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

IN COMPLIANCE WITF SECTION &05.002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED) LIABILITY

COMPANY TOTRANSACTBUNINVESS [N THE STATE OF FLORIDA:

FVP DSO Southficld 18860, LLC
' {Namr of Forcign Lamited Liability Company: must mclude “Limited Liamiity Company,” "LE.C.7or "LLCT)

1 name cravanlable, enter atlamate naasc adopted for the purpuse of ansacbng basiness in Florida The alicrmuate aame mst inchute “1amicd Ligbohly Compaiy,” 1L L.CTor “1LLCT)

3.
FET inmmber, 7T applicable}

Delaware
"
Tkt tion under the G of which foreign Tumited Tatality compatry 1§ ocgumized)

Date fird Uranscted butikss w Fronds, priorto eegadmiion }
(Sec tections 605 G908 & K05.0905, F § w0 determine penally hisbilion)

4.
[ 5300 New Barmn Road & 104 15500 Mew Barm Road # 104
5.
(Strect Address of Principal O4Tieed [Maling Address)
Miami Lakes, FL 33014 Miami Lakes, FL 353014
0
[ e}
~o
7. Name and stregt addryss of Florida registered agent: (P.0. Box NOT acceptable) .
. o LS
Cormporate Creations Network [ne. o T
Nanw: T
;:-"_‘: -
201 US Highway | -
Ofiice Address: o
~No
North Palm Beach 33408 e
. Florida
Wiy (Zip conde)

Registered agent's acceplance:
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ehligations of my position ay registered afem.
Q/.r(—-"\'——-\,. Jenisa Inzarry, Special Secretary
A

(}r;mc:cd agent’s sipnsurc)

Having been named as registered agent and to accept service of process for the abuve stated limited liabdity company at the place
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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

manzage {up to six {6} total]:

Title or Capacity: Name and Address: Title or Capacity:
& Manager Name: FVP DSO Holdings. LLC OManager
CiMember Address: 13500 New Barm Road # 104 CIMember
O Authorized Miami Lakes. F1. 33014 D Authorized
Person Person
OOther {1Gther O Other
TiManager Nume: OIMunager
CIMember Address: COMember
CAuthorized O Autherized
Person Person
DOOther {Other (OO0ther
O Manager Narme: OManager
{IMember Address: OMember
1 Authorized O Authorized
Person Person
COther DOther 0Other

Name and Address:

Name:
Address:

O Other
Name:
Address:

J0ther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atmched is a certificate 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. {If the certificate is in a foreign language. s trunslation of the certificate under oath

of the translator must be submitted}

L. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes, 1 am aware that any false information
submitted in s document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

ol

\V Sig.r\uyrc of 2n auhorzred parson

Jemisa frizarry

Taped or prioted asme af sipnec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FVP DSO SOUTHFIELD 18860, 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 TWELFTH DAY OF AUGUST, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "FVP DSO
SOUTHFIELD 18860, LLC" WAS FORMED ON THE TENTH DAY OF AUGUST, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203906974
Date: 08-12-21

5154920 8300
SR# 20212961995

You may verify this certificate online at torp delaware.gov/authver.shtmi




