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

INCORPEENUT WIH SFOTEN GB0002 FTORIMA NULH IR T FOPCWING IS SLRVITELY 10 REDINTER A FORIXGN TIITED LIABTTY
CORIPANY O TRANS GO B SINISS INTHE STATL O T ORI vl
FRME-DDESSA LLC

T ol Fareign Timied T by Compainy wust tnciede 1 imiieed Tihiny Coryany ™ 1.T.0 T LT

U raroe wnas alate, enter atizntaty v, phad o e purgaese o Tansaclan luanzson Shanls Tre altemeic nane mad wcleze “Famted 1 nbny Campany,” 71 LU w0

Deluwure 36-1277376
h 3.

L101 di Dow Binder the 1At e Which [preis Hiouded Thiliny contprany, o nrganized} T ugiober. Tappheshie)
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| dee acctioas G035 LA0E & (LS Q05 8 1o detennine penaliy Babilivs

11 Dupont Cirele NW_FLD 11 Dupont (irele NW FLY
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fareel Adddreds of Prawipal viTioey
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Washingion, NC 20030 Washingtan, DC 200364
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1200 South Tine Isfund Koad o
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Hegistered ngent's ncgeptance:

Huaving been wamed as registered ugent and (o aceept service of process for the above stated limiced liability company af the pluce
designated in this application, [ hereby accept the appointment a rewisiered wgent and agree o act in this capucite. T further agree
te comply with the provisiuns of all statietes refative to the proper and complee performunce of niv dutics, and 1 am furmilior with
wnd wccept the obligations uf my position as regisiered agend,
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8. Forinitial indexing pucposes, st names, title or capaciy and addresies of the primary membersmanagers ar persens authonzed (o
manage [op 1w 38 (8 welal|

Title nr Capacity:

Tidvfunaser
IMember
SAuthonzed

Persan

JOther

TIndanager

Intember

Tlauthonred
Person

SOther__

CIhanager

CIhfember

ChAuthwized
Person

“itkher

IBrandon lenkins

Name:

Name and Address:

Title or Capacity:

Address:

11 Dupont Cirele NW, FT1.9

Washingiun, DC 20056

“Other
Name:
Address: —
o —_Other .
Name:
Address
trher

 Manager

Z Member

Z Authotized
Persan

—nher

Niune:

Name and Address:

Address:

— Manager
Z Member
. Authonized

Mrerson

“(Onher

—_ Manager

— Member

— Awtheriged
Person

—inher

Name,

Tinher

Address:

Name:

30they__ _ .

Address:

e ————

TJtxher

Impotiant Notice Use an altachment o 1epoil more than six (o). The attachiment will be imaged fo reporling purpeses onlv. Non-

indexed individuals nay be added to the index when filing your Floruda Depatiment of State Annual Reporl form,

§ Amached 15 a cernficate of existence. no more than 99 days ald, duly authenticated by the o

jurisdiction under the law of which it is organized. (I the ceetificate is in a Toreinn language, a transtation of the ceruficare under oath

af 1he translator most be subnuinted}

Tieal hoving custady of records m the

10 This document i3 executed 10 aceordance with section 603 Q203 (11 (h), Flarida Statetes. ] am aware that any ralse istormanan
submitied in a document to the Department of $tate constitutes a third degree felony as provided for ins 81T 133 F8

C

Hranden Jenking

huenatare ot ug avtheszed peasen
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FRMF-ODESSA, LLC" IS8 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 TWENTY-FIFTH DAY OF FEBRUARY, R.D. 2021.

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

ASSESSED TO DATE.

Qﬁﬂ'q W Dullech, Ercretary of Slite )

Authentication: 202596426
Date: 02-25-21

4468555 8300

SR# 20210644708
You may verify this certificate online at corp.delaware.gov/authver.shtml




