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

IN COMPLIANCE WITH SECTION 65002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSHCT BUSINERS INTHE STATE OF FLORIDA:

| FK Florida Investments LLC

{Name of Forcign Limited Liability Company; must include “Timited TiabiTiny Conpany,” "LL C.7 o "LLCT

{If name enavalible, crter alterrate name adepted for the puipese af ransacting busivess in Flarida The altemate name must include “Limited Liability Company,” "L 1. C" or LI C.7)

Delaware
2.

L%

(Tevaliction undet the [ of which Toreign linited hatility company i organized) {FET nimber WWapphicable)

(Date first transacied busingss in Florida, if preor 0 regntration )
[See sections (OS5 PXM & 6050905, F S to determure penaliy habiiey)

1200 Ponce de Leon Bivd, Sutte 1403 1200 Ponce de Leon Blvd, Suite 1203

{‘S‘trccl Address of Principal OHiice)

Mading Address)

Coral Gables, FLL 33134 Coral Gables. FL. 33134

7. Mame and street address of Florida registered agent: (P.O. Box NOT accepiable)

C T Corporation System

Name:

1200 South Pine [sland Road

15:G Wd nl J3a0

Office Address:

Plantation 33324
. Florida

{Cnty) (Zip coded

Registered agent’s acceptance:
Huving been named us registered agent and to aceept service af procesy for the above stated limited liability company at the pluce

designated in this application, 1 hereby accept the appointment as regisiered agent and agree to act in this capaciry. 1 further agree

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and aoecepi the obligations of my position as registered agent.

C T Corporation System
Byv:  /s/ Stephanie Hencz, Assistant Secretary

{Registered agent’s signature)

FLUST - /2172030 Wollers Hluwer ¢nline



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

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
(x]Manager Name: Claudio Fischer OManager Name:
O Member Address: 1200 Ponce de Leon Blvd OMember Address:
O Authorized Suite 1403 O Authorized
Person Coral Gables. FI. 33134 Person
OOther OOther OOther COther
Otanager Name: O Manager Name:
M ember Address: CIvember Address:
Oauthorized OaAuthorized
Person Person
OOther COther OOther OOnher
OManager Name: O Manager Name:
Chember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther O Other OOther ClOther

Important Notive: Use 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 Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmens of State constitutes a third degree fetony as provided for in 5.817.155,F.S.

/sf Claudio Fischer

Signatuee of an authonzed person

Claudio Fischer

Typed vr printed name of signee

FLOST - 122172020 Wahters & Juser { mhne



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FK FLORIDA INVESTMENTS, 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

\,gﬁé%i,

Authentication: 205085475
Date; 12-13-22

7184154 8300

SRH# 20224257516 —
You may verify this certificate onling at corp.delaware.gov/authver shiml




