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

IN COMPLIANCE WITH SECTION 805.092, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO RECISTER A FORENGN  LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Fed City 522 SW First GP LLC
' {(Name of Forcign Limtted Liability Company, must inciude “Limited Liabibty Company,” "L.L.C.." or "LLC."}

{If mame unnvartable, enter 2l name adopted for the purpose o triracting businets in Florida The skemate mame mus indude “Limited Lisbility Company.” “L.L.C,” or "LLC.T)
Delaware
2 3.
Thirsdiction zadkr the Bw ol which forcign Tmited Fability corapany is arganzzed) (FEI] number, i applscabile)
EX
(Datc Tirsr ransacted business in Florda, iF prioc to registranon. )
[See scetions (05,0903 & 605 0003, F 8 10 detarmine penalty lrability)
§335 Wisconsin Avenue, NW Suitc 440 5335 Wisconsin Avenuc, NW Suite 440
5. 6.
(Street Address o Prnaipal Offieet Muling Address)
Washington, DC 20415 Washington. [XC 20015

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

Corporate Creations Network Inc.
Name:

801 US Highway |
Office Address:

North Palm Beach 33408
. Florida
[City) (Zap codk)

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax regi ent.

e~ Jenisa Inzarry, Special Secretary

\b \t.kcgiw:md sgenl’s signature)
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8. For initial indexing purposes, list names, tle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capatity: Name and Address: Tide or Capacity: Name and Address:
& Manager Name: Fed City South Andrews Manager, LLC OlManager Name:
OMember Address: 5335 Wisconsin Avenue, NW Suite 440 CIMember Address:
O Authorized Washingion, DC 20015 ClAuthorized
Person Person
OOther £10ther OOther O0ther
C'Manager Namc: TIManager Name:
OMember Address: CHlember Address:
(JAuthorized O Authorized
Person Person
O Other [1Other f10ther {Cther
OManager Name: (Manager Name:
OMember Address: OMember Address:
CAuthorized OAuthorized
Person Person
O0ther O Other {Other OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged fos reporting purposes only. Non-
indexed individuals may be added to the index when filing your 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. {If the certificate is in a foreign language, a transtation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florkia Statutes. | am aware that any false information

submitted in a document to the Departinent of State consmul? a thid degree felony as provided for in 5. 817155, F.S.

—_——

Slah;\urcu!m authorizcd pervon

Jenisa Irizarry

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FED CITY 522 SW FIRST GP 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 FIRST DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FED CITY 522 SW
FIRST GP LLC" WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

6611966 8300

Authentication: 202793956




