Walood 12385

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] man

[] Pex-ue

(Business Entity Name)}

(Document Number)

Certifted Copies Certficates of Status

Special Instructicns to Filing Offices:

Office Use Only

UMREMRRAA

400371801104

D2 =000 -0 +#150. 00
32021 --001 112 2056, 55
i:-v
~r. &3
™ =
> oo
Ty )
PR
3;:’.-,) N
mi o
my ..,
o
~.. X
D= N
I =
o
. 2
NTIARLL )
g
™D
<
T
=]
o



CORPORATE When you need ACCESS to the world

ACCESS,
INC- 236 East 6th Avenue. Tallahassee, Florida 32303
P.0O). Box 37066 (32315-7066) ~  (850) 222-2666 or (B00) 969-1666. Fax (850} 222-1666
WALK IN
PICK UP: 9/20 DANNY
XX CERTIFIED COPY
XX PHOTOCOPY
] CUS
XX FILING FORFEIGN LLC

FLEMING PROPERTIES, LLC

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

ECIAL
{STRUCTIONS:




DocuSign Eavelope |0; 8064A2C7-8A39-4808-BAF0-606E638CCADS

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fleming Properties, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transaci Business in Florida.” Certificate of
Existence, and check arc submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeffrey M. Folkman

Name of Person

Hahn Loeser & Parks LLP

Firm/Company

5811 Pelican Bay Blvd., Suite 650

Address

Naples, Fiorida 34108

City/Staze and Zip Code

imfolkman@hahnlaw.com

E-mailaddress: (to be uscd for future annual report notification)

For further information concerning this mauer, please call:

Jeffrey M. Folkman at 239 ‘ 254-2950
Name of Contact Person Arca Codde Duytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 5125.00 Filing Fec 00 $130.00 Filing Fee & O S$155.00 Filing Fee & X $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy
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APPLECATHON BY FOREIGN LIMITED LIABILITY COMPASNY FOR AU THORIZATION 1O TRANSACT]T BUSINESS
IN FLORIDA

INCOALLOCE WTHNFUTEN S ena O FIORIV STATUTIS THE FUUORING IS SLRMSTTEDY T RECTER 4 FORFIGN [RUTEN HERAY

COAPANY JOTRANN 1 THCNNLAN IV TEE ST ORFLORIN |
Fleming Properties, LLC

chare nfFereipa Timated Trdalon Uoampars, mad inciude “Tamnad Labilas ©oopeay, LT o or LI

FPSE, LLC
T w s asrilabe, cCT HRCTRU'T NEme skl R TR DT e 0f Hahuacing e @ Flareta Th o lerma e neoe mst ik 1 omnesd § bty L ovnan S L b0, et Ty
B Colorado 3
Tt atem unde the Taw ol s wh Torzign wmned habo ey compan n otganireai . (TFT mar sy 1 appicaba)
June 27, 2010
TG T W] Snee @ Thmds Wpine 1o wgnt sy
Iver e oim St I8 A RO e S L ettt ey a1
s 1630 N Ocean Bivd., Apt 314 n P.O.Box 548
srrxe idicon of Frmoapad ToiTae) g Sdoa e —
Pompano Beach. Flonga 33062 Pompano Beach, Florida 33061
Sume and street dddress ot Flonda registered agent; (PO Hoy NOT secepuble)
N HL Statutory Agent. Inc.
5811 Pelican Bay BIvd.. Suite 650
Ofize Addiess
Naples Elide 34108
Wy 1o et

Registered ageni™s Acceptunce;
deviznated in this application, | hereby accept the appointment as registered ageat und agree to act in this capacity. 1 further agree

Huving been namred us regisiered agent und 1o accept vervice of process for the abave tated limited liabifity company at the ploce
e comple with the provivom of all vuiutes redaitve Io the proper and complete performance of my dities, and [ am fumilioe »ith

amd wonept the ablivation nj]:n_: grl\iltirnlt w rr&i\.rrr?d rf'i'rmr.
ateiory Agent, .
, Jefirey M. Folkman, Vice President
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8. For initial indexing purposcs, tist names. tiile or capacity and addresses of the primary members/managers or persons authorized 10
manage [up Lo six (6} total]:

Title or Capacity:

CiManager
XMember
C Authorized

Person

C Other

Name and Address:

Name: John Chris Fleming_

Address: P. 0. Box 548

Pompano Beach, Florida 33061

CiManager

TOiMember

T Authorized
Person

COther

CiManager
CMember
1 Authorized

PPerson

T Other

O Other
Name:
Address:

{COther
Name:
Address:

JOther

Title or Capacity:

CIMlanager
Cizember
O Authorized

Pcrson

OOther

Name and Address:

Ohanager
OMember
O Authorized

Person

O0Other

OManager

OMember

U Authorized
Person

O0Other

Namge:
Address:

OOther
Name:
Address:

COther
Namie:
Address:

OOther

Emportant 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 vour Fiorida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days oid. duly authenticaied by the official having custody of records in the
junisdiction under the law of which it is organized. (If the centificate ts in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This documeni 1s executed 1n accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

l Jolun (s F'hmiu.g

Signaturc of an autharired person

John Chris Fleming

Typed or printed same of signee
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that I am the Authorized Person

Fleming Properties, LLC

{Name of Limited Liability Company)

of

a limited liability company duly organized and existing under the laws of

Colorado

({State or Country of Organization)
Because the name of this foreign limited lability company docs not satisty the
requirements of the 5. 605.0112, F.S.. the limited liability company hereby adopts the

following name to transact business in the state of Florida:
FPSE, LLC

{(Name 1o be used by limited fiability company in Florida. NOTE: Name must contain Limited Liability
Company. L.L.C., or LL.C.}

DocuSigned by:
Jlun. (furis Floming 9/15/2021
Signature Authorized Person Date

CR2E122(12/13)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Jena Griswold, as the Secretary of State of the State of Colorade. hereby certify that. according to the
records of this office,
Fleming Propenties, L1.C

154
Limited Liability Company
formed or registered on 12/02/2005 under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
wdentification number 20051444170

This certificate retlects tacts established or disclosed by documents delivered to this office on paper through
09/14/2021 that have been posted, and by documents delivered to this office electronically through
09/15/2021 @ 09:54:46 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this
official centificate at Denver, Colorado on 09/15/2021 (@ 09:34:46 in accordance with applicable law.
This certificate is assigned Confirmation Nurnber 13440663
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Secretary of State of the State of Colorado

t...‘.“.“..“‘...‘."“"...‘-..‘*.““‘."[Elld nrccniticalc.ﬁ.“...-“"_““Ill..‘.ﬁ‘tt.“““.'!‘..'
Notive: A certificate_bsued electronically from the Culorade Secrerary of State’s Web site iy fidly amd immediately vatid and effective.
However. as an option, the isswance and validite of a certificate obtained electronicaliy may be established v visiting the Validate a
Cernficate page of the Secretury of State’s Web sue, hup. www sosstate.coas biz CortificateSear chCriteria.do vtertng the certificate s
vonfirmarion nember displaved on the certificate, and fotlowing the instructions displaved. Confirming the issunce of a cestificate is merely
opiional and s nor necessary ig the valid gnd effective issuance of a_certificate. For wmore itfarmation, visit owr Weh site iy
WA sateco Ly elick “Bustaesses, trademarks, irade names " and select “Freguently Asked Questons.”




