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

IN COMPLIANCE W7TH SECTION 605.0K2, FLORITW STATUTES, THE FOLLOWING 15 SUBMITTED T REGISTER A FOREIGN UMITED LIARILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:

| FVP DSO Panama City 2620 LLL.C
’ Name ol Fareign Limiied Labality Company: must inelude “Limated Lisbility Company,” "L.LC." or “LLCY)

{IFrame unavailable. enter altrnale name adopted for the purposc of Imnsaching busingss in Florida. The sliermate name mant welode " Limited Linbihty Campany.” “LL.C7ar " LLECT

Delaware
2 1
TTarndiciion under 1he Bw of whoh Toreign iniled Tebility company b5 organized] FET mumher, 1T applicuble)
4.
(a1t transacted business in Florida, sl prior lo regist ation.
(Sev wwelions 605,00 & 605 (905, F5 o determing penaity Hahihey)
15500 Mew Barn Rd. Suite 104 15300 New Barn Rd, Suite 104
5. 6.
|S1eTt Addros of Frinapd Oice) ThnTing Address)
Miami Lakes, FL 33014 Miami Lakes, FL 33014
!
- -
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) J,; .
= LI
Comorate Creativns Network Inc, I e
Name: - ‘:_‘; = L
i | -_—
801 US Highway 1 ™o o
Office Address:
North Palm Beach ) 33408
. Florida
1Cuy| {Zap conke)

Repistered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this applicativn, 1 hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position os registered g-e_n>

e~ Jenisa Inzarry, Special Secretary
\V (Rc}ﬂ{rm At s Agnaturc)
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8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/Amanagers or persons authorized W
manage [up [0 six {6) total]:

Title or Capacity:

CIManager

= Member

D Authorized
Person

dOther

[OManager
OMember
O Autherized

Person

DOOther

CiManager

OMember

O Authorized
Person

CiOther

Name and Address:

FFVP DSO Holdings. LLC

Name:

i 5500 New Barn Rd. Suite 104
Address:

Miami Lakes, FL 33014

COther
Name:
Address:

Oother
Name:
Address:

CHOther

Title or Capacity:

CIManager
TMember
O Authorized

Person

0Other

O Manager
OMember
O Authorized

Person

OOther

OManager

CMember

{J Authorized
Person

O Other

Name and Address:

WName;
Address:

COther
Nane:
Address:

OOther
Name:
Address:

C0ther

Limportant Notice; Use an attachment to 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 Department of State Annual Report form.

9 Attched 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 itis organized. (If the certificate i ina forcign language. a translation of the certificate under vath
of the translator must be submited)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.135. F.S.

(D

\V Tip?a‘{of an asttha rzed pason

Jenisa Irizarry

Typed of printed name ol ssgeee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FVP DSO PANAMA CITY 2620, LLC" IS DULY
FORMED UNDER THE LAWS OF TRE 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 FOURTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FVP DSO PANAMA
CITY 2620, LLC" WAS FORMED ON THE THIRD DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

Jevitey W, BagihpCh, Sacretary of S

Authentication: 202831110

6652891 8300



