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

Y COMPLANCE WITH SECTYON S.0002. FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXGY LIMITED LIAMUTY
COMPANT TO TRANSACT BUSINESS N TTIE STATE OF FLORIM:

FB Convention LLC
’ [Name of Toreign Limited Liability Cumpany; must inclisde “Limited Liasility Company,” "LLC, o "LLET}

]

{11 reme urmvanlalvic, citer aftcrmtc naIne adugzed fin the purpoic of tamesting busincss B Florida The akzrmete nsanc must insluce “Lamitcd Lisbibiy Compary,” “LLC o "LLLT)

88-1180425
T niher, i epledslé) )

Delaware
2.
TIEnalctin der the Jaw of winel [urcign Twnted Tabiity cormpazy 18 orpgeaLecd)

March 13, 2021
4.
Tnio R fratwagied RiManeAs 0 7 Tanda, (F pras in e (newm ¢
(S sectinng 605.0004 & 505,0908, F.S 10 duternene pemlty Babikay?
15950 West Country Club Drive, 10th Floor

199350 Wesi Country Club Drive, 10th IFloor
< 6.
\Strcer Addren of Princpal (Tffice) el Addrees)
Aveprura, FL 33180

Aventura, FL 33180

[

Q. Box NOT acceptablc)

7. Name and giect address of Florida registered agent: (P,
C T Corporation System ’ ) v
Name: .
1200 South Pine Istand Road = P
Office Address: = u-:-?
Plantation 33374 - (_.‘ =5 éﬁ
______ JPloride _ i - :
(Ciuy) (Zip oouke) ! h—':' {B

Registered agent’s acceptance:

Having been named as regisiered egent and to aceept service of procesy for the above stated limited lability company af the place
desigrated in this application, I hereby accept the appeimiment as registered agent and agree to act in ihis capacity. I further agree
10 comply with the provisions of all staiutes refative to the proper and complete performance of my dustes, and 1 am fumiliur with

and accep! the obligutions of my position as registered agen. )
C T Corporation Svstem %ﬁq -

By: Raity Toon. Assl. Sccrelary
{(Registezeal agent’s wipmatre}

FLAST - 12160 Wolars Khumes Orlia
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manage:s or persons authorized to
manage [up to six {6) toral]:

Title vr Capacity: Naumw and Address:

OMenager
CMember
lj Authorized

Pcrson

THther

OManager
UiMember
Oauthorized

Persan

Citnber

T Manager
CivMember
{OJAuthorized

FPerson

OOther__

Sheryl Kass
whe:

Address;

16930 W Country Club Drive, 10th FL

Aventura, FL 33180

e OOther___
Name:
Address:
COther
Name:
:\ddrESS:
2 Other

Title or Cupacity:

C>Manager Nume:

Namwe »

nd Address:

OMember Address:

CAuthorized

Person

OOther

T0ther

T Manager Name:
IMember Address:

i Authorized

Person

OOther

[OManager Name:

OMember Address:

C Authorized

Person

COther .

[ (Other

linponiant Notice: Use an attachment 1o report more than six (). The siachment will be imaged for reporting purposes only. Non-
indexed idividuals may be added to the index when filing your Florida Depanment of State Annual Report form,

5. Anached is z certificate of existence, no mare than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cetificate is in a foreign {anguage, a trunstation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in ascordance with scction 605.0203 (1) (b), Florida Statutes. | am aware that any false infurmation
submilted in a document to the Depariment of State constitutes a third degree felony as provided for in 5.817.135, F.S.

y s
sz-t.", Ly .{4/ :Zﬂ‘r’-i

Shery! Kass

Stgnmue o an awthonzes persdn
L

Typed or prinied name =f gymiee

FLOET - 1202000 Yeamets Klaner Otnive
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FB CONVENTION LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOL STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE FIFTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

NUEISS

Authentication: 202919167
Date: 03-15-22

6665327 8300

SR# 20221014655
You may verify this certificate online at corp.delaware.gov/authver.shtmi




