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

N COMPLINCE WTTH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIARILIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Fractional Sales Management, LLC

(Naine of Torcign Limited Liabiiry Company; must include “Linuted Lisbatity Company,” "L L.C.7or "LLCT)

VT mame unavaitable, enter allernate nume sdapted foe the purpose of wmmsacung busiress i Floda. The altemale s must g lide “Linted Liability Conpany,” LLC7or “LLC ™)
i pury + bl )

2'De aware

Pursdroor under the law of which foreign Tentled lsbility company 1s organized)

s

{FFl nurmber, 1" applicable)

1 Date firt trunsacted busincas in Florda, 1 poor to regininuin )
1See sechony 08NN & h035 0905, F S, 10 delermune pera

_ 7901 4th StN STE 300 _ 7901 4th StN STE 300

{Mading Addiess)

Iry labilicy §

St. Petersburg FL 33702

St. Petersburg FL 33702
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7. Name and streel address of Florida segistered agent: (PO, Box NOT acceptable) ™ — il
T2 ! '
>
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| Registered Agents Inc. Qe XF ',:,ﬁ
Num: Mo = LI
S~
- 7901 4th St N STE 300 &
Oftfice Address:

i

St. Petersburg

1)

. Florida

33702

{Zap eode)
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the nbove stated limited Hability company at the place
designuied in this application, I hereby accept the appuointnent ay registered agent and agrec fo act in this capacity. ! further agree

1o comply with the provisions of all stawtes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Bt Home

IR eghtered agent’s signaiure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} totat]:

Title or Capacity: Name and Address: Title or Capueity: Name and Address:
Managcr Name: Ronald Mathis L] Manager Name:
DMcmbcr Address: 02 R”ey Rd. #118 ] Member Address:
(JAuthorized Celebration FL 34747 () Authorized
Person Person

CJother Clother [Jother (JOther

i JManager Naime: {7 Manager Name:
D.\Icmbcr Address: [:] Member Address:
[ JAuthorized (] Authorized

P'erson [*erson

(JOthes (Jother CJother [ JOther

(vlanager Names L] Manager Name:
INember Address: L] Member Address:
[JAuthorized [7] Authorized

Person Person

Clonher CJorther (CJother (oter

impertant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for ieporting purposes only. Non-
indexed individuals may be added 1o the index when iling your Florida Departinent af Stzte Annual Report ferm.

9. Attched is a certificate of existence. na more than 90 days old, duly authenticaied by the afficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o forcign language. a ranslation of the certificate under oath
of the translator must be submitied})

10, This document is executed in accordance with section 03,0203 (1) (b). Florida Statutes. 1 ain wware that any false information
submitted in # ducument o the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.

/—R.‘-LM-J\FRL .

Signature of an authirized peron

Riley Park

Eypred or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRACTIONAL SALES MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FRACTIONAL SALES
MANAGEMENT, LLC'" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2021.

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

ASSESSED TO DATE.

6133955 8300 Authentication: 204303286

SR# 20213402465 st Date: 10-01-21

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




