To: 18506176383 - Page 20f5 2022-03-30 13:25:21 CST 12122623573 From: Lexus Wing:

3130022, 3:23 FM

Division of Corporations

Note: Pleasc print this page and usc it as a cover sheet. Type the fax audit number
(shown beluw) un the wp and bottom vl all pages ol the docwment.

(((H22000116956 3)))

00000

H220001169563ABC%
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383
From; . =
Account Name @ C T CORPORATION SYSTEM i Pt
Account Number . FCAQQE088823 P = 73
Phone : (954)208-908453 . D9 e
Fax Number » (614)573-3996 oot ] g B
o lam] }
I
**Enter the email address for this business entity toc be used for future ¢ T et
annual report mallings. Enter only one email address please.** - = T
Email Address: - 2
Foreign Limited Liability Company
o FR-Treeline, LLC
5 ) |Certificate of Status I 0
7= e
T [Certified Copy N 1 |
- . {Page Count l 4|
Lo Estimated Charge L s153.00 |
~
(= ¥}
]
L= ¥}
Elcctronic Filing Menu Corporate Filing Menu Help
S. ROBERTS

hetps:tefile.suntiz.oig/scriptsiefiicovr.exe 1



To: +18506176383 Page: 3of § 2022-03-30 13:25:21 CST 12122023573 From: Lexus Wing

DocySign Envelape ID; 1821 1F53-E4AD-402E-8987-A3DECIBOOBBY

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

IN COMPLIANCE WITH SECTRON G562 FLORIDA STATUTTS, THE FULLOWNG I8 SUBAITED TO RECISTER A FOREXGN  LIMITED UABIATY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

| FR-Treeline, LLC
’ {Name of Toreign Linuted Liablity Company, sist melude - Linned Lability Conpany, ™ LLC Tor " TLE

(1 nume v allable, onlee allernate name adopted tor the paipose of et busingss m Honda Lhe altemate nane must Bl “Linnted Liabdity Company,” "L L C7 o0 "LLUCT)

TBD

o

Delaware
(FET aember, 1 applicable)

2
TTurisdiction wder e Jan of which toteigo hauted Labdste compamy s orpanized}

Upon Filing
4,
TThate Grst iraasucied Business m Flomdn, 1T poive lo segniratioa 1
(Sew wections 6150908 & &5 0964, F.5 wa derernune peaadty linbilin }

11 Dupont Circle NW F1 9

[1 Dupomt Circle NW F1 9
3, 6.
1siret Addroes of Poneipad Office) IMaaling Address)
Washingion, DC 20036

Washington. DC 20036

7. Nume and street address of Florida registered agent: (1IN0, Box NOT acceptable) O
A
A L 3
- s S
C T Corparation System - ?6 g
Name: T — e
! o [
1200 South Pine [sland Road ?,T - .-
Oilice Address: 0 o v 1
r — fr—
Manation 3334 T - haiad
. Florida i o
1Zep ende) i -—

City

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited tiability company at the place
designated in this application, | hereby accept the appointment ay registered agent aitd agree to act in this capacify. | further agree
for comply with the pravivions of all statuies relative (o the proper and complete performance of my duties, and 1 am fumiliue with

amd accept the obligations of my position as registered agent.
- ’/‘,’
C T Corporation System ,M-JJ i S,
e —
By
(Regracred myent’s siwwrre) - Ternell Hearney Assistant Secretary

FERO3T -] 1-3020 Waliers Kuser Urloe
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8. For initial indexing purpeses, list names. title or capacity and uddresses of the primary members/managers or persons authorized 10
manage [up to six (6) totat):

Title or Capacity: Name and Address: Title ur Capacity: Nome nnd Address:
T Manager e Brandon Jenkins = Manager Name:
N ember Address: 11 Dupont Cirele NW, K19 —Member Address:
= Authorized Washington. DC 20036 — Authorized
Person Person
Onher, - Other — (ther IOnher,
JManager Name: — Manager Nanw:
TMember Address: — Muember Address;
TIAuthorized — Authorize
Person Person
JOher. TiOnher, — Other JCrher
T Manager Name: — Manager Name:
TIMernber Address: — Member Address:
JAuthorized — Authorized
Person Person
dOher “nher — Other Other

Important Notice: Use an attachment to repon more than six (6). The attachment will be imiged for reporting purposes onty. Non-
indexcd individuals may be added 1o the index when fiting vour Florida Department of State Annual Repert form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticaied by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 4 foreign language, a translation of the centificate under vath
of the trunslator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony 2s provided for in s.817.155, I°5.

DacuScned cy:

Prandon Yadins

e TR OO AT

Sigrature of an authonized peesoo

Brandon Jenkins

Typed or prmicd nanse of ~ignes

TIQ3T 120000 Wallers baser Lde
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FR-TREELINE, 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 TWENTY-NINTH DAY OF MARCH, A.D. 2022,

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

ASSESSED TO DATE.

e

Authentication: 203043585
Date: 03-29-22

6700968 8300
SR# 20221221342

You may verify this certificate onling at corp.delaware.gov/authver,shtmk




