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

N COMPLIANCE WTH SECTION 605.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:

FSE. Jax Beach Landlord, LLC
) {(Name of Fareign Linwied Liabilty Company; must tnclide -Limited Ltabnty Company,” "LL C." or "LLC.T)

1

{If same unovaikible, enter alicrmate anme adopted for the purpose of tansacting business in Florida. The allemate nams mwst inchade “Linuted Linhility Company.™ "1 LG e "LLC")

Delaware 85-3¥88%71
1

(JursJdChon unde! 15z w of whxk Joietgn Bouted babiity compary 1s organzed? {IE! mmber, d appleabla!

3%

Upon qualification

(Dare first trangacied business 1n Flonda, ff pner o registmtion)
(Ses sections 5050904 & 0020904, F.5. 1o detemine penaky labiiy)

420 S. Orange Avenue 420 §. Crange Avenue
s, 6.
(Strect Address of Prnnzpal Gllice) ’ {(Mathing Addnessy
Suite 400 Suite 40U
Oriando, Filorida 32801 Orlando, Florida 3280t
7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptablc) .
]
- ry -
MR AI Sarvices, Inc. o
Name:
~
1200 South Pine Istand Road L 3
Office Address; ;
:
Plantation 33324 !
, Flonda
(City} {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linkitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent,

/iaﬂ'w- %Ja#’ Candice Pignataro, Asst. Secretary, NRA] Services, Inc.

{Registcred agent’s sigmurs)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (€} to1al]:

Title or Capacity:

Name and Adidress:

FC-FP Panners L1LC

(CIManager Name:
@ Member Address. 745 Fifth Avenue, 25th Floor
CAuthorized New York, New York 10131
Person
(Other Clother
OManager Namng:
[(Jsvember Address:
ClAuthorized
Person
CJother, Jother
CIManager Name:
(OMember Address:
CJAuthorized
Persen
COther Clonher

Title or Capacity:

] Manager

{J Member

(J Authorized
Person

(JOther

] Manager

[ Member

D Authorized
Person

JOher

O Manager

[:I Member

[:] Authonzed
Person

[onher

Name and Address:

Name:
Address:

Cother
Name:
Address;

Cother
Name:
Address:

(Clother

1mportant Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparunent of State Ansual Repert form.

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

of the translator must be submitied)

10. This document is exceculed in accordance with section 603.0203 (1) (b), Flerida Statutes. [ am aware that anv false information
subrnitted in a docuinent to the Department of State constituies a thind degree felomy as provided forins817.155,F.5,

[ anin M et ————

Siguarure of an awthpnzed perspn

Kevin R, Maddron

Typed or primted manwe of signee
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Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FSL JAX BEACH LANDLORD, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF 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.

TR

iemvyw Rathict, Bidrehary of S0 )

4092885 8300
SR# 20208311362

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

Authentication: 204046813
Date: 11-10-20




