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

IN COMPLIANCE WITH SECTION G15.0%02, FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED UABIITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
| Famity-Oila Holdings LLC

(Nark of Furcrgn Lisited Ciadility Corpany st iy Linad CiaBihny Company.™ TLL

e LLTT
{Ft ramic uncvn'able, entez aletnare mume sdopied tin the purpose of iasmating binazes i Flirada The aitenute nime sl irclwde “Limisd Linlity Connpaay.” "L L G “LLET)
Delaware
2
[Termsd ctinr urider DG 3w i w IECh Tore g 11 oiice] nagi] Iy company 1§ organmred)

3
Lipon qualification

T T numnber, 15 appacah ¢}

1EJute T ruradcted business 1n Pk, 1T prior o regisitacon. )
15cc scetians AIS (A & &fFS (S, 5 10 dosorming ponalty habiloyg
200 5. Biscayne Blvd,, Suite 1100

ﬁ

(sirees Addeess of Prawipal Ohwes

200 S. Biscayne Blvd,, Suite 4100
6.

Madreg Address)

Miumi, FIL 33131

Miami, FLO333

- ™2
T (A
e
"- “ (a—‘ L3
ooz
7. Name and street address of Florida registered agent; (P.Q. Box NQT acceptable) B2k \ r"
Yyt ey
- - y i
Comperation Campany of Miami - - e
Nanw: - - .. -
AT
200 S, Riscayne Blvd., Suite 400 (LEG) oF —
Office Address: = ™I
Migani 33131
. Florndu
[LITY)
Registered agent’s acteptance:

{2 comtey

flaving been named as registered agent and to accept service of process for ihe above stated limited liability company at the place
designared in this application, I hereby accept the appoinmment as registered agent and agree to act in this capacity. 1 further agree
tn comply with the provisions of afl stantes relative t the praper and complete performance nf my duties, and I ame famifiar swith
and accept the vhifgations of my position as registered agent.

{Tepsternl agent « signalere)

(((H2100022G264 3))
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8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to

manage (Up to six (6) total]:

Tite or Capacity:

Name and Address;

Title or Capacity:

= Manager Name: Justin Chen OManager
C'ember Address: 200, Hiscuyne Blvd. OMember
O Authorized Sulie 4100 O Autherized
Person Miami, FI. 33131 Person
& Other T LIOther O0ther
CiMunager Name: O Munager
COMember Address; (OMember
OAuthorized HAuthorized
Person Person
CiOther OOther HOther
OManager Name: OManager
OMember Address: UMember
UAuthorized OAuthorized
Person Person
ClOther L!Other COtker

Name and Address:

Namc:
Addrcss:

C1Other
Namg;
Address:

O Other
Namc:
Address:

1 Other

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

9. Attached is & certificste of cxistence, 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. (1f the centificate is in a forcign langunge, a translation of the certificale urder oath

of the translator must he submitied)

10. This document is exccuted in accordance with section §05.0203 (1) (b), Florida Stamtes. T am awarc thet any false information
submitted in & document to the Department of $tate constitulcs a third degree felony s provided forin 5817155, F.5.

B

Signature of an suthorized person

Jeffrev Butensky, ¥sq., Authorized Person

(IR AR vignes
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Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FAMILY-OILA HOLDINGS 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 RECQRDS OF THIS

OFFICE SBOW, AS OF THE EIGHTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FAMILY-OILA
BOLDINGS LLC" WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE,
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Authentication: 203330587

Date: 06-08-21
You may verify this certificate online at corp.delaware.gov/authver.shiml
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