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FLORIDA DEI’AR'ﬁR’IENT OF STATE
Diviston of Corporations

February 15, 2023

CT CORP |
CORRECTED

3

Please Allow For

SUBJECT: F4L AGENCY, LLC
Same File Date

Ref. Number: W23000021069

We have received your document for F4L AGENCY, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):
The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
We will also accept

managerial capacity, you must insert the letters "MGR."
"Authorized Representative"”, "Authorized Person”, and "Authorized Member".

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.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 623A00003708
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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

02/14/2022

Acc#120160000072

o I

Name: F4L Agency, LLC
Document #:
Order #: 14783780 - 12

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjujnnn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[]

Email Address tor Annual Report Notifications:

george®@f4lagency. com

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier
Reff

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporatinny

Fal. Ageney, LLC
SUBJECT:

Name ol Limited Liability Company

The caclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submilted to register the above referenced forcign limited liability company to transact business in Florida,

Pease return all correspondence concerning this matter to the following:

Lorn Grant-Kochler

Name ol Person

Greenberg Trauriy, LLP

FirmvCompany

2375 East Camelback Road, Suite 500

Address

Phoenix, Arizona 85016

Cuty/State and Zip Code

george@flagency.com

E-mail address: {to be used for future annual report noufication)

For further information concerning this matter. please call:

Lori Grant-Kochler 602 hRB
at [ )

Name of Contact Person Arca Code Diytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FILL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL. 32303

Enclosed is a check for the following amount:

Please make cheek payable 100 FLORIDA DEPARTMENT OF STATE

T 5125.00 Filing Fee O S130.00 Filing Fee & 3 S155.00 Filing Fee & 13 S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy

FLOST - 1/21/2020 Walters Kluwer (inline



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

INCOMPLIANCE WITH SFCTION G302, FLORIEA SECTULES TTHE FOLLOWING 5 SUBMITTFD 10O REGISTER A FORIIGN LIMITED TIARILATY
COMPANY TOTRANSACT BUNINENS INTHE SCATE OF FLORID:A:
FAL Agency, LLC

(Nume af Torvign Timited Tiability Company, most include Taimited Tiabdity Tonpany,” LIT.C. " or "TT.CT

I

(1f nanse unavailable, enter alternate aame adopted tos the purpose of fassaching busioess i Flonda The aliesste nane must include “Linuted Lishality Company,” “LLC. e "LICT)

Arizona
k)

(FEI number, af applicable)

(Jursdictien undet the Taw ol whigh Toregn Tinited Tahility company v ongansed)

January 1, 2023
4.

(Date Tirst wansacicd business 1n Flonida 1f priot w regivtration }
(Sre sechony 605 (WO & 60 0905, F % o determinte penabty habihi)

175 South 291h Street, Phoenix, Arizona 83034 175 South 291h Street, Phoenix, Arizona 85034

{Maling Address)

(Succt Address of Puncipal Office)

. r~J

- =

7. Name and sureet address of Florida registered agen: (P.O. Box NOT aceepiable) — ~
N T

™

- i,

C T Corporation System —_

Name: R gl
. . =

1200 South Pine Island Road . =

Office Address: . cn
Plansation 33324 -

. Florida

(Criyk {71p code)

Repgistered agent’s acceptance:

Huaving heen named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby aceept the appointment as registered agent and ugree to act in this capacity. | further agree
t comply with the provisions of alf statutes refative (o the proper and complete performance of my duties, and [ am familier with

and accept the ebligations uf my position as registered agent.

C T Corporation System 7—%——

(Registeted ageat’s signatuee)

By

TLO4Y - 171172020 Wollers Kluwer Ontine



8. Forinitial indexing purposes, listiunes, title or capacity and addresses of the primary membersfmanagers or persons authorized 1o

manage [up o six (6) 1otal |;

Title or Capacity: Name and Address:

Title or Capacity: Namge amd Address:

Guorge AL Scont

Scotty Branch
wName: -

|75 South 29th Street
Address: v

Phoenix. Arizona 83034

Other

N Bryan Duerrickson
NAIMIC!

175 South 29th Strect
Address: v b

Phoenix, Anzona 35034

Name:

Address:

LI Manager Nuame: G} Manager

i Member Address: 175 South 29th Sticet & Member

CiAuthorized Phoeniv, Arizona 83034 TdAuthorized
Person Person

= Other MGRM Q ther T0er

CiManager Name: Jarvis Johuson CiManager

FiMember Address: 75 Souith 20th Street CiMumber

G Authorized Phoenix, Arizona 83034 T Authorized
Person Person

=HOiher MURA CiCiher X Other MGR Ot

O Manaper Name: O Manager

O Member Address: CJ Member

C Authorized i Awhorized
Person Person

{Other T Other CIOther

OOther

iimportint Notice: Use an atachiment io report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Deparwnent of State Annual Report form.

4. Attached is a certificate of existence. no more than 984 davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign kanguage, a trinslation of the certificate under oath
of the translator st be submined)

10. This docunient is executed in accordance with section 6050203 (1) (b). Florida Stawetes. 1w aware that any false information
subimisted it a document o the Departiment of State consiitutes a third degree fefony as provided for in s.817.155, F.5,

Hevrge . Deel?s

Greorge AL Scot, Jr,

re 2t an authonzed peron

Ivped o1 printed name ol signce



2302141055690

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

[, the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:

F4l. Agency, L1.C

ACC file number; 23465752

was incorporated under the laws of the State of Arizona on 0140172023, and that. according 10 the records of the Arizona
Corporation Commission, said imited liability company is in good standing in the State of Arizona as of the date this

Cenificate is issued.
This Cerntificate relates only to the legal existence of the above named entity as of the date this Certificate is issued, and
is not an endorsement, recommendation, or approval of the entity’s condition. business activities, affairs, or practices.

IN WITNESS WHEREOF, [ have hereunto set iny hand. affixed the vfficial seal of the
Arizona  Corpuration Commission, and issued this Cenificate on this dale: 02142023

7 B

Kim Battista, Interim Executive Director




