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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSIN
IN FLORTDA

IN COMPLIONCE WITT SECTION GR.0X02 1TORIDA STATUTES, TUHE FOLLOWING 15 SUBMITITD TO REGRTIR A FORFIGN TIMITED 11,
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| FCTFLL LG

[NMame of Forrign Tamsed Tanbilty Company: niast moehide 1 mmed | amlay Company, LT C o or TICT)

U3 e wi nalable, ener alereate ke adopied for the phpse o1 ARty usieess G Plnabe, Tl izt weaes st oclicke Uitz Eateley Company,” 1L 7w “LLeT
Delaware
3

TTet i tig) wider ine 12% ol which furign Tansied Faluliry compaay 15 ungdimz Gl

4
. VFET mwnber O applicablen
Q9714/2021
g,
1Dt 1~ et ted business 0 Flosida ol priar W rognairation. )
tAee st S0 00H & v, B o determmy perchy lizbibiy)
3534 Smithfiled Stroct
3.
{utrerl St of Frmonad Dthce)

18973 Collins Avenus
6.
Jacksunwlle, FL 32217

{Manlimy Adbilres)

Sunny Isles Brach, FL 33160
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7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) T = :
v !
N —
-
T Corporztion Systeat 0
Name: -
()
> &
1200 Souih Pine Island Road
Qtfice Address:
Plantation 33324
Vlonda
10ty
Registered agent's accepltunce:

ap codz)

and accepi the oblisations of my position as registered agenl,

Having been named as regiviered apent and to accepi service of process for the above stated limited lability company af the place
to comply with the provisions of wll stututes relutive to the proper und complete performance of my dutics, and { g fumiliar with

designated in this application, | hereby acceplt the appointment as regisiered agent and agree (o act in this capacity. I further agy

c -7
I -
(" I Corporation Sysiem Vs Xsmgj
. . . » f
By:  Jin Sone Assistant Secretary

(Registersd agen’s signdiw 2!

FLOST - 12212020 Wiskiers Riumer D i
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8. For initia} inde¥ing purposes. list rames, tide or capacity and addresses of the primary membersimanagers or persons avthori:
manape [up L six (63 wial]:

Title vr Cupucity:

Name and Address:

Viktor Zagoroy

Title or Capacity:

Name and Address:

Dugan Kelley

M tanager N LIMunager Nurmwe:

ZinMember Address: _I_HE ‘f»an i(_:_h_;if:iaill_:\_\rc“ui__ TN embet Adddress: i“_f F-BI‘_’E\_\M_\_\: I

Authorized C:milf_\fi_hm' L:i ??E__ o & Auvthorized [_,:tipi_ir};s?_?q____ e
Jrerson Person

Z10ther MOther MOther —Other

IManager Name: DINMarager Name:

“Ihlember Addresas: CIviember Address:

—iAutherized TIAuthorized
Persun Person

—0Other Ccnher ClOther —0ther

nfanager Name: O\ lanager Nama:

IMember Address: OMember Address:

“lAuthorized o e - JAuthorized . oL
Persun Person

_1Other C10hey ClQther 0ther

Important Notice: Use an attachment to report mare than six {6). The amachment will be imaged tfor reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Deparumant of State Annual Report form.

9. Altached is u certilicaze of existence. 1o more thun 90 days oid, duly duthenticated by the official having custody of records in the
jurisdiztion wider the law o which it i organized. {If the certificate is in a foreign language, @ translation of the certificate under aa
vl the ranslator must be subnlitted)

L0, This documant is exccuted in accordance with section 603.0203 (1) (b), Florida Stauutes. T am aware that any Talse infirmation
cubmitted in a document to the Department of State constitutes a third degree fefeny as provided tor in < R17.335, .5

-

(1/{’.____ V‘:;’:’/;f_"_‘?

Signawrs of 1 Juthorized jkrson

Dugun Kelley

Iyfed o printed nerr: af igase
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FCI FL1, 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 FOURTEENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

I

Authentication: 204150380
Date: 09-14-21

6228372 8300
SR#20213237223

You may verify this certificate online at carp.defaware gov/authver.shiml




