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TO: Registration Section -
Division of Cnrporati&lns ; < P .
-“ i' Q' L
FNX Resources, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter 1o the following:

Humbero E. Ruiz

Name of Person

==
S
Ruiz & Company T - -
v .5 4
Firm/Company ' : ? e
. Lo
2385 N.W. Exccutive Center Drive, Suite 100 Ty Lt
i . ol - nni
Address IS =
T 6o
Boca Raton. FL 33431 PERN'S A
City/State and Zip Code

humbeno@ruizandcompany.com

E-mail address: {to be used for future annual repont notification)

For further information concerning this mauer, please call:

Humberto E. Ruiz 561 $13-7191
at ( )

Namge of Contact Person Arca Code

Davtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N. Monroe Street. Suite 810
Tallabassee, FLL 32303
Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
UJ $125.00 Filing Fee = $130.00 Filing Fee & £ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZ) TO REGISTER A FOREIGN 1 IMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
1.

FNX Resources, LLC

(Name of Foreign Limuted LiabiTity Company: must inchede “Linuted Liability Company,” "L.1L.C."or “"LLC.TY

Delaware
,

(I name unavailable, enter aliermate name adepied for the purpose of tansacting business in Flonda. The 2ltemate name mwst include “Limited Liability Company,” “.L.C,” or “LLC.")

45-3526637

L¥P)

{Jurisdiction under the faw of which fareygn Iimited liability company i organized)

(FEI number. 12 applicable)
March 1, 2021

{Dute first transacted business n Flonda, af prior 1o regastration. }
(See secnons 505 0904 & 05,0945, F.5, o determune penaliy Liabileyy

2385 N.W. Executive Center Drive

]
[fpasa)]
)
2385 N.W. Exccutive Center Drive 3%
5. 6. x == J—
{S1reet Adilress of Principal Ofice) (Marling Address) . i <
a7 E
Suite 100 Suite 100 g s
— .M
T,
Boca Raton, FL 33431 Boca Raton, FL 33431 L, 3
- fin kY
7. Name and street address of Florida registered agent:

{(P.G. Box NOT acceptable)

Humberto E, Ruiz
Name:

2385 N.W. Executive Cenier Drive, Suite 100
Office Address:

Boca Raton

33431

. Flortda
{0ty {Zip code)
Registered agent’s acceplance:
Having been named as registered agent and to accept servj
designated in this application, I hereby accept the appo
to comply with the provisions of ull statutes relative to
and accept the obligations of my pasition us registere

¢ of process for the above stared limited liability company at the place




&, For imtial indexing purposes, list names, uthe or capacity and addresses of the primary members/managers or persons authorized io
manage [up to six (6) total]:

Title or Capacity: Nuame and Address; Title or Capacitv: Name and Address:
Humberto E. Ruiz
CiManager Name: TiManager Name:
2385 MW, Exccurtive Ctr. Dr.
OMember Address: O Member Address:
e ) Suite 100 _
= Authorized O Authorized
Boca Raton. IF1. 33431
Person Person
]Oiher T Other OOther OOthey
: =
—
. 2 —
OManager Name: TiManager Name: - 1 =
1 i
OMenmber Address: OMember Address: -0 i
S -_: ) “"‘}
JAuthorized O Authorized - J
- =
Person Person
D Other COther OOiher OOther
CIManager Name: O Manager Name:
CMember Address: OMember Address:
CJ Authorized O Authorized
Person Person
D Other CiOther OlOther OoOther

imporntant Notice: Usc an attachment 10 report more than six (6). The artachment 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 form,

9. Attached ts a certificate 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 1t 1s orgamzed. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

(1) (b). Florida Statwtes. | am aware that any false information
hird degree felony as provided for ins.817.155, F.S.

10}, This document 15 executed in accordance with sgCtion @05.02 /A
submitted in a document to the Department of Statg’constittes

7

\// / Siﬁnamrt of an authorized penon

Humberto E. Ruiz

Tearmd wr rrermtesd morrma i rorer o



1.
Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FNX RESOURCES, 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 SECOND DAY OF MARCH, A.D. 2021.

N

Q&Hnyw Butioch, Sacretsry of Bisle )

D%O Law! !W! ke k

5171708 8300 @EP
SR# 20210764634 ‘MM 4

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

H
Authentication: 202628525

Date: 03-02-21




