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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE 7294880
AUTHORIZATION
COST LIMIT
ORDER DATE : November 3, 2021
ORDER TIME : 9:01 AM
ORDER NO. : 195576-020
CUSTOMER NO: 7294880

FOREIGN FILINGS

NAME : FG 801 ALTON OWNER LLC

XXXX QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




DacusSign Envetope 10: t077F51E-604E-4102-AD7F-831388437F29

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE W SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBNTETED 1O RECGISTER A FORFIGN  LINMITD HABILITY
CONPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIA:
FG 801 Alton Owner LI1L.C

1
{Name of Foreign Limited Liability Company’, must mclude “Limited Liabihiy Company,” "L C."or "LL.C.T)

SLLCT o TLLCT

{1f name unavailable, enter alternate name adopied for the purpose of trunsacting business in Florida The alteriate nume must include “Limited Liahlity Company

Delaware n/a
2. RE
{Junsdiction under the Taw of which Toreign Timited Taxbility compamy 18 orgamzed) {FEF munber, 1f appleable)
Upon qualification
(Date first transacted business i Flortda, 1T prior 1o registration )
{See sections $05.0004 & 605.0905. F 8 to determine penalty hability)
c¢/o Fificen Group c/o Fifteen Group
5 6.
(Maring Address)

{Streer Address of Principal Office)

47 NE 36 5t 47 NE 36 5t

Miami, FL 33137 Miami. FL 33137

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name: © e
+ —>
o
1201 Iays St R -
Office Address: - ‘ ¢
LR
Tallahassee 330 e
. Florida T ——
(Ciny) (Zip cnde) o= 1]
T - oy
Registered agent’s acceptance: :""'?‘ ™~
sipanyet the place

Having been named as registered agent and to accept service of process for the above stated limited Iiabilit_\'fl‘?i
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capd&y. 'fhrther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the oblipations of my position as registerqgd agent.
S g i
j 2 y . .
JASSSTTN 1 VU Presel nt

(Registered agem’s signature)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) total):

Title or Capacitv: Name and Address; Title or Capacity: Name and Address:
CIdanager Name: FG 301 Allon V LLC OManager Name:
= \Member Address: ¢/o Filteen Group OMember Address:
O Authorized 7NE 363 OAwmhorized
Person Miami. L 33137 Person
O)Other OOther OOther OOther
OManager Name: OManager Name:
ClMember Address: OMember Address:
] Authorized OAuthorized
Person Person
C0ther COther CIOther DiOther
Cixlanager Name: OManager Name:
UiMember Address: TIMember Address:
O Authorized D Authorized
Person Person
CIOther OOther O 0ther C10ther

bmpartant dotice: 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 Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (!f the cenificate is in a foreign language, a transiation of the cenificaie under oath
of the translator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b). Fforida Statutes. | am aware that any false information

submitted in a document to the Depanment of State constitutes a third degree fclony as provided for in s.817.153. F.S.
DocuSigned by:

N

. ¥ z-wgﬁﬂur AF T
Signature of an amnonzed person

Ian Sanders

Typed or prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FG 801 ALTON OWNER 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 ELEVENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FG 801 ALTON
OWNER LLC" WAS FORMED ON THE THIRD DAY OF NOVEMBER, A.D, 2021,

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

ASSESSED TO DATE.

Authentication: 204661517
Date; 11-11-21

6360646 8300
SR# 20213767630

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




