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CORPORATION SERVICE COMPANY I::]:[-IEE :1.5;1:
1201 Hays Street

Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : IZ20000000195
REFERENCE : 498161l 5021613
AUTHORIZATION
COST LIMIT
ORDER DATE : November 4, 2020
ORDER TIME : 9:53 AM
CRDER NO. : 498161-015
CUSTOMER NO: 5021613

FOREIGN FIIL.INGS

NAME : FLAGLER CAPITAL ACQUISITIONS
LLC
XXXX  QUALIFICATION (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

.94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER :
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COVER LETTER

TO: Registration Section
Division of Carporations

Flagler Capital Acquisitions LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kayla Lee

Name of Person

¢/o Wexford Capital LP

Firm/Company

677 Washington Bivd.. Suite 300

Address

Stamford., CT 06901

City/State and Zip Code

legalnotices@@wexford.com

E-mail address: (1o be used for {uture annual report notification)

For further information concerning this matter, please call;

Kayla Lee 203 862-7000
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
1O, Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amouni:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & [:| 5160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 603.0002. FLORIDA STATUTEN THE FOLLOWING IS SUBMITTTLY TO REGISTER A FOREKGN LIS FLBIITY

COMPANY TOTRANSACE BUSINESS INTHE SUTEOF FLORIDA:

| Flagler Capital Acquisitions LLC
' {(Name of Fureign Limited Liababity Company: must include “Limited Liahiliy Company.” "L C. or "LIC™)

(I name unavailable, enter aliemate name adopted for the purpose of transacting bustness in ¥londa The alternate rame must inelude “Limited Liabtite Cowpamy " " L1.C," ar “LLE™)

5 applied for
(FEL number. 1t appheable}

Delaware
e
{Junsdiction under the Tow of which foresyn Tirmited Tability compam 1y erganezed)

upon qualification
(Date first ransacted business in Flonda. if prior 10 egstmtion §
{Sec scctions 6050904 & 605 0905, F §. 1o determine pemalty hability)
777 South Flagler Drive 677 Washington Blvd.
5. 6.
15treet Address of Princrpal Office) (Mahing Address)
Suite 602 East Suite 500
West Paim Beach, FL 33401 Stamford, CT 06901
.;, - ~a
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)} R iy
2 T
' i L ' -
Corporation Service Company N g .
Name: ! .
=R
1201 Hays Street 2 =
Office Address: P \T4 e
Tallahassee 32301 - —_—
. Florida
{Cny) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stased fimited labifity company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. | further agree
to comply with the provisions of ufl stututes relative to the proper and complete performance of my duties, and Tam familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company

N -3
BY: Gt Pffnme
(Regstored agent’s simature)
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8. For initial indexing purposes, list namies, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ly < .
[Ex\-lanagcr Name: Wexiord Real Estate Investors L1.C I:] Manager Name:

777 South Flagler Drive

WMember Address: L] Member Address:

Suite 602 East

[ JAuthorized [] Authorized

West Palm Beach, FL 33401
Person Person

(Jother U 1Other JOther Clower

[IManager Name: (] Manager Name:
CINtember Address: ] Member Address:
[_JAuthorized L] Authorized

Person Person
CJother ClOther [CJOther [(JOther
I:]Managcr Name: ] Manager Name:
[CJMember Address: [ Member Address:
ClAuthorized (] Authorized

Person Person
Clother (other []Other, [JOther

Imponant Notice: Use an attachiment to report more than six {6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report farm,

9. Anached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for ins.817.135, F.S.

Docadapnad by,
(¥~

" Signature of sn authorired person

Arthur Amron, Awthorized person

Ty ped or prinicd name of stynee

Prepared: K. Lee
Reviewed. M. Tuccio



: Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLAGLER CAPITAL ACQUISITIONS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLAGLER CAPITAL
ACQUISITIONS LLC" WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMBER,
A.D. 2018.

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

PAID TO DATE.

NS

Qmmw.mn.mum- b

Authentication: 204003692
Date: 11-04-20

7055640 8300
SR# 20208208283

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




