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Cctober 20, 2022
FI.ORIDA DEPARTMENT OF STATE

yison of Corporah
TEZ FARR LAW FIRM Dhvisson of Corporations

,

SUBJECT: FTPW, LLC, A DELAWARE LIMITED LIABILITY COMPANY
REF: W22000132714

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the corplete document, including the electronic filling cover sheet.

Aocording to section 605.0%902, Florida Statutes, the application for
Certificate of Authority must be made on the forms prescribed and
furnished by the Department of Etate. Therefora, your gpplication 1s
heing returned and the correct form is enclosed.

If youn hava any questions concerning the filing of your document, please
call (850) 245-8051.

STANTON H ROBERTS FAX Aud. #: H22000358325
Regqulstory Speclalist II Letter Number: 722R00023532

P.O BOX 8327 — Tallahassee, Flonda 32314
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October 21, 2022
FLORIDA DEPARTMENT OF STATE

o of i
THE F LAW FIRM Davistor of Corporations

!

SUBJECT: FTPW, LLC
REF: W22000133394

We received your electronically transmltted document. However, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
You failed to make the correction(s) requested in our previous letter.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Sharcn D Franklin FAX Aud. #:. H22000358325
Regulatory Specilalist II Letter Number: 122A00023654

P.0 BOX 6327 —Taliahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IV COMPLLANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10O REGSTER A FORFIGN  LIMITED LIABITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. FTPW, LLC, & Delsware limited liability company

(Name of Forcign Limited Liability Company; must ndude ~Limited Liabilisy Compary,” LLE Tor "LLET)
FTPW 1, LLC, u Deluware limited lability company

(- ramo tmavaiiahle, encer aernme name adoptod fior the purpose of cunsncting business in Fiorids, The nllsmatz mame st include “Lindied Libiliy Compazy,” "L.L.C.7 o "LLLT)
Delaware

884201337

-

T sdiction urdes O 2w of which forciga Frmited Labaliny commpany {1 ergamized)

(FEI number_ 1Fapplicable)

The entity has not ransacted pusiness in the State of Florida prior (o this filing
4.

Datc 1tr#1 transacied business 1 Flondd i pnor i regsaranon. )
%Sm soczions 603.0904 & 405 0705, F S. 1o detsrmine pennlty abiliny)
IO W, Venice Ave.
5

310 W, Venice Ave.
(S.!T‘Dcl Aduress of Pnincipal Ofice )

(Mxiling Addzss}
Suite 201

d

Suite 201

Venice, Florida 34285 Venice, Florida 34235

7. Nune and street address of Florida registered agent: {(P.0. Box NOT acceptable)

TRAC- The Registered Agent Company
Name:

-|..-i1

\h 2l g 42 130 2

RUEIVA!

236 E. 6th Avenue
Office Address:

Tallahassec 32303

. Florida
(City) (Zip codn)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lipited flubllity company at the place

designated in this application, | hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree
to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.,

~—— Docubipned by:

bolli fuller

(e
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
mangge {up to six (6} 10tal]:

Title or Capacity: Name and Address: Title or Crpacity: Name and Address:
# Manager Name: Scott Pinkerton = Manager Name: Donna Guinta
OMember Address: 570 N. River Road CiMember Address: 20359 Cristoforo Place
O Authorized Venice, Flonda 34293 T Authorized Venice, Florida 34293

Person _ Person —
OOther OOrher MOther COther
CManager Name: OManager Nume:
CiMember Address: TiMember Address:
CJAuthorized Ol Authorized

Person Person
DO Quher, OOther Ti0ther, Other_
TManager Name: CManager Name:
TIMember Address: Ol viember Address:
ClAuthorized D) Authorized

Person Person
Ciother OOther ClOthver OOther

Important Notice: Lise an attachment to 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 Fioride Department of State Annuel Repent form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in the
jurisdiction under the Jaw of which it is organized. (IT the cenificatz is in a foreign language, a translation of the certificate under oath
of the irenzlator must be submitted)

10. This decument is exccuted in accordance with section 605.0203 (1) (b), Floridu Stututes. | am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s R17.155, F &,

[ Ducid 1.
St larslirizd peon

David A. Holmes, Authorized Representative of a Member

Typed or primed mame of signoc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERRBY CERTIFY "FIFW, LIC"” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE END IS IN &GOOD STANDING AND HAS A&
LEGAL EXISTENCE SC FAR AY THE RECCRDS OF THIS OFFICE SHOW, A% OF
THE EIGRTEENTH DAY OF QCTCOBER, A.D. 2022.

AND I DC HERFBY FURTHER CERTIFY THAT THE SAID "FIPW, LIC" WAS
FORMED ON THE NINETEENTH DAY OF SEPTEMEER, A.D. Z022.

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

ASSESSED TO DATE.

I

Authentication: 204643797
Date: 10-18-22

7037060 B300

SRE 20223785113
You may vedfy this cestificate online 2t corp.delaware.gov/authver.shonl




