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COVER LETTER

TO: Registration Section
Division of Corporations

FCEEFLS HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certtficate of
Existence. and cheek are submitied to register the above referenced foreizn limited fability company to transact business in Fiorida,

Please return all correspondence concerning this matter io the following:

Dugan Kelley

Name of Person

Kelley | Clarke. PC

Firm/Compuny

603 I Broadway Strect

Address

Prosper, TX 75078

Citv/State and Zip Code

ricardo@dfincapitalinvestments.com

F-matl address: (1o be used for future annual report notification)

For turther informasion concerning this matter, please call;

Dugan Kelley 972 253-4440
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce. FE. 32314 2415 N, Monroe Street., Suite 810

Tallahassee, F1 32303

Enclosed is a cheek for the following amount:

Please make check payable w0 FLORIDA DEPARTMENT OF STATE

i §123.00 Filing Fee {1 $130.00 Filing tee & X $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certilicate of Status Centified Copy of Staws & Certified Copy

FLOAT - 1210202 Woltens Kluwer Unbine



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

IN COMPLEANCE W SECHON a03.0002 FLORIEA STATUAEN THE FOULOWING INSUBMTIFD TO RECGISTTR A FORFIGN (INMOED LABHATY
COMPANYTO TRANSHCT BUSINESY INTHE STATE OF FLORN X
FCILFL3 HOLDINGS, LLC

[Name of Foreign Limnted Liability Company: must melude “Limited Liabithty Company,” 71 1L C7or "LLCT)

{1 name unasailable, enter alicenste name adopted for the pupose of iansaching business in Florida The alternate name must include "Limited Liamhity Company.” "L L C." ar "LLC.)

Delawsare 8§7-4357679

[F)

2.

Tiunsdicttan under 1he [aw of which foretgn limued habiliny company 15 organized) (FET number, 1 applicable)

02/1272022
4.
Date first wunsacted busiess in Florda, st prior w regisiration )
(Sce seclions 608 0900 & 603 095, F.§ 1w deterimne pesaly Tiabiluy )
13701 Colling Avenue 15701 Collins Avenue
3 6.

Street Address of Pranaipal Office) (Matling Adidress)

Sunny Isles Beach 91, 33160 Sunny Isles Beach 1., 33160
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7. Namve and street address of Flerida regisicred agent: (P.O. Box NOT acceptable} ; o § _:‘i
;.r_' ; s
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C T Carpuration System o o b
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Name: - P
e

00 < o Tel . - -

) 1200 South Pine Island Road —i 0y

Office Address: froan

Plantation 33324
. Florida
(i) 1Z1p code)

Registered agent’s aceeptance:

Huaving been named ay registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, 1 fereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative o the proper und complete performance of my dutics, and | am fumifior with

and uccept the vbligations of my position as registered agent.
C T Corporation Svstemn 7_%_

By: David Wesicoll Assistant Secretary

{Registered agent’s signature)

FLOST - 172102020 Wolters Rluwer Ouline



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

Title or Capacity:

Name and Address;

FCIFLS MGR, LLC

Title or Capacity;

Name and Address:

& Manager Name: LlManager Name:
OMember Address: 13701 Collins Avenue CIMember Address:
O A uthorized Sunny lsles Beach FL, 33160 OAuthorized
Person Person
CJOther OOther ClOnher CiGther
Clxfanager Name: COiManager Name:
O Member Address: O nlember Address:
T Awhorized ClAuthorized
Person Person
Ol Other OGther, OOrher Oher
TiManager Name: ClManager Namw:
O Member Address: CIxiember Address:
ClAauthorized OAutherized
Person Person
L1Other COther CiOther TiOther

Important Notice: Use an attachment to report more than 5ix (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Deparimeni of Staie Annual Report form.

9. Auached is a certificate of exisience. no more shan 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {H the certificate is in a foreign languaue, a translation of the certificate under oath
of the translator must be submitted)

10, This decument is executed in accordance with section 603.0203 {1) (b). Florida Statutes. | am aware that any fulse information
submitied in 2 document to the Depariment of State constitutes a third degree felony as provided for ins.817.155.F 8,

c

Setthatuire of an authoieed person

Dugan Kelley

Typed or printed name of signec

FLO3T - 1210020 Wolters Kluwer (mline



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FCI FL3 HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF JANUARY, A.D. 2022.

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

ASSESSED TO DATE.

‘ f Jaffrey W. Butloch, Secretsry of Klite )

Authentication: 202415409
Date: 01-18-22

6518040 8300
SR# 20220153172

You may verify this certificate gnline at corp.delaware.gov/authver shiml




