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COVER LETTER

TO: Registration Section
Division of Corporations

FGL Property Company LLC

SURJECT:
Name of Limited Liability Company

The enclosed " Application by Foreign Limiled Liability Company
Existence. and check are submitted to register the above referenced foreign limited liability company Lo transacl

Please returmn all correspondence concerning this matter 10 the following:

Jessica Perez

Name of Person

for Authorization to Transact Business in Florida,” Certificate of
business in Flonda

Frm/Company
700 NW Ist Avenue, Suite 1620
Address
o ~
Miami, FL 33136 ~
City/State and Zip Code &= T
S W
kolleen cobb@feci.com 4.'— howw
[ address (10 be used Tor future annual zeport notification) - -_‘_‘
= R
For turther information concerning this matter, please calk: — f‘_‘:‘—,
Jessica Perex 305 520-2366 w
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, F1. 32303
Enclased is n check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
01 $130.00 Filing Fee & 3 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certitied Copy of Status & Ceruitied Copy

= $125.00 Filing Fee
Certificate of Siatus



06/04/2021 11:35145 AM FAXCOM anywhere PAGE 5 OoF 7

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TC TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE WTTT SECTION 6030002, F1.ORIDW STATUTES, THE FOLIOWING IS SUBMVITIED TO REGISTER 4 FORFIGN [IMITED LLABLITY
COMPANY TO TRANSACT BUNINESS INTHE STATEOF FLORIDMA:

| #6351, Properiy Company LLC

T~ame of Foreign Luniied Liahility Company, mus Tnchide “Timited Liability Company,” 1..L.C..~ or "LLLCT)

(U name wavailable, enter alternme nxme adopted for the purpose of lzansacting dusiness in Florids. The dltemate mme must include "Limitcd Liability Company.” “L.L.C.” oz ~LLCY)
Delaware
~

(Tunsdcton under the [aw of which Toreign Tirmied Fability company 1s argamized)

TFFT nunber, 1 apphcable)

4.
Thate Bret tamsacted business 10 Florics, if prior to regstraton. }
[Str pechons 605 0904 & 602 0905, F.5 to determine penalty liability)
700 NW 1st Avenue, Suite 1620 700 NW Ist Avenue, Sute 1620
S. 6.
{Street Address of Prnaipal Office) {(Matling Address)
Niami, FL 33136 Miami, FL 33136
- ~3
s el
—t e
o —_—
F" ':7 — :z:'r
i) | v‘a
' b
RS SRS
T i et
e =5 &k
7 Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) U - e
L '_;_'_; L
. . S
Kolleen O.P. Cobb, Esq. “r, :
Name: s
¢ Toon

700 NW lst Avenue, Suite 1620
Office Address:

Miami

L]

- 33136
L Flonda

(Zip conde)

(City}

Registercd 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, I hereby accept the appointment as registered agent and agree to act in this capacify. Surther agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duiies, and [ am familiar with
and accept the obligations of my pesition as registered agent.

{Rofdyfsered agent's mpmture)
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persens authorized o

manage |up 1o six (6) total]:

Title or Capacity: Name and Address:

Christopher J. Sutton

OIManager Name:
FO00 NAW Ist Avenue
OiNfember Address: PRV ISt Avenie
, Suite 1620
OAuthonized Hite
N\iami, FL 33136
Person
_ P
mOther T0ther
. olleen Cobb
OManager Name:
700 NW 1st Avenue
ONfember Address: stavenie
. Suite 1620
OAuthorized Hie
Miami, FL 33136
Person
_ VP, S
m Other OQther
J sty) Godoy
Oianager Nume: uan (Rusty) ©
700 NIV bsl Avenue
OMember Address: ' enue
. Suite 1620
OAuthorized ute 18
Miami, FI. 33136
Person
V1Y T, AS
= Other OOther

Title or Capacity: Name and Address:

Mauricio Anderson

Cinanager Name:

— 700 WAV Tst Avenue

Cidfember Address: " e
Suite 1620

CAuthorized

Miami, FL 33136

Person
_ VP
m Other OOther
_ i James A, Heener
CiManager Name:
700 NW st Avenue
Dinvember Address: avene
Suite 1620
JAuthorized
Miami, F1 33136
Person
_ i L s
m Other OBther B
-Gt ——
Pl . -
. - oy ,
‘-5" s = .:iﬁin N
o =S | o eare
TIManaget Name: S £ 3
[ )
wr ® i
CMember Address: o = T
N A
. D
O autherized [
i N
Person
OOther CiOther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

o Attached 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 certificate is in a foreign language, a anslation of the ceruficate under oath

of the translator must be submitted)

10. This document is ¢xecuted in accordance with sectior: 605.0203 (1) (b), Florida Statutes. T am awarc that any false information
submitted in a document to the Department of State consiitutes a third degree felony as provided for ins.817.155, F.S.

Vet

V Sugnature of an suthonzed persen

Kolleen O.F. Cobb, Vice President

Typed or prinied name of signee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FGL PROPERTY COMPANY LLC" IS5 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 THIRD DAY OF JUNE, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FGL PROPERTY

COMPANY LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY, A.D.
2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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5471623 8300

SR¥# 20212348265

Authentication: 203361043
You may verify this ceruficate anline at corp.delaware.gov/authver.shtml

Date: 06-03-21



