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COVER LETTER

Ty Registration Section
Division of Corporations

FCTFLA HOLDINGS, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please retern all correspondence concerning this matter 10 the following:

Ricardo Sanabria

Name of Person

Kelley | Clarke, PC

Firm/Company

1371 Callins Avenue

Address

Sunny Esles Beach, FILL 33160

Citv/State and Zip Code

ricardo@fincapitalinvesiments.com

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this matier. please call:

Dugan Kelley 972 253-4340
at g )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Nivision ot Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, 11, 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed ts o cheek for the tollowing amoumnt:

Please mahe check pavable 10: FLORIDA DEPARTMENT OF STATE

1812500 Filing Fee O $130.00 Filing Fee & ¥ $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy

Fie™ 120 200 Woliers s lewer Vinlie



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

INCONPLIANCE WETESFCTRON G002 FLORIDA STATUTES THE FOLLOWING B SUBNITTTD 10O REGINTFR A FORIION LINAED LABRITY
COVPANYTOTRANNAWCTBENINENS INTHE ST OF FLORID
FOPFLA HOLDINGS, LLC

(Name of Foragn Linuted Labiliy Company. must melude "Timned Tasbility Company, ™ "L C. or "LLET)

VIt aine sty atlahle, emer alienane name adapied for the purpose of tinsacting bisiness m Flonda The alrernate name must inclode “Limited Liability Company.” “L L C7or "LLEC}

Delaware 88-0866201
- 3
Tatadi ot wider the Taw of which toreeo Tinned Tabifizy Commpany 1~ wigarized) (FET number, 3f applicable)
N3els-2022
4.
(Date Tirst nansacted business in Flonda. i prior 10 registration )
{See wections 605 DY & 605 0905, F S 10 detennine penalry labsiity)
1371 Collins Avenue 1571 Collins Avenue
R 6.
intzeet Adddress of Priwipal Otfice ) (Marting Address)
Sunny Isles Beach, FL 33160 Sunny Isles Beach, FL 331060

7. Name and street address of Florida registered agent; (.0, Box NOT acceptable)

C T Corporation System
Name:

[ 200 Sputh Pine Island Road
Once Address:

Plantation 33324
. Florida
ity ) (7ip codey

Registered avent’s acceptance:

Having been named ay registered agent and to aoecept service of process for the above stated limited liabifity company ar the place
designated i this application, 1 hereby aceept the appointment as registered agent and agree to act in this capucity. ] further agree
ro commply with the provisiens of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
anel uccept the abligations of my position as registered agent.

C T Corporation System ) ; ;
By 7—/ David Westeolt, Assistant Secretary

1Regisiered agent’s wignature)

Foan™ 2 2o cers Rdes e Vinline



8. For initial indexing purposes., list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage Jup to six (6) tonal]:

Title or Capacity: Name and Address:

Title vr Capacity:

FClLFLS MGR,LLC

Name and Address;

N fanager Numu: CIManager Name:
ZINlembe Address: 1371 Collins Avenue OMember Address:
T Authorized Sunny isles Beach. FLL 33160 O Authorized
Purson Person
Tnher C1Other OOther C30Other
M lanager Name: OManager Name:
TN lember Address: OMember Address;
Authorized DAuwhorized
Person Person
JOther JOther COther COther
TiNlanager Name: OManager Name:
TiMember Address: OMember Address:
—IAwhorized JAuthorized
Ferson Person
Tother Cither OOther COther

{mpertant Notice: Use an attachment to report more than sis (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. Atached i acertificate of exiatence, no more than 90 days old. duly authenticated by the otficial having custody of records in the

jurisdiction under the law of which it is organized. (11 the certificate is in a foreign languape, a translation of the certificate under oath
ul the translator must he submitted)

[t This ducament is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submited ina docement 1o the Department of State constituies a third degree felony as provided for ins.817.135. F.S,

(!/_Z

Nghatuse ot an anthorised penon

—

Dugan Kelley

Typed or pripted name of signee

FUOA™ 01 31 I Walters Nlcwet §omline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FCI FL4 HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

N8

Jlﬂrw\'! Bulloch, Secretary of Stats )

6630558 8300

SR# 20220760266
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentucatlon: 202777136
Date: 02-28-22




