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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 13 SUBMITTED TO REGISTER o FOREIGN LIMITED LIABILITY
CONMIHANY TO TRANSACT BUSINERY INTHE STATEOF FLORIDA:

F&I. Jax Beach Tenant, LL.C

(Name of Foreign Limited Laability Lompany, must include “Limited Ulabiity Company,” "LL.C." or "LLCT)

1

{If exme unmvaitible, enfer attormate mume adoptzd fof the pumose of trassacting business in Florida. The aliermare name must inchode "Limited Liabiliny Campamy,” "L L.C.” or"LLE™)

Delaware 85-3874591
2. 3
Jmsdcton unde: 1B L of w e Joreign hmited habtiny campamy 1s o1guazed) (FE:L number, d apphieablz)
Upon gualification
4,
(Darc first Iransacted business i Fondh, if pror (o registration)
(See sections 503.090+ & §05.0903, F.5, o deccrmine pemtty labiliy)
420 §. Orange Avenuc 320 S. Orange Avenue
5. 6.
(Sireet Aodress of Pnnsipal Oftice) (Marling Addressy
Sunte 400 Suite 40
_ ..
: e
Orlando. Florida 32801 Orlando, Florida 32801 .
v .
“ ™~
7. Name and stregt address of Florida registered agent: (P.C. Box NOT acceptable) . &
NRAI Services, Inc. j E
Name:

1200 South Pine Island Road
Office Address:

Plantarion 33324

. Florida
(Cry) {Zip cade)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited licbility company at the place
dexignarted in this application, [ hereby accept the appointment as registered agent and ugree (o acl in this cupacity, I further agree
to 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.

: . Candice Pignataro, Asst. Secretary, NRAI Services, Inc,
7. 2
s % Uﬂ{ﬂ"‘"

- {Repistered agent's sipmturs)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avthorized to

manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity:
(JManager Name: FC-FP Panuers LI.C (JJ Manager
@ Member Address: 743 Fifth Avemue, 25th Floor [ Merber
[JAuthorized New York, New York 10151 [ Authorized
Person Person
Cother CJother (Jother
OManager Name: O Manager
CJMember Address: ] Member
CJAuthorized {7 Authorized
Person Person
Jonher T Jother Cother
[nanager Name: {1 Manager
{(viember Address: ] Member
Oautherized ] Authonized
Person Person
Jother___ Cloher Jother

Name and Address:

Name:
Address:

Clorher
Nane:;
Address:

JoOther
Name:
Address:

Uother

Imponant Notice: Use an atachment to reporl more than six (6). The attachment will be imaged for reporting purpases cnly. Non-
indexed individuals may be added to the index when filing your Florida Depanment of State Antual Repori form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath

of the translator must be submitied)

10. This document is execuled in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that anv false information
submitied in a docunent o the Department of State constitutes a third degree felomy as provided for ins. 817155, F 8,

[ ain B bt ————

Kevin R. Maddron

Sigrature of an aunthonzed person

Typed ot primeq nanwe of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FSL JARX BEACH TENANT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TO DATE.

N

U&_emw o DRKE, Tty ol LT )

Authentication: 204046824
Date: 11-10-20

4092916 B300
SR# 20208311363

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




