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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLINGE WTTT SECTION 8000, PLORIDA SEATUTEN
CONPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| FUEFLZ HOLDINGS. 1LLC

IHE FOLLOWING I SUBARTTED 700 REGISTER A FOREKGN LIVITED LIABILITY

TTanwe of Toceign 1 rmed Tty Compeoy, nnstimehide T rried by Company, 11,0 o TTCT)

{11 rame ihasaitahic, oiles eltetnate e adaplod fof the papee G cdsacding Tzt i *lowada Lo alternate wame arst Lozhwte ~Lamted Liabihiny Cangeany,” 7H L4 m 7LEL b

Delaware §7-3123091
.

s ciom wnder the L2 ol whizh fommgn innted Tubthion fomquany 1y wgamzed)

el

T aumber 1t applicable)

R
Tate meat favtaadiad e, m Floredy o gron te tey st |
157 sectivas A8 Dufd & all 3803 E 5w deiminzne peralie Labihind
4070 Barnss Road South 15701 Collins Avenue
. 6.
(K1 fev Addiess of Ponzipal (e

(Maing Addigssn

Jackseuville, 1. 32207

. )
Sunny Ishes Beach, FLL 35160 =
[e]
—i e
—— ﬁ_’
(V=] }
. . . - . e i i
7 Name and street address of Florida regisiered agent: (P.01. Box NOT acceptable) = i
o &
C T Corponis Sy slem r{;
Mami:

1200 Soutly Mine Tslond Ruad
Clice Address:

Plantation 33524
. Florida
1 Aap eanbe}

LU

Registered agent’s a¢ceplance:
Having been uamed as regisiered ngent and th aceept service af process fur the above steted fntited labiliny company af the place
designated in this upplication, T frereby aocepr tie appoiniment as repistered agent and agree fo act in this capacity. T further agree
tor comply with the provisions of all Statufes relitive fo the proper and complete perfurmance of my dutics, and T am _famifiar with
e wceepl the ebligations af niy position ay repiviercd agent.
COT Corpoiation System
By: sies s Siephanic Tencz, Assistant Secrelary

Ropsdered ux s wpnal

oA L1 e W e 2 e e [Nl
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8. Forinitial indexing purposcs, list names. title ov capacity and addresses of the primary members/managers o peisons authorized o

manage [up to six (6) wial|:

Name wand Address:

FOLFL2 MGROLLC

Tite or Capacity:

= N anager Nwe:

- 13701 Collins Avenue
—_nlember Address:

Sumny lstes Beach, VL 331o0d

ZTawthorized
Person
— Other Z Other
— Manager Name:
" Member Address:

~ Authorived

LTr30N

ZOther ZOtha

Z Manager Nanie:

T Member Address:

ZAuthurized

Persan

“iher T (iher

Tite ur Cupueity: Name and Address;

—AManager Nume.

— Member Address:

—Authorized

Persun

TOther ZOther

—— .

— Manager Nawe.

— Member Address:

T Authorized

Person

Jinher ~ Other

— Muanager Nuani:

T Member Address;

Z Authorized

Berson

T10her Tthher

Importam Notice; Use an uttachinent 1o report mote than siv (67, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o she index when filing your Florida Department of State Annual Report fonn,

4 Attached is 2 cenificate of existence, no muore than 9 days ald, duly authenticated by the officiul baving custody of records in the
jurisdiction under the kow ol which it is orsanized. (0 the ceitifivate is ina foreign language. 4 tramslation of the certiticate under vath

of the translagor must be submictedi

1. This document is exceuted in accortaace with section H030203 (1) (b), Flovida Statutes. Tam aware thal any false infarmation
submitted in o document 1o the Depariment of State conslitntes a third degree felony as provided for in s X1 7155 F.5,

Kipnawre ot an awtherize  peren

Dugan Kelley

1yt o ted nasne o) upnse
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "FCI FL2 HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF OCTCBER, A.D. 2021.

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

ASSESSED TO DATE.

- .
Quﬂ-q W Wlecs, Secankary of $131n )

Authentication: 204443537
Date: 10-19-21

6301050 8300
SR# 20213545400

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




