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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : §7725 4144A
AUTHORIZATION - ‘Li;;iEQZLﬂzdhh_a)

COST LIMIT : § 156.08

QRDER DATE August 26, 2021

ORDER TIME :  2:51 PM

ORDER NO. : 977250-015

CUSTOMER NO: 41442

FOREIGN FILINGS

NAME : FG 1520 ALTON LLC

AX{XX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evliena Baker -- EXTH £€1592

EXAMINER:




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

IN COVMPILLIANCE BTTH SECTION o8.0002 FLORIDA STATUTES THE FOLLOWING IS SUBNITTTTD 1O REGINTIR A FORFAGN TINTED LIABILITY
CONPANY TV TRANS A T BUSINENYS IN T STATE OF FLORIDH:
FG 15320 Alon LIL.C

(Name of Foreign Timited Liabihty Company: must inelude "Limited Liability Company,” L EC.7w “LLCT)

r.

(I namne unavailable, enter alierzie name adopred lor the purpose of tmmsaciing business in Flonda  The alemate mame niust include “Lintited Liability Company " “1.1L C7 ot "LLC ™)

Delaware N/A
2 3
{Junsdiction under the Tuw oTwhich foreign Tinuted Tability compamy 3 vrgamred) TFED number, 1f applicable)
Upon gualification
4.

Date first tunsagied business i Flosida, 1f pror 1o registration )
15¢e sevtions 605 904 & 605,095, F.5. 1o determine penalty liahility )

c/o Tifteen Group c/o Fifieen Group
3. 0.

1Suect Address of Pnncipal Qfficed

(Malng Addressy

47 NE 36th Street. 2nd Flowr 47 WE 36th Street. 2nd Floor

Miami, FL 33137 Miami, FL 33137

7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Havs Strect
Otfice Address:

laltahassee 32301 4
. Florida ce
(City (Zip codey e, - —
. R B!
-l o] —t
Registered agent’s acceptance: . ~

Having been named ays registered agent and (o accept service of process for the above stated limited .’:ab:hf} wmpa?ri at H;q place
desipnated in thiv application. I hereby accept the appointment as registered agent and agree to act in this capacity, | ﬁ:;;j:r agree
ta comply with the provisions of all statutes refative to the proper and complete performance of my duties, rmr! f amfumi

and accept the obligations of my position as registered agent,

CU/W wﬂbbx,ass-;'ﬁﬁ v preselap

{Regisiered agent’s signaturc)

r With




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]:

Title or Capacitv: wame and Address: Title or Capacity; Name and Address:
OIManager Name: FG Managing Member. Tnc. CManager Name:
CIntember Address: /o Fifteen Group OMember Address:
Ol Authorized 7 NE 361h Street, Znd Floor O Authorized
Person Miami, FL 33137 Percon
= Other Managing Member ClOther ClOther JOther
CIManager Name: CiManager Name:
iJMember Address: Cixember Address:
JAuthgrized O Authorized
Person Person
CiOther OOther OOther JOther
O Manager Nume: O Manager Name:
OMember Address: CIMember Address:
O Authorized TJAuthorized
Person Persen
CiOther OOther JOther CIOther

Important Notice: Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duelv authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1T the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Departnwnt of Siate constitutes a third degree felony as provided for ins. 817133, F.§.

/s/ Jason Barker

Signature of an authorized person

Jason Barker

Trped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FG 1520 ALTON LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FG 1520 ALTON
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

R

Qmw.m-.wam b]

6197153 8300
SR# 20213101218

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 204025648
Date: 08-27-21




