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

IN COMNPLLANCE W SECTION 050003 FLORIL STTUTES, THE FOLLEWING IS SUBMITTED T0) REGISTER A FOREXGN LINTED LABILITY

CORPANY TV TRANSAC T RUSINESS INTTE STATE OF FLORIDA:

| FR Clinton Towns, LLC

TSame ol Toregn 1 immted Tiability Company: sust ncliude T imited Liahiliy € ooy, LG Tar RIS

11 narie uisetable, coter alicrnate mams adoped o e purpess ol st g busmass e Flonda Hhe sliemate naune nast wklide “Lamied Leatufus Compans
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Delaware
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TTursdiction wnder Oie s of whizh jowegm imuied Tuiwirts company o orpanued ¢
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VLT neater, of apphicabie)

Upon Filing

4.
T Tate fiead transncied Buainess 1 Elonda, 11 peiol weghytition | -
I8e0 wctinns G5 Q) & HOEDG0S, Fy ta derermune oty Nobwhiny }
11 Dupont Circle NW FI D 11 Dupont Circle NW 1 ¢
5. a.
strect Addrow ol Pomapal Ofice) (Maling Adbr=vn

Washingion, DC K36 Washington, DC 20036
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7. Name and street address of Florida registered agen: (1.0, Box NOT aceeptable) 28 - .
— x= o
e — A
—_— C T Corporution Sysicm T (_0
Names R !

1200 South Pine [sland Road
OfYice Address:

Plantation

33324

. Florida
[(S[Y] L cade)

Registered agent’s accepiance:

Having been named as registered agent and fo uccept service of process for the above stated limired liability company at the place
desipnated in this application, I herehy uccept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative fo the proper and complete perforntance of my duties, and D am familiar with
anid accept the obligations of my position ox registered agent.

By:
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C T Corporation Sysiem = ,.'M‘-'k%

Regtered spents wpieus) - Terpell Kearney ASSistant Secretary
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8. For initial indexing purposcs, list names. tide or capacity and addresses of the primary members/managers or persons authorized 10

manage {up 1o six {6} 1otal]:

Title or Capacity: Name and Address:

Brandon Jenkins

Manager Name:
T lember Address. || Dupont Circle NW. FL 9
T Authorized Washinglon, DX 20036
Person
Other T (hher
“I\fanager Nane:
TInember Address:
JAuthosized
Person
Ttnher — (nher
IManager Nane:
IAlember Address:
Jauthorized
Person
nher Z(nher

Title or Capacity:

— Munager

Z Member

= Authorized
Person

ZOther

Z Manager

— Member

— Authorized
Person

Z Other

Z Manager

~ Member

— Authurized
Person

~ Other

Name and Address:

Kelly Anduiz

N

[l Duponi Circle NW.FL &
Address:

Washmgon, DC 20036

Other
Nume:
Address:

Jther
Namwe:
Address:

“1Onher

Important Notice: Use an atachment to report more ihan six (6). The attachnwent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report torm.

9 Autached is n certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody ol records inthe
Jurisdiction under the law of which itis organized. (I the centilicate is in a foreign language. a sranslation of the certificawe under vath

of the translator must be submitted)

0. This dacument is executed in accordance with section 6835.0203 (1) (b). Florida Statutes. } am aware that any false information
submitted in a document 1o the Department of State constitnes a third degree felony as provided for ins 817155 FS.

Docutigrea by

f ety O-rduipn

R ETE T IOFIEARY

Kelly Anduiz

Seghatuce o an authonired person

Taped o prinicd nane ol ugines

21200 Wolters Khuwer tmlre
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FR CLINTON TOWNS, 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 SEVENTEENTH DAY OF JUNE, A.D. 202Z.

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

ASSESSED TO DATE.

NS (S

TN JefMiey W. Gullacs, Recrstary of Sliin )

Authentication: 203707182
Date: 06-17-22

6862446 8300
SR# 20222756390

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

From; Kaity Toon



