Page: 2af 5 2021-07-2807:35:07 CST 19542080845 From: Ranae McGraw

Division of Corporations

To: 18506175383

Mm a 6759 (95

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(21000288428 3)))

O

Note: DO NOT hit the REFRESH/RELOAT button on your browser from this page.
v

I

=t
il SN

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (85@)617-6383

Account Name : C T CORPCRATION SYSTEM
Account Number : FCAGBBB8e£23
: (614)280-3238

Phone :
Fax Number ! (954)208-8845

From:

**Enter the email address for this business entity to be used for future
Enter only one email address please.**

annual report mailings.

Email Address:

Forcign Limited Liability Company

FCI FL1 HOLDINGS MANAGER, LI.C
&N s Certificaic of Status _ E 0 !
& _:é..: ICertified Copy | 1 |
.ox = [Page Count 04
— = P - ] .
TT Y [Estimated Charge | si155.00 |
N A
w0 ;5‘ oF
Pl L <
P— Sy
S 3o e e

i
z
&
g=

Electronic Filing Menu Corporate Filing Menu

htips-/fefile sunhlz.orgfscriptsieflicovr.exe



To: 1850617538 . Peamdals 0210729073807 CST 19542080845 From: Ranae MeGraw

APPLICAT!bN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS
_-INFLORIDA : .
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILIT.
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: . : o

1 ECI FL1 HOLDINGS MANAGER, LLC
' {(Name of Foresgn Limited Liability Company, must include "L

ited LiabiTty Tompany, LT 6 LT

{f mame unavaitable, e wliernate name adopted for the pupose of

ing businmas in Florida. The aliersate asme must isclude *Limited Lishllity Company,” “L.L.C." or *LLC.Y

. o _ 871884215
o JEXOS ' 3
(hamsdictien eoder the taw cf whxch foreiga Trmized Tiabilrty company s organzed) ’

(FEN oumber, 11 applicable)

.

Dz first ransacied Tusiness in Forida, 17 prioe o regrstration |
{See sections 6050504 & 605.0905, F.3. to deterrmice peaaity Uability)

-+ 3534 Smithficld Steet
-5

18975 Collins Avenue
{Stroet Addreas of Pricipal Offiee)

[Maling AdEcL)

! I T S,

Iacksonville, FL, 32217 Sunny Tstes Beacb, FL 33160

. [
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) 1':-3_ .
. R a—
C T Corporation System ry
Name: w o |
| : AP A
1200 South Pine Istand Road o - R =
Office Address: - - : ' Moy o
o . . :'_!3-; T .
Plantation 13324 A et g
 Florida ™.

(City} (Lip code)
Registered agent’s acceptance: . o - . O
‘Having been named us registered agent and 10 accept service af process for the above siated limited liability company ot the place
designated in this-application, [ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree

to comply with tire provisions of all statutes relative ta the pro,

per and complete performance ef my duties, and 1 ém
and accepl the obligations of my position as registered agent. '

 Samiliar with

C T Corporation System '/j‘lM X?tﬂz;f]
By: Jin Soug Assistant Secretary v &

. (Reginered apent’s sigmnure)

FUBT » A7 12070 Wetars Viuaer Caadie s



Ta: 18506176383 ' Page: 4 of 5 202107-29 07,3507 C5T 19542080845 From: Ranae McGraw

[}

8. For initial indcxiﬁg purposes, list nares, title or capacity and addresses of the primary members/managers or}persons authorized ||
manage [up to six (6} total]: _ :

|
1
i
'
}

Title or Capacity: Name and Address: : Title or Capacity; ' ‘Namé and Address: |
iManager Name: Mark Kenncy EMmaécr Name: Ricardo Sangbrie E
Gl'-.riembcr _ Ad dr;“: 6-673 Doonbeg Drive O Member * Address: 18975 Coijjins Avenue
O Authorized Frisco, TX 75035 Dmmm Sunny Istes Beach, FL 33160 |
Person ’ Pergonl
OOther ' OlOther ' Ciother__ DOthcr
: i
TIManager Name: OManager Name: 1
OMember © Address: ._ B OMember Address: ;
O Authorized i OAuthorized
Person Per;son
O)0ther ’ COnher - | OOther, DOﬁm}
. |
[OManager - Narne: CiManager Name: : :
OMember Address: . DOMember Address: ‘ 5
ClAuthorized : O Authorized : i
Person | Pcrsor_; l
OiOther ' ClOther OOther OOther f

Impoptant Notice; Use an attachment to report more than six

(6). The sutachment will be imaged for reporting purposes only. Non-
indexed individuals roay be added 10 the index when filing y )

our Florida Department of State Annual Repont form,

9. Attached is 2 certificale of existence, no more tha
Jurisdiction under the law of which it is organized. (
of the translator must be submitted) -

n 90 days old, duly authenticated by the official having custady of records in the
If the certificate is in a foreign language, a translation of the cenificate under oath

t0. This document is executed in accordance with section 605.0203 (1) {b}, Florida Statutes. T am aware that

. c any falsc infonmtion
submitted in a documen to the Departme ‘

1
|
]
i
!
State constitutes a third degree fefony as pravided for in s.8] 7.155,F.8. !
i
i
3
'
§
3

Lo

Si i autvnized peman

Tessa Hopkins

1
Typed er printed name afvignes ) ,}
LT 1RSI0 Wty Kiu ey Crdieg 1
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Corportions Seclion
P.OL oy 13697
Austin, Texas T8T11-3097

Jose A, Esparza
Deputy Seoretary of Sute

Office of the Secretary of State

Certificate of Iact

The undersigned. as Deputy Secretary of State of Texas, does hereby certily that the document,
Cernficate of Formation for FCI FLI HOLDINGS MANAGER, LL.C (file number 80413702%), a
Domestic Limited Liability Company (LLLC), was tiled in this office on Julv 19, 2021,

It is turther certified that the catity sratos in Texas is in existence.

Intestimony wheteofl | have hereunto signed my rame
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 28, 202).

/"’}

Qy ({____,,/‘/

Jose A Lisparza
Deputy Secretary of State

Come VERIE b on the IIernel af Bt S sos e oy, gow
Phone: (312) 403-3333 Fax: (512} 403-570% Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WER TiD: 10204 Document; J06R437320022



