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

IN CCATTIANC T I SH TN (50002 FTORNY SESTLN THE FONEWNG IS SUBNETTED 10 REVSTER A FIRER N TANIED TABIIY
COA FANY TOTRANSHCT BUSINISS INTHE STATEOF FTORIL:
i FR Arbor Place, LLC

- (M of Toreign Lonmed Tahiniy Comnpany. tmast mdude Tamited Tiabiiey Company,™ 1.1.C.7ar " TTLET

(1t rame snasariable, emer altzmate name adegled o the purpnse of Bwtsaciog bisisssson Foneds | e uomate name maxd niclude "anstead uabihts Comprans,” "L LU o TLEE T

Delaware
k| 3
Thiersddie tom wnder the 11w ol which (ereign Tnsded TRk Lompany i< arcamze J} T T numbes 1l appheabie)
upon fiting
3
1Tiale et tan<ictied Dusmest i Handa o puar veegistoatnon )
1 3ee se.tioas 608 G040 & 663 0A05, 5w delesming penaliy habilitg)
11 Dupom Ciecke NW FL9 11 Dupont Cirele NW FO
5. 6.
isnert Addreds ot Pencipal e (Madieg Addrradi
Washinguan DC 20036 Washingion DC 20036

7. Name and street address of Florida registered agent. (P.0O. Box NOT acceptable)

C T Corporation Syatern
Name:

} 2001 Saath Pine lsland Road
Oltice Addiess

Plantation RERRES
. Flarida
o fAap aande)

Registered apent’s aceeptunce:
Huaving been numed ay registered ugent and to aecept service of process for the whove stuted limited Hubiliny company al the place
desigmated in this upplication. I heceby accept the appoimiment as registered agent aned agree 1o aof in thix capucity, 1 further agree
to comply with the provisiony of all statutes relutive to the proper and complere performance of noe dutics, and { em fumiliar with
and uccept the obligations of my pasition as registered agent. _ ,
-~ ublﬂtuf
C T Corporation System JM~ L Time
—

By:

Regwed ageatsagnatire) - Terngll Kearney Assistant Secretary

FLGET L 2o Wallers Klowa Ozl
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8. For inimial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authanized w
manige [up to six (8) otal|:

Title o1 Capuacity:

Manuyer
TIndermber
JAauthorized

Peraan

Jther

TManager
bhember
TJAmharized

Person

J0the

“IManager
Ohlember
TJauthunzed

Person

inher

Impettant Notice. Use an allactunent o repott more than six (8). The attachment will be imaged f

Name and Address:

. Brandon Jenkins
Namwe:

Title or Capacity:

11 Dupent Circle NWOFLS
Address:

Washinglon, DC 20036

= Other
Name:
Addiess:

—Onher
Name:
Address

“ither

“Manager

— Member

ZAuthotized
Person

Znher

Name:

Name and Address:

Address:

Zhanager
“hMember
TAwhorized

Persan

TiOnher

“idManager

i dember

—Authorized
Person

Zi(nher

Name.

“10ther

Address:

Name:

d0nher

Address

Tiher

or repoiling puposes only. Non-

indexed individeals may be added tw the index when [iling you Florida Department of State Annual Repuort form.

¢ Amached 15 a cernfieare of eistence, no mare than 80 days old, duly mhenticated by the orficial having custady of records in the
jwisdiction under the law at which it is organized. (15 the certificate is in a foreign language, a ranslation of the certificate under oath
of the wranslator must be submitted)

10 Fhis dacument 15 executed 1 accardance with section 605.0203 (1) th), Flarida Statnes | am aware that any tabse information
submitzed in a document to the Department of State canstisutes a third degree felany as pravided for ins.817, 135 FS.

L Wl R ig R Lo

Bl AL

s

Branden Jenkins

Sgnatune of wn sthengsd e

Pypred o panitad name of aynes
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Delaware

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FR ARBOR PLACE, 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 TWENTY-FOURTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203281613
Date: 05-24-21

5938309 8300

SR# 20212047833
You mav verify this certificate online at corp.delaware.gov/authver.shiml




