOther OOther OOther_____ OOther
UManager Name: OManager Name:
OMember Address: COIMember Address:
D) Authorized O Authorized

Person Person
TlOther OCther, OOther {OJOther,

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This docurmnent is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a docurnent to the 1Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

ﬂ’ Signature of an authorized person

James Iilikman

Typed et printed name of rignoe
B lsTalalaTalalolcl=dalalis]
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FECOF, LLC" IS DULY FORMED UNDER THX
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OE; THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FECOF, LLC" WAS
FORMED ON THE SEVENTEENTH DAY OF JULY, A.D. 2020.

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

ASSESSED TO DATE.

s Authentication: 203506192
SR# 20206849999 Nt Date: 08-20-20

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

3268948 8300
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