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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLIANCE WITH NECTRON 6030002 FLORIDA STATUTEN, THE FOLLOWING IS SUBMITITD TOREGISTER A RORIIGN TIMITED [IABRITY

COVMPANY T TRANNICT BUNINESS INTHE SESI OF B ORIDA:

| Fastrot Retail Flonda, 110
(Fame o Fovern Timited bttty Company muss ielude ™ rsed bty Compane ™ T or 1101
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OiMce Address:
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Registered agent’s nceeptance:

flaving been numed ux regisicred agent and to accept service of process fur the ubove stated timited ahitity company at the place
designated in this applicution, I'ereby aceept the appoimment as registered agent and agree to act in this capacity. I further aaree
ter comply with the provisions of all statutes relative to the proper und complete performance of my duties, and Iam fumitiar with

arul aeeept the ubligutions of my position ux registered agent.
St Stephame Hencz, Assistani Secretary
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3. Forimtial indeving purposes, hst names, ttle or capacity and addresses of the prunary member s inanagers of petsons authonzed w
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Title or Capacitv: Nome and Address:

Favtrot Ventures, Jncorporated
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“FOXTROT RETAIL FLORIDA, 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 TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204208687
Date: 09-21-21

6228250 B300
SR# 20213299580

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




