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

IN COMPLANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING & SUBMITTED TO) REGISTER A FOREIGN LIMITED LIABRLITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

1 FSM General Shared Owner LLC

TNante of Foreygn Limited Ligbility Company, mist include “Limited Liabihty Company.” "ELC. TarLLED

(I rame unavailable, vnier #lienule

raric sdopted for the purpase of irensasting buningss in Florda, The ukermate name mus inctude “Lindtcd Lisbiliry {omgany,” “L1.C " or "1LET)

Delaware
ol

TTarmdiction ooy the G o1 whick forcrgn limited Tiabilily campany is orgarized }

TFE number. 1] applicable]

Upon qualification
4.

Date fint ramsavied bosineas 0 [ands, i pror Lo e pstestion. )
Ser soctions b0 5. 0002 & 4050008, FS 1o dewermine penalry liamliey)

500 W Cypress Creek Rd.

500 W Cypress Creek Rd.
{Strect Addre of Principal Dfioc (Maling Address)
Suite 770 Suite 770 ~
(e 2
-—: ) {: (34
Fort Lauderdale, FL 33309 Fort Lauderdale, FL 33309 I 71
T3 z ’qj”
-~ T D
B oL L :
7. Name and strect address of Florida registered agent: (P.O. Box NOT a¢cepiable) \,.., - - t: P H
P R T 4
AR z g
Corporate Creations Network Inc. lT‘_-_ o
Name: - o
801 US HIGHWAY 1
Office Address:
NORTH PALM BEACH 33408
, Florida
(City) Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my pasition as registered agent

1/ Caitlin Lazarus Caitlin Lazarus, Special Secretary

(Regisiered gpenc’s vignature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membery/managers or persons authorized o
manage {up tw 5ix (6) total]):

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
Fort Partters Puerte Rico, LLC
™ Manager Name: - e O Manager Name:
206 Tetuan Strect
CMember Address: ctuan S Member Address:
Suite 403
T Authorized D Authorized
San Juan, PR 00901 PR
Person Person
O Other O0ther {J0ther CiOther
CiManager Name: CManager Name:
CiMember Address: OMember Address:
D Authorized OAuthorized
Person Persun
DiOther COther COther OOther - 523 . ..
s 2
e ra =
A — S 4 |
Toi e cwes
IManager Name: OManager Name: b U oy
-l.-.'. " "
. S
CiMeniber Address: CIMember Address: anix —:g vl
o FrEm
o : -c- i
(JAuthorized O Authorized AR I,:‘}_
=
Person Person
D 0ther COiher C0ther O0ther

Impertant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added to the index when filing your Florida Department of State Anmual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in u foreign language, a translution of the certificate under vath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statules. | am aware that any false information
submitted in o document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

£1m
L AL

7
|';‘;

LS
o

Signature of an atharzed porson

Jeffrey Butensky, Esq., Authorized Person

Typed o printed name of signee
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The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FSM GENERAL SHARED OWNER 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 JUNE, A.D. 2021,
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FS5M GENERAL
SHARED OWNER LLC" WAS FORMED ON THE SECOND DAY OF JUNE, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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5963715 8300
SR4 20212324198

Date: 06-02-21
You may verify this certificate ontine at comp.delaware.gov/authver shtmi

Authentication: 203342558




