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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATTION TO TRANSACT BUSINESS
IN FLLORIDA
PN CONPTLNGE WIH SECTERS AB0%2 FLORIL SEATUTEN THE FOLIERING IS SURATTED T RYGISTER A FORER N TIMTTED LIARILTY

CORIPANY TO TRANSACTRUSININS INTHE STAT COF F RILa:

FR Providence Gardens, LLO
(Mot of Forerpn Limied Tabihty Compan: st naclade -1 mited Tiabiiny Company.” LT orERC

{11 Famic L w sy, eata sleaate name sl Lo the et e of Bursectiig basmess i Flooda [z altersute tame mest oclde “Lmned Cabo Company,” L LU w THTIE
VFIT nuvakes, of apphicable,

Delaware
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Ve sechoay 608 (04 & 605 003, 1Rt deteanine peualty liababiy
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7. Name and street addiess of Florida registered agent: (P.0O. Buxe NOT acceptable)
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TResislered agent's ueceplance:
dexipnated in this application, | hereby acoept the appoiniment ay registered ugent and ugree to act in this capacity, | further agree

Huving been numed ay registered agent amd to uccept service af process for the ubove stuted fimited tiubility company af the place
.
to comply with the provisions of alf statutes relutive to the proper and complete performuance of my dities, and Tam familiar with
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$. For inttial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or peesons authorized to
manige fup to six (6) ot |

Title nr Capacity:

Name and Address:

Brandon Jenkins

Title ar Capacity:

Name and Address:

fe] Munager Nane: —Manager Ny
CIihtember Addiess: T Dupon Cirele MW, FL9 —Member Addiess. _
dAuthoriged Washinglon, DC 20036 — Auwthorized
Person Person
Clnher Ti0Uher — (ther “iOther
Manager Name: ZManager Name'
CIhember Address: —Member Address:
T Authorized — Aunhorized
Person Pesson
TiOother Oer —Other TOter____ _
IManager Name: —Manager Name:
M ember Address: — Member Address:
TTAuthutized — Authorized
Person Person
TJinher Other “ikher Jenher

Impoutant Nolice, Use an attachment o repitt more than six (60, The atachment vall be imaged It reporting puiposes only. Non-
indexed individuals may be sdded to the index when {iling yow Flonda Departmenc of State Annuzl Report form,

5. Ateached is a certificate of existence, no mare than 90 days ald, duly anchenticated by the afticial having custady of records an the
jurisdiction under the law of which it is organized (1f the cerlificate is in a foreign language, a ranslation of the certificate under oath
of the transtatar mitat be submitted)

10 This document 15 exeeuted n accordance Wth section (03,0203 (1) (b), Flonda Statutes, T am aware that any false informanon
submitted in a document ta the Department of State constitines 2 third degree felony as provided for in s 817135 F.S,

FLT L DT wakers Shauer Dnline

DLz By

Eranden Saking

N 18 1Z42CHAC 14GY |

Brandon Jenkins

M2t of a0 authensed peson

Pygnad ar pontad nyme of sanee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FR PROVIDENCE GARDENS, LLC" IS5 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 ELEVENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

Qmm, vt Qubach, Secreieey of RRes )

Authentication: 202365052
Date: 01-11-22

6531640 8300
SR# 20220086036

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




