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

IN GO LANCE WITH SELCTRON &8.0002 FTLORIT A SEATUNEN THE FOPEOWING IS SURMICTELY 1O REISTIR A FOREKGN LD LABILITY
CONPANY T TRANSACTRUSINGSY INTHE STATEOF ORI

FLHCH L.

1
Name of Foreimn Lunied Labinty ¢ ompany: mnst nchide Tanuted Dbty Compamy ™ LT "o " TLET)
€1 ranmie wiay atlable, anbes a8imate masne achopied ton Ui purgamse oF ansa Titg lasite s 1 ¢ bouda, e altenate name mustwcdpds Lo ted Liadalies Company” 1L C 7w LG
Delaware
2 3.
unsdicien aader dhe 1% nl which forcen imited Lk ilny compant 1 erganszzdy (-FT naushzr i Capplicable)
4.
Dt Tk 1 aneazled Frame st i Flooda l i L regndeainme
Tare secuoas 05 L0 & G0 0995 K8 w Jetersune penally Ziabiliy
2
- - . . - ar . . L
Southeast Financial Center Southeast Financial Center Yy
[atreet Addiees ol Trmcipal ey ' TFiathry Addreoy
200 South Biscayne Bivd., Suite 3300 200 South Biscayoe Blvd., Suite 3300 -
(]
Miami, Florida 33134 Miami, Flonda 33131 M
=
]
O - * yr s
7. Name and streel address of Florida registeted agent. (P.O. Box NOT acceprable) ~

C T Curporation System
Narme:

1200 South Pinge lstand Road
Offiee Addiess:

Plantiion 3354
, Flerida

iy 10 tande)

Registered agent’s scceptance:
Huving been nunied ax regiviered agent and to gecept service of process far the above stated limiced lability company ut the pluce
devignated in this application, I hereby aecept the appuoinimens ay regivtered agens and wgree to aorin this capacity. I further agree
to comply with the provisions of all statites relative to the praper and complete performance of my dutics, and {am fueniliar with
und accept the vhligutions of my pesition ay registered ugent.
C T Corporation Systom g s At

e N . S . .

O Sandra Zwijack, Assistant Secretary

(Kegivered agent’s smature)

Bv:

FIOAT 121 020 Waltns Kheneg 1 talus
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membets/managers or persons authonzed o

manage [up 1o siIx (8) wiud |

Name and Address:

’ CGierald A, Beeson

Tide ov Capacity:

Titie or Cupacity:

Name and Address:

T Manager Name: 2 Manager Name:
— Southeast Financial Center _
i Member Address: — Membel Addiess:
— 200 Svuth Biscayne Bhvd., Suite 3300 — .
= Authonized — Authoniced
Muuni. Florda 33131

Person : Persnn
Ther — Other J0her —Other
 Manager Name: — Manager Name: LS
 Member Address: — Nember Address:

—

D Authonzed T Autharized i

Person Person
Z Other — Other Other ZOther, -

B

Ihdanager Name: — Manager Name:
CINember Address: —Nlember Address:
T Authyrived — Authorized

Person Person
L1 her . Other TIother “Hther

Iiportant Notice Use an attachment wo report mote than six (6). The atachment will be imaged for tepening purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Repont farm.

9. Attached is a cermticaie f exisignce, no more than %0 days ald, duly authenticated by the officral having custody of records in the
jurisdiction under the law ar which it is eraanized. (11 the certificate is in a foreign language, a translation of the certificare under aath

of the transiator must be submirted)

10 This dacument 15 executed 1n accordance vath section 603 0203 {1) (b}, Florida Statutes. | am aware that any false infarmation

@

submitted in a document to the Department of State constitutes a third degree felony as pravided forin s.¥17.155, F 5.

F

Shpanysv of an wuthorized pessan

Grralt A, Beetan

121 2020 A adtzas Blure e b e

Pyged o pinted natne of sigive
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "FLHCR LLC" IS DULY FORMED UNDER THE

LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FIFTEENTH DAY OF NOVEMBER, A.D. 2022.

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

ASSESSED TQ DATE.

7135144 8300
SR# 20224018773

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

TS

Qmu, W Oulwcs, Secrmtary of Slitn )

Authentication: 204857550
Date: 11-15-22

From' Kaity Toon



