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IN FLORIDA
COMPANY TO TRANSHCT BUNNESS INTHE STATE OF FLORIDA:
|

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLINCE WITH SECTION &05.0%02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER 4 FOREIGN LIMITED LLBILITY
FVP DSO Font Worth 9636, LLC

(Numme o Forcign Limeted Liability Company, must include " Limuted Lability Company. L.LC. or "LLC. )

Delaware
7

Ui neme unavailable, entes alternate nane adopied {or the prrpane of tramsacun g business in Mangda, The ake mare name must incode “Limited Lishehty Uompany.” “L.L.C Mot 1LC™
T Uuredicion under e B T whih Torcign fimited Twbiliny company s orgursred)

(FEDnanber T applicable)

(Date fira traroacted busines i Flonds,  praw o egstexon )
[See sectivis (050904 & G05.0M3. F § (o delermane pomalty liabifing
15500 New Bam Road #1404
S

(-S-tmcl Address of Prancapal OHilsen s

| 5500 New Bam Road #104
6.
Miami Lakes, F1. 313014

{Mazting Addreasy

Miami Lakes. FL 33014 n =
= on T
CE D e
~ ‘_J.‘ ‘-’ [Fs,a
- \ 1
s [ )
’_'P-" T !:"i i.\.
7. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) (;;,"’,,C.:}].. ".3?-_ w
e
= -
Corporate Creations Network Ine. 2
Name: m
801 US Highway |
Office Address;
North Paim Beach 33408
{City)
Registered agent's acceptance:

, Florida

12ip code)
Having been named as registered agent and 1o accep service of process for the above stated limited liabiliyy company at the place
designated in this application, [ hereby accept the appoinonent os registered agent and agree o act in this capacity. | further agree
and accepl the obligations of my position as registered agent,

to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am famifiar with

(D

T

(Rc&i{krn} agen’ s signatun)

Jenisa [nizarry, Special Secretary
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8. For initial indexing purposes, list pames, title or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) total]:

Title or Capacity:

Name and Address:
FVP DSO Holdings, LLC

™ Manager Namu;
ClMember Address: [ 5500 New Barn Road #1(4
O Authorized Miami Lakes, FL 33014
Person
TOther CHOther
DiManager Name:
OMember Address:
JiAuthorized
Person
CiOther OCther
O Manager Nume:
OMenber Address:
O3 Authonzed
Person
[G30ther OOther

Tide or Capacity:

O Manager
{OMcember
O Authorized

Person

{1 Other

CIManager

TiMember

3 Authorized
Persun

COther

CiManager
OOMember
OAuthorized

Person

CiOther

Name and Address:

Mame:
Address:

T1Gther
Name:
Address:

UiOther
Name:
Address;

COther

Important Motice; Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparmment of State Annual Report form.

9. Avached is a certificate of existence, ne more than 90 days old, duty authenticated by the efficial having custody of recurds in the
jurisdiction under the law of which it s organized. (I the certificate 15 in a foreign language, a translation of the certificate umder oath
of the translater must be submitted)

L0. This document 15 executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided lor ins. 817,155, F.S.

e

le\anﬁ-@hn authonred perion
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FVP DSO FORT WORTH 9636, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"FVP DSQ FORT

WORTH 9636, 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 TC DATE.

Liest ;
:i?’?/

13-4
s

o

s

6201601 8300
SR# 20213158463

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

Qmw.m.wynm b ]

Authentication: 204076822
Date: 09-02-21



