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

IN COVPLIANCE WITH SECTION GIS1802 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN UMIT ED LABILTY
CORIPANY TOTRANSHCT BUSINESS INTHE STATEOF FIORIDA:
| Fyve Peansylvania, LLC

TKmne of Tomign Timned Tiabihity Company: mosDnclde - Limited Lahilin Company,™ T.C. o TTICT)

LT naume unis anlable, enter aliernate name adoptad for the puspess of tramsacing ixsines in Flodda The altemate panse must mnctude “Limuted Laatahiy Coinpany.”
Delaware
b

T sdhoton 1oder the aw of whick {oreign limvitcd labdihy somipanty 8 orgsnued)

TR G e TLELLT)
85- 1463963
3.
TFET oumber, i spplicable) Y
T [
s 3
- - .
-
s S
Thate frel cramsavted Disaness 1 Flonda, 1lpnos L pegistratios ) -
(5o seetiven 604 D001 & 605 0905, F.5. (0 ditermine ponnlty liabilary } —_— ‘
el 1
. . ‘
(G282 DuPomt Station, Court 1 6282 DulPont Station, Court 1 v - .
. 0. == '
IStreet Address of Posepal Oifee) Mading Adibrens) - il
+ —
. - Y ." b
it 3 Ut 3 - -
. Path)
"‘— N
Jncksonville, FL 32217 Jacksonville, FLL 32217
7. Name and street address of Florida regisiered agent: (1.0, Box NOT acceptable)

C T Corporanon Systen
Name:

1200 S. Pinc Isiand Road
Oice Address:

Plantation

(City) (Zip onde)
Registered agent's acceptance:

Maving been named as registered agent and to accept Service of proce

ws for the above stated limited ligbility company at the place
to comply with the pravisions of alf statuies refative to the proper and complete performunce of my duties, and I am fumiliar with
and accept the ohligutions af my position as registered agent.

Q,a,._% Q’fﬂ._ James M. Halpin
ﬂ —

Asaigtan: Secretary
ﬂc;i::ﬁcd HgeT s spsaluTe

designated in s application, § hereby accept the appoimtment as registered agent and ugree to act in this capacity. I further agree
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8. For initial indexing purposes, list names, title or capacity and addresses o the primary members/managers or persons authorized to
manage [up to six () total]:

Tide ur Capacity: Name and Address:

Title or Capncity: Nome snd Address:
Fyve LLC i
= Manager Name: _° OiManager Name: Christopher Jurasck
= (262 DuPont Statian, C E ion, O 1
& Merber Address: y uPon ian, Court £ OMember Address: 6262 DuPout Station, Court B
. Unit 3 il
JAuwhorized Cl Authorized Unit 3
Jecksonviile, FL 32217 Jacksonville, F1L 32217
Person Person - 3
K e
Oih i P
OOther CJOther W& Other, eer DOthi‘:r o
. — .
X . .
Albernt Spell P
OManager Name: P OManager Nume: - = '
6262 DuPont Stagion, Court B - -
O Member Address: . o OMember Address: ‘ =
Unit 3 z. S
M Authorized I JAuthorized < o
—
Jacksonville, FL 32217
Person Person
O .
W Other e [ Other OOther [JOtker
O Mannger Name: ClManager Name:
O Member Address: CiMember Address:
C Authorized 0 Authorized
Person Person
C Other, T Other OOther

DOther

[mportant Notice: Use an attachment to report imore than six (6). The attachment wilt be imaged for reporting purposes cnly. Non-
indexed individuals may be &dded 1o the index when filing your Florida Departmen: of State Annual Report form.

9. Atwched is a certificate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign Innguage, a translation of the cedificate under oath
ol the transtator must be submitied)

10. This docuraent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ em aware that any false information
submitted in 8 document 1o the Department of State constitutes a third degree felony as provided forins.817.155, F.S,

)
Shelby Ranicr

Siguetere of an sutherized pesion

Typed o perizied name of Lancs
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The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “FYVE PENNSYLVANIA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWELFTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

1
1

5 L1 NONETRD

1

/

L}
C\‘;\l :‘

7992937 8300
SR# 20208372748

Authentication: 204066961
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-12-20



