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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINE
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN LIMITED LI4B
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

FCI FL1 Holdings L1LC
' (Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L L.C." or "LLC."™)

1

(1 neme unavailable, enter alternate name sdopted for the purpose of trungacting business in Florida, The alternate name must inelude “Limitcd Liability Company,” “L.L.C,” or "LLC.")

Texas . 87-1768992
. : 3.
(Jursdiction ander the law of which foreign imited Tiabehity company 13 organized) ~(FET aumber, T spplicable)
4.
Date first mansacted Busineas i FT Tp mstraty
e o o o é“;osz‘ooso,ﬂ%. Yo A ming pcml:;ﬁ;)abilixy)
3534 Smithficld Sureet 18975 Collins Avenue
(S‘El’lxl Address of Procipal Otfice) 6. ~ (Maling Address)
Jacksonville, FL 32217 Sunny Isles Beach, FL 33160

N r
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
T z_i‘ -
. T
C T Corporation System LD T
Name: ' ' R 1
B . - ":’1 -
. ~.. =2 O
1200 South Pine Island Road L=
Office Address: PR
: S
Plantation 33324 . 14,]
: , Florida
(Ciry) (Zip tode}

Registered agent’s acceptance:

f;’;:":f; ;;e;:' r::fned a; reg.mered agent and 1o accept service of process for the above stated limited liability company at the place
I is application, I hereby accept the appaintment as registered agent and agree fo act in this capacity. [ Surther agree

to comply with the provisions of all statutes relative 1o the
i proper and complete perform ii ]
and accept the obligations of m ¥ position as registered agent. h ? pedormanice of my duties, and 1 e familtar with

C T Corporation Systern s )3‘7?2:}
By: [in Song Assistant Secretary {

(Reghilsred agents signaturn)

FLOST « 1AVI0Z0 Waber, Kiuwer Oelipe
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total]:

Name and Address:

Ricardo Sanabria

Title or Capacity: Name and Address: Title or Capacity:
z]Manager Name: Mark Kenney {ziManager
(OMember Address: 6673 Doonbeg Drive OMember
Clauthorized oo TX 79095 D Authorized
Person Person
OOther | Ddher .E] cher
OManager Name: OManager
OMember Address: E]Mclmbcr
D Authorized OAuthorized
Person Person
[ Other | Crher D.O‘Lher
{JManager Name: ‘O)Manager
CMember Address: OMember
CAuthorized OAuthorized
Person Person
O0Other OOther OOther

ame;
18975 Collins Avenue
Address:
Sunny Isles Beach, FL 33160
{10ther
Name:
Address:
{1Cther
Name:
Address:
QOOther

Important [},'-Qt_igc; Use an attachment to 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 your Florida Department of State Annual Report form.

?. An{m}}cd is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the Jaw of which it is organized, (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submiticd)

10. This document is exccuted in accordance with section 605.0203 (4} (b}, Florida Statutes. | am aware that any false information

submitted in a document 10 the Deparim

Tessa Hopkins

of State constinntes e third degree felony as provided for in s.817.155, F.5.

Signaturm'dT an autborized porson,

3T - 1712020 Welry Kiwer Ouling

Typed or printed nacoo of signes
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Corporations Section Jose A. Esparza
P.O.Box 13697 Deputy Sccrelary of State

Austin, Texas T¥711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certify thial the document,
Centificate of Formation tor FC1 FL1 Holdings LLC (file number 804 144561), a Domestic Limited

Liability Company (LLC). was filed in this office on July 09, 2021

It is further certified that the entity status in Texas is In existence.

in tesuimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my ofTice in Austin, Texas on July 28, 2021.

N
)

Juse A, Tisparza
Deputy Secretary ot State
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