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Sunshine State Corporate Compliance Company

3958 Lakeskore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 05/25/2022

“WALK IN*™

ENTITY NAME FCMC, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHRN ™"

Flan 6)%4
XXXXX Cortffed Cpy
&f&ﬁ:a&, af Status

WPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT"

g&rb’fﬁm’ 6)‘%’ 0&‘ Arte & Awerdwents
&f@%m af &aa’ S &’am?'qf

YAPOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072
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IN FLORIDA

COMPANY 10U TRANNACT BUSINENS IN THE STATEOF FLORIDA
I FCMC LLC

(Name of Poreign Limited Labidny Company, must snclude “Lannied Liability Company,” 71 1L ¢

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS

INCOMPLANCETVHTENI TN G302 FLORIDA ST TES THE FOFLLOWING B SUBNHTTFD 1O RELINTER A FOREXGN LINTTYD LAY

O or LG
t11 narewe unay alshle, enter sliemaie pame adopted for the purysme of oetos ing butnes n Hoods The siternate name must ischade “Lomated Loabediny Company )" “0L L C 7o "LEC )
2._Delaware k3
Uuhadiction under the law of which lorggn hinuted liatality company i irganssed) 1E 13 number, o apphicabile)
1. VA
5.

1Date fiest trensacred basiness in Floesba, of poot W regrananom )
1See sections HOS DAK A 604 N4, F X 10 determime penalis hatulity )
4826 Kerry Forest Parkway
(Seer Addred of Prinvipal Officc)

[{}
Suite B

4826 Kermy Forcst Parhway
Maling Addren)

Suite B
Tallahassee, FI. 32309

Tallahassee, F1. 32309
7. Name and sireet address of Florida registered agent; (.0, Box NOQTacceptable)

13 c N
=
Name: NRAL Services, lnc.

Orfice Address:

=
™~
e N
u"“ N _v
- =
-
r" g
1200 South_Pine Island Road
Plantation

{01y
Registered agent’s acceplance:

L Flonda 33324
{Aapeode)

Huving been named as registered agent and to accept service of process for the above stated limited tahility company at the place
designated in this application, 1 herehy accept the appointment oy repistered agenr and agree to act in this capacite. I further agree
and accept the ubligativns of my position as registered agent.

o comply with the provisionys of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

B w\ e N ‘\i)}__w@

(Regostored agent’'s ngnatuic)
Patricia A. Boverie, Assistant Secretary

129684902 1
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8. For initial indexing purposcs. list names, title or capacity and addresses ol the primary members/managers or persons autherized to
manage |[up to six (6) lotal):

Name and Address: Title or Capacity: Name and Address:

Title or Capacity;

EManager Name: Frank_MeColin ClManager Name:
OMfember Address: 118 Ivanhoe Drive, Clxlember Address: _
Thomasville, GA 31792
Tauthonzed CiAuthorized o
Person Person _ _
ClOther ClOther [ClOnher Olnher___ .
OIManager Name: O Manager Name: (=4 -
P
g ’.)_'_‘ 7—’.“) ’T\
. [l -
CiMember Address: CiMember Address: <2 -
—— e Y
ot (
. ) =L
CiAuthonized Clauthonaed 3&,’: g m
L
S - (‘.
Peran _ Person T TE N
— . v -
{JOther s ClOther (CiOther Cionher_'c%t
L i
o
ClManager Namie; )M fanager Nume: o
CiMember Address: ClMtenber Address:
“JAuthonzed ClAuthorized L
Person PPersan L o
Orher OOther CHOther o ClOther .

Important Notice; Use an attachment 1o report more than sis (6). The attachmuem will be imaged for reponting purposcs only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of recards in the
jurisdiction under the law of which it is organized. (H the cenificate is in a foreign language. transiation of the certificate under vath
of the trunslator must be submitted)

10. This document is exceuted in accordance with section 6050203 (1) (b). Florida Statutes. T am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in w.8i7.1 S5FS

Fy

Franh McCeolm, Manager,

Signature of an authorized person




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FCMC 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-FIFTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FCMC LLC” WAS
FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
3

zo B
“o = M
ES
o O
el < m
e T
S o
(—'l —
ol T
. st
o o

6819016 8300

SR# 20222322906

VYA
‘Qnmw W, Buttoch, Secretary of Siale 7

Authentication: 203521808

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

Date: 05-25-22



