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

IN COMPLIANCE WITH SECTION 60508, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN LMITED LIABLITY
COMPANY TOTRANGACT BUSINESS INTHE STATE OF FLORIDA:
| FVP DSO Pattsville 620622, LLC

(Name of Foretgn Linited Ersbility Company: must iclede ™ Umiled Labsbity Company,”™ L.L.C.."or "LLL

Delaware

{1F name uiavalable. enter aliemate tarme adopied fr the purpose of ransactoig businsss in Flonda. The aicrnate name nwd iaciude “Limuted Liability Corpony,” "L 1L.C"or "1LC.7)
P8

Uursdiction under the Brw o w hich Toreygn Tnnned Tiability tonpany 1v ot ganized}

(FET number, 1T opplicablel

(Datc Mg wanacted businews m Fionde, (M pewr v mgsiration )
(See sections (5.0 & K05 (005, .5 to determine penaliy labeliny)
| 3300 New Barn Road #104
ﬁ

(St Addew of Principal OTice)

15500 New Barn Road #104
6.
(Mashng Addres)
Miami Lakes, FL 33014 Miami Lakes, FLL 33014
oy >
R
f— LU '-"'J =
,-.'j'. v g-""

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) I w :..-.'.-:i

:,J ‘r.‘_:‘.' _‘9 i
) . r':li‘-"—‘ '::. Q

Corporate Creations Network e, en ™
Name: —
2B
801 US Highway | ™
Oftice Address:
North Palm Beach 33408
. Florida
iy
Repistered apent’s acceptance:

{Ap code )
Having been named as registered agent and te accept service of prucess for the above stated limited liability company at the place
designated in this gpplication, I hereby accepl the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statules relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations af my position as registered agent

(Registerad ager’ s ignature)

Jenisa [nzarry, Special Secretary
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8. For nitial indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Titde or Capacity: Name and Address:
= Manager Name: FVPDSO Holdings. LLC CiManager Name:
TiMember Address: | 3300 New Bam Road 7104 TiMember Address:
DAuthorized Miami Lakes. FL 33014 {3 Authorized

Person Person
Dinher OOnher O Other O Other
CiManager Name: TManager Name:
OMember Address: OiMember Address:
Tl Authorized T Authorized

Person Person
CiOther ClOkher Z20ther {J0ther
OIManager Namy: ] Manager Name:
OMember Address: OMember Address:
D Authorized OAuthorized

Person Person
TiOther CiOther OOther OQther

Important Notice: 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 Stzte Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, dely authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) {b), Florida Statutes. | amaware that any false information
submitied in o document to the Department of State constituies a third degree felony as provided for ins.817.155, F.S.

O

Jenisa Erizarry

Signature olan anhocized porson

Tvped or prioted name of signee
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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 POTTSVILLE 620-622, 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 RECQORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FVP DSO
POTTSVILLE 620-622, LLC"” WAS FORMED ON THE THIRTIETH DAY OF AUGUST,
A D, 2021

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

ASSESSED TO DATE.

Qmum,mgm 2

Authentication: 204076830
Date: 09-02-21

6201710 8300
SR# 20213158473

You may verify this certiflicate online at corp.delaware.gov/authver shtmi




