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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE 576350 ., 7642025
AUTHORIZATION
COST LIMIT §,125.00
ORDER DATE : March 28, 2022
ORDER TIME - 8:23 AM
ORDER NO. : 576350-005
CUSTOMER NO: 7642025

FOREIGN FILINGS

NAME : FLORIDA ACQUISITIONS GP LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:

SS: Hd 62 YV 20




COVER LETTER

TO:  Registralion Section
Division of Corporstions
FLORIDA ACQUISITIONS GP LLC
SUBJECT:

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 to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence corcerning this matter to the following:

MONICA MILLER

Name of Person

SPYREDES LAW FIRM, PA

Firm/Company

4800 N. FEDERAL HWY. SUITE E-301

Address

BOCA RATON, FL 33431

City/State and Zip Code
MONICA®SPYLAW.NET

E-mail address: (to be used Tor future annual repon notification)

For further information concerning this marter, please call:

MONICA MILLER 561 405-9000
at( )
Name of Contact Person Area Code Daytime Telephone Number
lling Address: Street Addpess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Encloscd is a check for the lollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M $125.00 Filing Fee  [J $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLEINCE W SECHON 680K FLORIA STCUES THE FOLLOWIN
COVPANY IO TR-I;\.‘)"I("T BUSINESS INTTIE STATIEOFFLORIL Y
| FLORIDA ACQUSITIONS GP LIC

{Name ol Foreipn Timaed Liabifity Company: must wnclude “Lirmitcd Lizbihity Campany " LT C " or 11.C )

{1 name unarailable, enter alernate rame adopred for the purposc of ramaa tinyge business in Flovuds The shiermate rame must imclods —Licsted Lisbshry Compam,” "L LC" e "LIC.TY

DELAWARE
2, RS
Turvadicrron under 1he Taw of whxch Toreign Brmicd Haliliny company 1 ovganued)

(LT panbeer, i applicable)

4,
(Daic Brat 1rnsacted bininess i Flonda, T prior o regiviation )
tSex wecrions 603 0904 & 605.0905, F 5. w0 determine penalty lability )

11650 NY 102 Road

HE50 NW 102 Road
6.
\aliag AdIon

I'S'um Addrens af Pl Ofiiee )

Medley, L. 33178 Medley. F1. 33178

1335

e,

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

.._._!

UV
SS:h Hd 62 YVH 2202

SSVHY 17V

]
A

SPYREDES LAW FIRM, PA

Name:

'3
5

VIS 40

4800 N. FEDERAL HWY. SUITE E-30]

a3

Office Address:

BOCA RATON 33431

vahy01 4

. Florida

iy (Zap code}

Registercd agent's acceptance;
Having been named as registered agent and to aceept service of process Jur the above stated limited liability company ut the pluce

designated in this application, 1 lrereby accept the appointment as registered agent and agree to act in this capacity. I further agpree
fo comply with the provisions of all statutes relutive ta the proper und complete performunce of my duties, and 1 om familiar with

and aceept the obligations of my position as registered agent,
%

{Repnicred apent’s upnatwe}




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

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
B Manager Nemc: Edward G. Percz OManager Name:
COMember Address: 11650 NW 102 Raad OMember Address:
DAvthorized  ediey. FL 33178 O Awthorized

Person Person
OOther, OOther, O Cther, QoOther,
OManager Name: OManager Name:
OMember Address: OMember Address:
3 Authorized DAuthorized

Person Person
OOther OOther, O0Other OOther
OManager Name: 3Manager Name:
OMember Address: OMember Address:
O Authorized OAuthorized

Person Person
OOuker, OOther, QOOther, OOther.

Important Notice: Use an atizachment to repont more than six (6). The atachment 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. Attached is a centificate of existence, no more then 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 certificate is in a (oreign language, a translation of the certificate under oath

of the translator must be submitied)

5.0203 (1) {b), Florida Statutes. | em aware that any false informalion

10. This document is executed in accordance with sectio
itutes a third degree felony as provided for in s.817.155,F.S.

subminied in a document to the Department of State cq

7,

Symaivre of an authorized porion

Edward G. Perez

Typed or pnnied name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA ACQUISITIONS GP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLORIDA
ACQUISITIONS GP, LLC" WAS FORMED ON THE ELEVENTH DAY OF FEBRUARY,
A.D. 2021.

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

ASSESSED TO DATE.

N

\B.mew Bulech, Secretary of SLle 3

Authentication: 202665942
Date: 02-15-22

5069910 8300
SR# 20220236457

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




COVER LETTER

TO:  Registration Section
Divislon of Corporations
FLORIDA ACQUISITIONS GP LLC
SUBJECT:

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 Lo register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

MONICA MILLER

Name of Person

SPYREDES LAW FIRM, PA

Firm/Company

4300 N. FEDERAL HWY, SUITE E-301

Address

BOCA RATON, FL 33431

City/State and Zip Code
MONICA@SPYLAW.NET

F-mail address: (1o be used or future annual report notilicalion)

For further information concerning this matter, please call:

MONICA MILLER 561 405-8000
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M $125.00 Filing Fee (0 $130.00 Filing Fee& [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Centificd Copy of Status & Centified Copy



