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

IN COMPLIANCE WITH SECTHON 605.090, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED 10 REGISTER A FOREIGN LIMITED LLWILITY
COMPANY TO TRANSACT BUNINIXS INTHE STATE OF FLORIDA:
FT Fishers, LLC

|
(Name of Foretgn Limuited Liabality Company, must i lude “Uimated Lbeiny Company,” "L.LC." or "LLC™)

1 raune wiavazladle, cotes alicmate mink adopied for the puspuse of raasacting business i Flornds, The allermate narme mas inclode “Lianted Lubdiy Compmny,” “LLC e "LLCT)

Drelaware
2. 1
TTursdiction uader the Bw of whach Toreipn Timited Tabifity conpany 1socgunized) (FETawanber, T applcable)
~a
4 <
Trate hirad trumayted basiness n Plands, i prior o registraton. ) ot
1See sations 605 0004 & GO5.0M05 F 5 (o determing penalty liabiliny ) .
2330 Ponce de Leon Bivd 2330 Ponce de Leon Blvd
5 0.
(Strevt Address of Princaipal Office) (Maling Address)
Coral Gables, FLL 331 M Coral Gables, F1. 313134

7. Name and stregt address of Florida registered agent: (P.0. Box NOT acceptable)

Worldwide Comporate Administrators LLC
Name:

2330 Ponce De Leon Bivd
Office Addreas:

Conal Gables 313134
. Florida
(Lity) (Zip code

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the plave
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am SJamiliar with
and accept the obligations of my position as registered agent

7@»/ -th:z Kevin Duteau, Attomey-in-Fact

(Regiderad mpeads signature)
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8. For initial indexing purpuses, list names. tisle or capacity and addresses of the primary member/managers or persans authorized to
manage [up to six () total}:

Title or Capacity:

= Manager

OMember

TAuthurized
Person

HOther

CiManager
OMember
{3 Authorized

Person

QoOther

CMvanager
COMember
O Authorized

Person

COther

Name and Address:

N Elias Husni Hanono
Name:

2330 Ponte de Leon Blvd
Address:

Coral Gables, FL 33134

O Orher
Name;
Address:

O0ther
Name:
Address:

COther

Title or Capacity:

= Manager
COMember
) Authorized

Person

T Other

TIManager

TIMember

OAuthorized
Person

OOther

OManager
CiMember
OAuthorized

Person

OOther

Name and Address:

Jose Chacalo Hilu
Name:

2330 Ponve de Leon Blvd
Address:

Coral Gables, FL 33134

3Other
Name;
Address:

TJOther
Name:
Address:

O Other

Imporiant Notice; Use an attachment 10 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 your Florida Depariment of State Annual Report form.

9, Aptached 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. (If the centificate is in a forciym lamguage. a trunsiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. I amaware that any false information
submitted in o document to the Departiment of State constitutes a third degree felony as provided for ins.817.155, F5.

Lo Dt

Signature of an gahorized person

Kevin Duteau, Attomey-in-Fact

Tvped nr privfed namx of cagnes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FT FISHERS, 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 SHOKN, AS OF
THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FT FISHERS, LLC"
WAS FORMED ON THE THIRTEENTH DAY OF JULY, A.D. 2021.

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

ASSESSED TO DATE.

X

mw_mgw.ﬂm 2

Authentication: 204716148
Date: 11-17-21

6079156 8300
SR# 20213824199

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




