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

IN COMPLIANCE WITH SECTION 65,0902, FLORID:A STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| Ft Pierce FL Holdco LLC

(Name of Foreign Limited Liability Company; musi tnclude ~Linnied Lsbilily Company.™ " LLC."or "LLCT)

{IF nainc uravailabic, enter aliernaie name sdopted for the purposc of tansacting business in Fliwidy The altemate name must include “Einiled Liability Company,” “L.L.C," or "LLC.")

Delaware N 85-1561253

(Junsdiclion undes the Taw of which fareign himaed liabiliy company s arganiszed}

{FET number, 1f applicable)

(Date first ransacied busess 1 Flunda, if paor o registeation. )
{See sections GO5,050-4 & 6050403, F.5. w detenmine peralty lability)

, 7901 4th StN 7901 4th StN

(Sreet Address of Principal Office)

(Mading Addeess)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg EL 3%3;702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘.:* st dh e
G o
. e o b
. Registered Agents Inc. I
Namu: A e s
7901 4th StN STE 300 S
tice Address: T .
St. Petersburg o 33102
. Florida
[1913%] (Zap cude)

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 pluce
dexignated in this application, | hereby uccept the appointment ay regisiered ugent und agree to act in this capacity. 1 further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

- ]



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o 3ix {6) 1o3al]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
[*]Manager Name: Isaac Moskowitz (] Manager Name:
[IMember Address: 7801 4th StN STE 300 ] Member Address:
[")Authorized St. Petersburg, FL US 33702 [ Authorized

PPerson Person
[JOther CJOther [JOther OOther
CJManager Name: [ Manager Name:
[ IMember Address: ] Member Address:
[ Authorized ] Authorized

Person Person
Clonher (other Cother Clother
{JManager Name: [_] Manager Name:
[ Imember Address: [] Member Address:
(JAuthorized [7] Authorized

Person PPerson
(other [JOther (JOther [(JOsher

Lmportant Netice: Use an attachnmient to report more than six (6). The atiachment will be imaged tor reporting purposes onby, Non-
indexed individuats may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whicl it is organized. (I the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any fakse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F.5.

TR M’TE,L

Signature of an awthorized person

Riley Park

Typed or printed maume of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "FT PIERCE FL HCOLDCO LLC" IS 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
OFFICE SHOW, AS OF THE NINETEENTH DAY QOF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FT PIERCE FL
HOLDCO LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF JUNE, A.D. 2020.

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

ASSESSED TO DATE.

Qm W, Bock, Sacreissy of Sume )

Authentication: 203496988
Date: 08-19-20

3114640 8300
SRy 20206822527

You may verify this certificate online atl corp.delaware.gov/authver shtmi




