MF00000 6573,
— T

) 000382091360

(Address)
(City/State/Zip/Phone #)
03/04/22--01620--016 #4125, (1)
[]Pexue  []war [] ma
(Business Entity Name)
{Document Number)
o Zo 2
Certified Copies Certificates of Status ~ N3
™0 rm -—
=m
= l—}
Special Instructions to Filing Officer: m= Y !
)
- T
I8z M
ol w O
S
= ~N

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corperations

FIGXBAYC SPV LLC
SURJECT:

Nuame of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Autherization o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida,

Please return afl correspondence concerming this matter 1o the following:

Osvaldo Nelgado

Name of Person

Posner Group, LLC

Firm/Company

1691 Michigan Avenue Suite 445

Address

Mium Beach, FL 33139

City/State and Zip Code

adelgado@posnergroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Osvaldo Delgado in3 TOIRIAT
atd )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

Pleget make check payable to: FLORIDA DEPARTMENT OF STATE

"S125.00 Filing Fee 1513000 Filing Fee & 0O $133.00 Filing Fee & 0 3160.00 Filing Fee. Centiticate
Certificale ot Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMEITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 6130002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGINTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:
1 FTGXBAYC 5PV LLC

iName of Foreign Limited Eiability Company: must meTede “Limited Liabihty Company.” "LILC

o tLLe

(I name snavaslable, enter alternate name adopted tor the purpose of ransacimyg bisess i Flonds The alternate name nust melude “Limied Labahins Company,™ "L o *LLC ™
Delaware
5

s 98-0711033
tTursdictinn under the Taw of which Torergn Tiomted TabiTay compans s otganizedd
Febriary 22, 26022

(FEIRander, i applicahio)

4.

(Oa1e Ting vansacied bustaess i Floreda i1 prior to regisiranon )
(Nee wwelinm a0 gl & pDEOHE F S o delermine penalty Lubihis)
1691 Michigan Avenue Suite 345
5

$5treet Address of Princapal Onhicek

Same as street address of Principal Othice
6.
NMiami Beach, FLL 33139

(Mahiog Adddiess)

7.

Name and street address of Flornda registered agent: (P.O. Box NOT aceeptable)

Scan ¢ Posner, Managing Member
Name:

1691 Michigan Avenue Suite 445
Office Address:

Miami Beach, FL
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Registered agent’s acceptanee:

(L1p canicl

Huaviag been named as vegistered agent and to aceept service of process for the above stated limited Habifioe company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligatinns of my position as regi

ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with

cred agent.

MREgivtcsed agent’s vgnatuic)




8. For initial indexing purposes, Hist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up 1o six (63 wial |

Title or Capacity:

Wunugcr

Cidfember

O Awtherized
Person

CiOther

OMtanager

CiMember

T Authorized
Person

Onher

CiManager

OMember

O Authonized
Person

COther

Name and Address:

Name: &4‘4 /%JUM

Address: /[’?/ ﬂl'(d’{ﬂfﬂ/ﬂ(
Su'te ¢

HMn, 5(4(4.5 o 33135

Ciher
Nanw:
Address:

C1Other
Name:
Address:

OOther

Title or Capacity:

M fanager

OIMember

-E{\'ulhorizcd
Person

O1ther

Name and Address:

Nume: Q“M‘/Jo ﬂf/ﬁf’ﬂﬁ
Address: 169] b(fok_'fw/{"{’
St Y44
K pomi Paach, 7L 33139

COther

CiManager

CIMember

CJAuthorized
Person

[ Other

O3 Manager

LI Member

T Authorized
Person

TIOther

Name:

Address:

Ol tnher

Name:

Address:

T Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuils mayv be added o the tndex when filing vour Florida Department of State Annuad Report form,

Y. Attached is o certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate s in a foreign language, a translation ot the certificate under vath
of the ranslator must be subminted)

10, This document is exceuted in accordance wiih section 6050203 (1) (b)Y, Florida Statutes. | am aware that any fialse mformation
submitted in a document 10 the Depurtment of State constitutes a third degree felony us provided for in s.817. 155 F S,
.

\

N
analuw ol an authuatired person

Typed or prnted name ol signee



Delaware

The First State

¥, JEFFREY W. BULLQOCK, SECRETARY CF STATE (QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FTGXBAYC SPV 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 FIFTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FTGXBAYC SPV
LLC"" WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 203094943
Date: 04-05-22

6636397 8300
SR# 20221305478

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




