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

CORIPANY TO TRANSICT RUSINESS INTHE STATE X FLORIDA:
" FOL tntermedinteCe LLC

E W SECTION &B8.06A2. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN  LIMITED LABILITY

(Nanwe of Foreign Tunted Tiabiliy Congsany wmt inchode "Lounsted Laduliny Comgaey

LG o UL
{1 ez una ailabke, cater altemate nane adopted Tor Al Jnarpose of Gansacting business in Flonda Phe abizinate namz mst ocfody “Linotad Listahty Compans, " L L o "LLC '}
Delaware
2 3.
eJunsdicioa mader (e Taw ol whidh e ega Tinad Tabilny company 15 orpnmazed (E LT number, 1t applcablc)

—=

=3

—3

r—2

4. -

(Drte 1inst ransacted bisineys | londa, o pooe 1o tegusirahan, o
(52 sextions 605 MO & 603 0905, F.S 10 derennine pemaliy lahilay) '
~o
- . - . -
1170 Kane Concowse 1170 Kane Concowmse

5. 6. —
(Sireer Addies of Prawapal (itweey I nling Addresss -
e

. . -—

Sune 301 Sune 304 o
~2

[pov]

Bay 1luwrbour, FL 33154 ay Habour, FL 33154

7. Name and street address of Florida regisiered agent: (.0, Box NOT acceptable)

C T Couporation Sysicm
Name:

12008
Office Address:

Pine Lslund Rd #250

Pluntation

13324
. Florida
(Cuy)
Registered agent’s acceptance

14 zoade )

.
and accept the abligations of my position as registered agent.

Huaving been named as registered agent and to accept service of process for the above stated timited liubility compary at the place
ter comply with the provisiony of all statutes relative to the proper and compleie performuance of my duties, and [ am familiar vith
N T i z .. Had

designated in this application. I herehy aceept the appoiptmrent uy registered agent and agree to act in this capuaciy

. Jurther apree
Nleredith Hellwig, Assistant Secretary

{Koygistezed nnl’s seygintuze)

MM:JJZ) HJIJIUD
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8. For imtial indexing purposes. list names, title or capacity and addresses o the primary members/managers or persons authorized 1o
manage [up to six (6) total |-
Title or Cupacity:

Name and Address:

Title or Capacity: Name and Address;
Marniestella Templo - )
“Ihlamger Name: e Mariager Name:
1170 Kane Concourse _
LN fember Address: — Member Address;
, Sune 30t — .
= Authorized — Authorized
Bay Habow, FL 33154
Persan Person
TIOnher, = (Other — Other _IOnher
CIManager Name: — Manager Namw:
IMember Addresy: — Member Address;
- 2
T Authorized — Authorized =
(2
Person Purson -
_ - ™~
JOnher Z (nher — Other 0nher —t
=
I Manager Name: — Manager Nur: s
[we]
A lember Address: ~ Member Address:
IAuthorized — Authorized
i’erson Pemon
JOther “(nher — Orther

JOnher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

of the translator must be submitied}

9. Attached is a certificate of exisience. 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. (17 1he cenificate is ina foreign Janguage. a translation of the certiicate under oath

10, This document is execuied inaccordance with section 605.0203 (1) {b). Florida Swtutes. | am aware thut any talse information
submitted in a document o the Department of State constituies a third degree feleny as provided for ins. 817,155, F.S,

Brandon, G

S7622004 2053480

Signature oran outharized petvm
- 3. ey 2
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The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"FOL INTERMEDIATECO 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-SIXTH DAY OF JULY, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN
ASSESSED TO DATE.
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Quﬂw W Uublach, Bacrvisery of Siota
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