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

IN COMPLEANCE W SECTION 0050002 FLORIDA STATUTES THE FOLLAVING IS SUBAITIED TO REGISTER A FOREKGN LIMAED LABILITY
COAPANY TUITRANSHCT BUSINERS (N THE STATE OF FLORIDA:
| FOL TopCo LLC

(Ve of Foreign Linnted Lobiiny Comgsny: nasd mchide “Linted Tiatnliny Company,

LLC o LLET
{LF nauste unas anlalile. enter slicmate none adeptad tor the patpose of Bxiesacnng busteas i Flonda The altctnale namz must mcdide "Limiiad Lisbibts Compoans.” "L LC o "LLC ™)
Delawnie
2 3.
twrsdecton wwies e Tam ot which fornipn hmded habslins company 13 organazeds (LT numbes F apphcable?
A =
1D 1Tt trmvmeted bBisiness th Elandn, o 9rioe tu 1egoiislion ) ':i,
(See seciions 605 0061 & G0 905, T8 1o deenmne peaalty lutilin) -
C.
1170 Kane Concowse 1170 Kane Concourse
5. 6, :
5rreet Mldrew ol Proneipl Ollicet (nblaling Adkiceny e
-
Suite 301 Suite 301 -
—
e -
Bay Harbow  FL 33154 Bay Harbour, FE 33134 _ Lo
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

12008 Pine slund Rd 2250
Office Address:

Plantation

334
. Flarida

i)
Registered agent's ncceptance:

(Zip code)

Having been numed os registered agent and to accept service of process for the above stated limited linbility company ot the place
desipnuted in thiy application. I hereby aceept the wppointment us registered agent and agrec to act in this capacity, I further agree
to comply with the provisions of alt statates retative to the proper and complete performunce of my ditics, and £ om fumiliar with
and accept the obligations of my position as registered agent,

Mecredith Hellwig, Assistant Secretary

(Regrstered ment’s spmichuiee)

Ml‘lll?‘ 3 u.lll”lD




To:

Page: 4 of 5

4 .

DocuSign Envelope 10: 58858F5B-C1F6-4792-A01C-<45EBSOCEB7CI

2022-07-27 12:42:19 CST

12422023573

From; Lexus Winga

$. For initial indesing purposes, list names, title or capacity and addresses o the primary members/managers or persons authorized o
manage [up to siv (6) totali:

Title or Capacity:

D) Manaper

T tember

= Authorized
Person

TJnhwer

TlManager

TOMlember

Jauthorized
Person

“JOther

O Mtanager

IMember

JAuthorized
Person

J0ther

Name and Address:

\ Manestella Templo
Name:

1170 Kane Concourse
Address:

Sue 301

Bay Harbour, FL 33154

 Other
Name:
Address:

1 Other,
Nume:
Address:

Znher

Title or Capucity:

— Manager

— Member

— Authorized
Prerson

—Other

— Manager

— Member

— Authorized
Person

Z Other

Z Manager

— Member

— Authorized
Person

—Other

Name and Address:

Nanwe:
Address:
JOuher
Namw:
=
=3
Address:
~
—
e
.
“ICnher -
)
i
Nume:
Address:

OOther

important Notice: Use an atachmens to report more than six {6). The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of Staie Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old. duiy authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (11 the centificate is i a foreign language. @ translation of the centilicate under oath
of the translaior must be submitted}

10, This decument is executed in accordance with section 6030203 (1) (b), Florida Stetutes, | am aware that any false intormation
submitted in a document to the Deparument of State constitutes a third degree felony as provided forin s 817,135, F S

DacuSigned by:

ﬁmzm{ow ‘EJLFOP‘/.

92202052480

PR P = I e 1

Siynatuee of an mthoriied persan
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Delaware

Page 1
The [irst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOL TOPCO LLC”

IS 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 SHOW, AS OF
THE TWENTY-~SIXTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

0““’“ W Subsch_feciwiary of Kiats )

Authentication: 204006244

6895976 8300




