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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLANCE WITHE SECTION H15.000, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED 10 KEGISTER A FURKIGN L IMITED HIABIITY
COMPANY TO TRANSACT RUSINESY INTHE STATE O FTORIDA:
FR Trailside, LLC

]
TWarme of Farcign Timited Linhihiy Company, must inciude 1 imiled Linbilily Company,” LI .7 ar LT

{11 nawme unaveilabic, cober atieropte asine adogited tor 156 puikiyT Of LremtacTiOR buainess W Fiarids, The ahcrnate name oaust mehide “Linuted Liability Company,™ “1.L C,7 or “LLC.T}

Delaware TBD

2 3
(Tursdiction under the Taw of which forcign loaitod TAbility Company & of panircd)

(FTT number, 1T applicable}

Upon Filing

a, e
T T T {0312 fint transaciod Basiocss in Floridn, 1 poor (6 e2gieration.) -
(See secuons BUS.0904 & 605,0908, F.5. to determine peaslty liabiluy}
1} Dupont Circle NW F1 9 11 Dupont Circle NW F1 9
5. _ 6. : e
{Street Addrzs of Prncipal Dffiee)” o T (Mading Address)

Washington, DC 200306 Washington, DC 20036

. ~3
. [ }
7. Namw and street address of Florida registered agent: (P.0. Box NOT acceptable) o =
i LA e
o= T
C 't Corporation System R
Name: # =
C = ,
1200 South Pine Island Road : = A
Office Address: - 5 N
Plantation 331324 " pl
o =
. JFlonda _
(Cay) {Zip coik]

Registered apent’s acceptance:
Having been named us registered agent and te accept service of process for the above stated limited lability compaay at the place

designated in this applicution, [ hereby eccept the appointment os repistered agent and agree to act in this capacity. I further agree
to comply with the provisiens af all statutes relative to the proper and complete performance of my duties, and I ar: famiics with

and accoept the obligations of my position as registered ageni. p— L
¢ T Corparation System ,zé;»-u[' ’/‘V""“Gﬂ
By:

{Reguswred apent’s Sipnatwt) [urneil Kearney Assistant Secretary

FLOAY - 1207020 Waoltr Khawer (Onfis
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X, For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persans acthorized to
manage [up to 51x (6] totall:

Title ar Capacily:

CFMunager
ClMember
I Authorized

Person

OOther

Name and Address:

. Brandon Jenkins
wame:

1 Thpont Cirele NW, FLL 9
Addrrss: P ¥

Washington, DX 20036

C10ther

CIManager

ChMember

0O Authorized
Person

OOther,

CIMunager
OMember
(O Authorised

Person

OOther

wName:

Address:

Name:

Address:

TiOther

Title or Capacity:

OManager
3Member
(=] Autherized

Person

UOther

CIManager
_IMember
) Authorived

Person

(D Other_

LCIManager
CIMember
i_l Authorized

Person

{JOrther

Name and Address:

\ Kclly Anduiza
Nume:

11 Dupont Circle NW, FI1L 9
Address: _ up n. et

Washington, DXC 200536

O Cther
Name:
Address:
Cther
Nume;
Address: -
“I0ther

Important Notice: Use an attachment to report mare than six (6). The auachmen: will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department af State Annual Report form.

9 Attached is a certificate of existence, no more than 90 days old, duly authentivated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certiticate is in u foreign language, a translation of the certificate under vath
of the translator must he submitied)

10, This document is exveuted in nccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Staie constituies a third degree felony as provided for in s.817.155, F.S.

FLOST + 17212020 Wolters Khawer Onling

e Pl Angried by

oty Otuiye

TUTLUEBF T IAN

Kelly Anduiza

Signature of an mx harizzd persop

Typod of printed name of Hpnce



To: ) " Page: 50t 5 202205-24 11:28:31 CST 16144554862 From: James Taris Il

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY “FR TRAILSIDE, 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-THIRD DAY OF JUNE, A.D. 2022.

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

ASSESSED TO DATE.

an W Ghelieth. Eadrotiry of Didis

Authentication: 203755133
Date: 06-23-22

6872400 8300

SR# 20222813323
You may vesify this certificate online at corp.delaware.gov/authver,shtml




