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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TR:\NSAC'FBUSI:\'ESS
IN FLORIDA

BN COMPLINCE WTH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTFER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. FR Capital Investments, LLC

(Wame of Furaign Limuted Laability Company: must melude “Linsted Liabsliy Company,”"LALL

v

s or "LICT

ilt name unsrailable, enter alteriate name sdopled for the purpase ot Fansaching business in Florrds, The aitzmats name must include “Limited Lubality Company

, Delaware

(Jursdretion under the Taw o whrch Torergn Bined Babhity comaany is veganired)

Sl LC e LLC T

s

(FET nunker. 1T appleable)

(Date Drst tramacied business an Tlenda, ol proor te regitmten |
{500 sectrms AES.U0R & 6050905, .5 1o determine pensby liabilityd

. 640 E SR 434 Suite 2000 . 640 E SR 434 Suite 2000
{3trect Address of Poneipal Orieed

Longwood FL 32750

Longwood FL 32730

el -
i [=—-]
. r~
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) E
5. o
Registered A : 2RI
Narme: eqgistere gents Inc. AT, =
-~ =
I.:_ ‘14 5
Office Address: 7901 4th StN STE 300 %i m
27 o
St. Petershurg Florida 33702

(Crty) (L codde)

Registered agent’s scceplance:

Huaving been named as registered agent and to aveept yervice of process for the above stated limited liability compuany at the place
designated in this application, I hereby accept the appointment as regisiered agenr and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered ugent.

e

1
. 1 mamar

{Regivlered agent’s sgnuaiune)



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) el]:

Tide ur Capacity:

OManager

X Member

ClAuthorized
Person

COther

Cr'Manager
O Member
T Authorized

PPerson

Bi0ther

CiManager

OMember

TiAuthorized
Person

DOther

Name and Address:

Kelly Ryan

Name:

Address:

7901 4th St N STE 300

St. Petersburg FL 33702

T (Other
Namg:
Address:

Onher
Name:
Address:

OOther

Title or Capacity:

OManager

O Member

O Authorized
Person

OOGther

O Manager
JMember
CAuthorized

Person

DOther

CIManager
CMember
T Authorized

Person

COther

Name and Address:

wName:
Address:

O Other
Name:
Address:

COther
Name;
Address:

O Other

Important Notice: Use un atiachment (o report more than six {6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a cenificate of existence, no more than 9U davs old, duly authenticated by the official having custody of records m the
jurisdiction under the law of which il is organized. (if the certificate is in a lorcign language. a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitied in a ducument ta the Department of Staie constitites a third degree felony as provided for ins 817155, F.8.

TRl

Sigastare of an aulhonsed person

Riley Park

Fyped oe printed pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FR CAPITAL INVESTMENTS, 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 SEVENTEENTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FR CAFITAL
INVESTMENTS, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D.
2022.

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

ASSESSED TO DATE.

Authentication: 204180860
Date: 08-17-22

£819059 8300
SR# 20223284157

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




