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1201 Hays Street
Tallhassee, FL. 32301
Phone: B850-558-1500
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REFERENCE : 778155 7144592 . mo
——4?.‘ =
AUTHORIZATION FLy O
S Ny
COST LIMIT PO g
5o |
".'._'. —:‘aj; 5 55
, T o
ORDER DATE : April 22, 2021 Moy o &)
— e
T
ORDER TIME : 10:35 AM r-%; an
ORDER NO. : 778155-005
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FOREIGN FILINGS

NAME : FELC ACQUISITION LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
A PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH# 61594

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
FKLC Acquisition LLC

|
{Name of Forelgn Lunited Liablity Company: must include ~Limited Liabilty Company,” "L.L.C.." or "L.LC.™}

{1f name unavailahle, enter alternate reme adapiesd for the pupase of ringacting business in Flarida. The aliernate name must include “Limdied Liability Company,” L LC." or "LLC™)

Delaware 86-3395214
2
Uurisdictian under the Taw of which Toreign Tinvited abiliry company 1s orvanized) (FET number, 1 appilcablc)-;_'_; ;_‘_3
it 1~
=t v
= 1]
4. =0 T
(Date Tirst trunsacted business in Florida, of prior to registration.) (4% e
{See sectians 603.0904 & 605 0905, F S. to determine penalty hability) N i
5341 5th Avenue Same as Principal Office wn o § i ]
5. 6. L O o
(Street Address of Princapal Otfice) (Mailing Address) . {__f: — (g._'_j
S o
. o
Key West, Florida 33040 toot

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Oifice Address:

Tallzhassee 32301
. Florida
(Cury) 1 Zip code)

Registered agent’s acceptance;
Having been named as registered ugent and to accept service of process for the above siated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

Corporation Service Company

e
E s [ “@’fNu

{Registered agent's signalurc}



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Mame and Address: Title or Capacity: Name and Address:

Stephen McGonigle Leonard Caric

= Manager Name: = Manager Name:
1060 hard t 28 S 17th Street
OMember Address: 9 Qrchard Stree CiMember ree
Fairfax, V Pittsburgh, PA 15203
O Authorized airfax, VA 22030 O Authorized Hisburg
Person Person
O Other dOther OOther ClOther
Carl Koubek John Flynn
s Manager Name: v = Manager y
3 Twin Pine Court 815 Duval Sfget
uva (]
OMember Address: win Fine Lou OMember g-f'? E-e
Webt FE3a040 T
Pi h, PA 1521 Kay.! t FL:33040
O Authorized ltsburgh, 5213 O Authorized %Wf; r’f o
LW
Person Person s
i'ri ) - R !
v -t a M
OOther O0Cther COther ;_}the(:- 'C:T
~Z
.
Jeffrey Bl
i Manager Name erirey Hloom OManager
OMember Address: 815 Duval Street COMember
West FL 33040
O Authorized Key Wes CiAuthorized
Person Pecrson
OOther OOther OOther CJOther

Important MNetice: Use an attachment to 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. Artached is 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 it is organized. {If the certificatc is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

16. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.455, F.5.

CA Y

Carl Koubek

Signature of n suthurized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF, DO HEREBY CERTIFY "FKLC ACQUISITION LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-SECOND DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FKLC A(.:QE‘-J':I:SI'@.'ON

et L
2 T i
LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D. 2021. —:: % ﬂ
:..-:‘_ N =
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES EAVE BEENG
e 7T
i —:g gdy
i it
ASSESSED TO DATE. Mier o J
«n

5855047 8300
S5R# 20211413127

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

Authentication: 203036348

Date: 04-22-21



