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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T} TRANSACT BEHSINESS
IN FLORIDA

SN O LANCE W SECTION 6036002 FTORINMA SO THE FOLTEWING S SUBNITTTED 10 RIGISTIR A FUREK N LRHIED itk ] Y
CORPANY TOTRANSACT BOSININS INTHIE STATE OV 3 TORIA:
| FRME-Pinellas, LLC

e of Toreign Fimied Tty Compnn, s mcinde 1 amited Labiliy Company ™ 1. T.C. " ar " T1.CT)

(01 Fam todsailable, ento sliemate nems whopiod S the jreposa of Gansaciing busmeadon Flouds Hre altensde name must molede “Uomted Lodnhts Cetmpany " 7L LG @ 7L L T
Delaware
h 3
Vuniediciion undes the Taw ol whicli Trreiga innied TiahEns campany s atganized) o

upon Niling

SFUT wumber 1l applicable)
4

TThale Tiest (ancarted Pacsiess o Flaenda i e o b tegrsltatnm )
1500 secuvas 603 904 & o03 0903, P R delenming penalty habili )

11 Dupom Circle NW FI 9

intrect Addreds ot PRacipal Uffice)

Hl Dupom Circle NW FL G
6.

(Mahing Addresdi
Washington DL 20036

Washington DC 20036

7. Name and stieet address of Florida registered agent, {P.0. Box NOT acceptable)

Al

L -';-:‘.
-5 P e
l i'..—
C T Corporation Sysiem - m
Name: = i

oo 4

1200 Sauth Pine [sland Road - U
Offiee Address: -
(2]
Plantation RRRES)
. Flarida
wn

Ly code)
Registered npent’s ncceptance:

Having been numed ay registered agent and to aceept service af process for the ahove stuted limited ability company wi the place
dexignated in this upplication. I hereby accept the appeieiment ay registered ugent and agree to uet in this capaciiv. 1 further ayree
to comply with the provisiens of all statutey relative o the proper and complete perfornunce of my ditics, and | arn furnifiar with
and uccept the ohligutions af my position as registered agent.

T
C T Carporatian Sysiem Jy—»«bl ?i"‘*ﬁ
By:

P
g

tRegiswicd agent's signatore) Teinell Rearney

+ Seslelalll Secrietary

OS2 Wellis Klesa Othae
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8. For insliad sndexing purposes, hist names. bile or capacity and addresses of the primary members/managers a1 persons autharized w

matiige |up te stx (5Y total |;

Nume and Address:

Title or Capacitv:

Brandon Jenkins

Title or Capaciry:

EMunager Wame: — Manager
TIMeniber Addiess: ' Dupont Circle MW, FL9 — Member
JAuthorized Weshington, DL 20036 Z Autheized
Persnn Persan
I (her " Other Z Ol
Ihlanager Name, —Manager
IMember Address: — Member
lAuthorized Z Anthorized
Persan Person
uher e Other — Other
IManager Name: — hlanager
IMember Address: — Nember
JAuthonized = Authotized
Person 'ersan
I dher i )ther " ()ther

Name and Address:

Nume;
Address

“10ther
Name:
Address:

J0ther
Name:
Address,

TOther

Imiportant Nalige Use an altachment 1o report more than six (8], The attachment will be unaged 1o reporting purposes only. Non-
mdexed individuals may be added to the index when Oling your Floiida Depaiment of Slate Anrmual Report forn,

9. Attached 15 a certiticaie o existence, no mare than 90 days old, duly authenticated by the afficial having custady of records in the
Y > Y Y L )
jurisdiction under the law o which it is orgamzed. (IT she ceruficate i3 i a foreign language, a translation af the eertificare under oath

ol the translator must be submitted)

10 This document s exeeuted 1n accordance with seeton 603570203 (1} (h), Flonda Statutes. | am aware that any falsg intarmation
subrmitted in 3 document to the Department of State constures a thind degree felony as piovided for in s 817,135, F S,

Brandon Jenkin.

Signaturs of b zutheazed pesen

P10 Wkt Rl Ol

Iyped e puntal name ol wignzy
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You may verify this certificate aniine at corp.delaware gov/authver shiml

Page: Sof 5 2021-08-01 97:46:12 CST 16144554862 From; James Tanks |l1

Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FRMF-PINELLAS, 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 THIRTY-FIRST DAY OF AUGUST, A.D. 2021.

AND T DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

s

Authentication: 204054318
Date: 08-31-21




