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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINKSS
IN FLORIDA

N COMPLIANCE WITH SECTION G800 FLORIDA STATUSEN THE FOLLOWING IS SUBAIINITL 10 REGISTER A FOREKN  LIMITED LUABILTY
COMPANY TOTRANSACT BUSINISS INTHE STATE OF FLORIDA:
I FOL Property Managemen LLC

(N of Fareign Lunied Labilioy Company nuwrd inclnde " Linmed iy Company,

LT T LI
T e imassiladile. cuter 1lienuee name adupted Tor e rerpose of tansacting business we Flonda The altersate mans must mclids “Lonnad Lnbuly Lompans,” L LG an "LLE ™)
Delawre
2. 3,
Dursdiction nader the Faw o which forenya Tissited Tsbiluy company 15 organared s T aumber, 11 appheable:
=
4. -
T3tz Titst wravancicd bimineys i Floaida, 1f prior (o registraton ) et
15cc scorions 604 0904 & 604 093 F S 1o determing penaliy Dabaliny ) [
1170 Kane Concourse 1170 Kane Concowrse .
i G. ™2
18Nt Address of Proncipal O ) Muling Address) —
Suite 301 Siite 301 o
gl
- 3
Bay Harbour, FL 33154 Bav Haibour, FLL 33134 =
7. Name and gireet address of Florida registered agent: (P.O. Box MOT acceptable)

C T Corporation System
Name:

1200 S Pine Ialand Rd #250
Olfice Address:

Plantanion

RER )2
. Florida
{0y
Registered agent's acceptance:

17.ap coule)

Having been named as regisiered agent and to accept service of process for the above stuted limited fiability company at the place
desipputed in this upplication, | herey accept the appeintment ay registered agent and agree to wet in this capacity, [ further agree
and aceept the obligations of my position as repistered agent,

ter comply with the provisions of all statutes relative to the proper und complete performance of my duties, and fam fomilive with

Meredith Hellwig, Assistant Scerelary

{Regnlered agent’s sgneiure)

MIAIJIZ 3 u.ll lﬂID
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8. Forinitial indexing purposes. Jist names, tille or capacity and addresses of the primary members/managers or persons authorized o
manage fup to six (6) wotal]:
Tite or Cupacity:

Name and Address:

Title or Capacity; Name and Address:
Manestella Tenplo —- .
AMunager Name: i — Manager Nuame:
1170 Kane Concourse —_
TN ember Address: _ Member Address:
. Sunte 301 _ .
= Aythorized — Authorized
Bay Harbowr, FL 33154
Person Person
TJOher  (Other — Onher, “JOher,
TN anager Name: — Manager Name:
INlember Address: ~ Member Address:
O Authorized — Authorized
=
Person Person e
¢~
T Other, — (aher — Onher, Jnher .
]
—4
IManager Name: — Munager Nume: -
— i~
O lernber Address: ~ Member Address: =
] Authorized — Authorized
Person
TOther,

Person
Z(nher

— (ther

“IOnher
Important Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes cnly, Non-
indexed individuals may be added to the index when filing vour Florida Deparoment of Staie Annual Report form.

9. Attached is a certificate ol existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which itis organized. (1 the centificate is ina foreign language, o translation of the certificate under oath
of the translator must be submitted}

10, This document is executed in accordance with section 603,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document (o the Departiment of State constitutes a third degree felony as provided forin s. 817,135, F.S,
DoculSwned Dy

i Brandov, €kford

STGII0042C533ED |

Signature of an anthotized perwn
Ty oo M

Caled ard
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FOL PROPERTY MANAGEMENT LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC 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 DAIE.

AR

q?,‘-\\h

Qhﬁuy w Rubiech, Soiretary of St

Authentication: 204006259

6644574 8300

From: Laxus Wingo



