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APPLICATION BY FOREIGN LIMTTED LIABHITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CEMPLIANCE WITH SECTRON SIS002 FLORIA STATUTER THE FOLLOWING [SSUBA I TED T8 REGISTER A FOREIGN  LIATED LIABII)Y
CORIPANY TV TRANSACT BULNINESS INTHE STATE QF FLORIDA:

{ FR - Simmons Trace. LLC

{Name of Torogn T enited 1abihity C ompany: ot nclude Fanited Tabiin Company "L TC "o TTET

111 stamic weas aflabibe, entes alicemate nime adopted tor the preposs of ramsacting businzss i Hooda The sliemaie nane must inchule “Linnad Listuliy Cownparmy.” "L LU w0 "LLU
Delaware TBD
"

TTuttwiicnion wader e Jaw o1 which torcen hinyied habaliy company 13 oepanued )

(1 LT aember, F applicable)

Upon Filing
4.

TTae first iranswcted business w Fondn, o paos lo regiuation. ]
[Sev sectinas 605 0901 & 608 0605 £ & 1o derainrine penalty Wby )

11 Dupom Circle NW FL9 11 Dupowt Circle NW FI S

b b.
181 Address ol Prawapal OMee ) Ml Adkdross) — ~o
i e
ochi - a0 . ey i R3
Washingion. DC 20036 Washington, DC 20036 —
ot I TN
:\-; o - asmare
[V Ronl ! —
AR « 3] !
YT
bk i
G S
7. Name and gireet address of Florida registered agent: (2.0, Box NOT acceptable) L = O
o
= =
el >
C T Corportion System
Name:

1200 Sowh Pine 1sland Road
Othice Address;

Plantation 33324
. Flarida

10y ) (£ conde )

Registered agent's acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited liability company at the place
designated in thiv application, [ hereby uceept the appointment ay registered agent and agree o act in this capacity. [ further ugree

for comply with the provisions of all startes relarive tu the praper and complele performance of niy di ries, and I oam fanmilior with
and accept the obligations of my positivn as registered agent.

-
C T Corporation System ,,réwubl %“’""ﬁ- -
By: T

(Regstered mpeny’s vigainrey Ternell Fearnecy Ansislany ScurelLary

Flas? I led Wallsss S Uslere
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total|:

Title or Capacity:

A tanager
JIMlember
=] Authorized

Person

T Onher

ZinNanager

INlember

JAuthorired
Person

Other

I lanager

“Inlember

T Authorized
Person

Ixther

Name and Address:

Brandon Jenkins

Title or Capucity:

Namw: — Manager
Addresy! 11 Dupont Circle NW, FLS — Member
Washington, DC 20036 — .
- — Authorized
Person
—(her — nher,
Name: — Manager
Addresy: — Member
— Authorized
Person
— Other, — (ther
Nimne: — Manager
Address: — Member
~ Auwthorized
Person
“inher " (ither,

Name gnd Address:

N

Address:

JOther

Names

Address:

Tnher

~anw:

Address:

JOther

Lmportant 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 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate 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 it is organized. (i1 the certificate is in a foreign fangeage, o translation of the certificate under outh
of the translaior must be submitied)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in 5817135, F.5.

THas? 12t-loX Wolless himer Urlre

s g by

D Pracdan ki
\_ﬁ? RITSCEY

BV R

Brandon Jenkins

Signature of an authorized pot e

Ty ped or prinied game of wgnes



To -18506176383 | Pags: 5of § 2022-05-05 15:44 A3 CST 12122023573 From: Lexus Wir

Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FR- SIMMONS TRACE, LLC" IS5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHCW, AS
OF THE FIFTH DAY OF MAY, A.D. 2022,

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

ASSESSED TQ DATE.

MU

xﬂu, W Dol s, Recratary of STMe

Au(henncanon:203352673
Date: 05-05-22

6776895 8300

SR# 20221796142
You may verify this certificate online at corp.delaware.gov/authver.shiml




