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Acc#120160000072

Name: FCREP | GP, LLC
Document #:
Order #: 14812134

Certified Copy of Arts
& Amend:

Plain Copy:;

Certificate of Good
Standing;

1-2 FILING | LLC 1st - LP 2nd

Certified Copy of

thank you!

Apostille/Notarial
Certification:

L OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain; [:'
coes: [ ]

Email Address for Annual Report Notifications:

roxann.mack@faegredrinker. com

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier____
Ref#

Amount: $ 15500




COVER LETTER

TO: Registration Section
Division of Corporations

FCREP T GPUOLLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreipn Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Ixistence. and check are submitted to register the above referenced foreign limited lability company te transact business in Florida,

Please return all correspondence concerning shis matier wo the following:

RoxAnn 2. Mack

Nane of Person

Facare Drinker Biddle & Reath LLP

FFirm/Company

1470 Walnut Sireet. Suiie 300

Address

Boulder, O 80302

Citv/State and Zip Code

roxannanack@fucgredrinker.com

F-mail address: {to be used for {uture annual report notification)

For further information concerning this matter. please call:

RoxAnn D, Mack 303 447-7730
at | ]

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable 0f FLORIDA DEPARTMENT OF STATE

x] $125.00 Filing Fee 813000 Filing Fee & O SI155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Siatus & Certified Copy

FLOST - 1,21°2020 Waollers Kluwwr Onhine



APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECHON GISO%02 FLORIDA STATUTES THE FOLLOWING IS SUBVTETTD 10O REGISTER A FORFIGN LMD LLBITTY

COVPANYTEVTRANSICTBUSINENS INTHE STATEOF FLORID A

T Tar TLLCTY

FCREP I GPULLC

i
tname of Foreign Linited Labiliy Campany, must include “Eimited Liabdity Company.,™ 711 C

U1 nante unasvatlable, entet aliernate name adopted for the pupose ol tansactng business i Flonda “The altermate name must nglude “Lamted Lability Company " "L L €7 oe "LLCT)

Delaware
2. 3
Uunsehiction under the Lew ol whieh foreign Tunsted Tablny compamy s arganized) IFED number, 1T appicable)
4.
(Dt fisst ransacted business m Flarda iMpnoer o registrabon )
(See sectianm B8 T & BOS0ME TS o detetnine peaalty haahty)

1819 Goodwin Street

1819 Geodwin Sireet
5. 6.
15teeet Address of Principal Offizey (STaling Addrea]

Jacksonville, F1, 32204

Jacksonville, FI, 32201

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
~
- [ )
SSS
C T Corporation Systeni ) =
Namw: . = B
. = :O —
. . -t i .~ ——
1200 South Pine [sland Road _ Cad it
(OMfice Address: ==
.7 STE
Plantation 3334 - —
. Florida oW v
1w 1ap conded -
o

Registered agent’s acceptance:

Hauving been named as registered agent and to aceept service of process for the above stared limited liahbitity company at the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Surther agree
to comply with the provisions of al statutes refative to the proper and complete pecformance of my dities, and I am Samiliar with

and accept the obligations of my position as registered agent.
C T Corporation Sysiem 7_/ E %ﬁ

By: David Westcott. Asst. Secreiary
(Registered agent’s signatre b

FLUST - 1221 020 Wohters Kluwet 4 lahine



8. For nitial indexing purposes, list names, title or capacity and wddresses of the primary members/miunagers or persons authorized to
manage jup 1o siv 16) tokal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
=i Manager Name: John Simmous =l Manager Mame: George l.eone
& Member Address: i 819 Goodwin Street BlMember Address: 14883 Bonefish Drive
O Authorized Jacksonville, FI, 32204 OAuthorized Jacksonvitle, FL 32250
Person Person
CiOther T Other OOther Onher

Andy Allen

iManager Name: O Manager Name:
EiMember Address: 1014 Elder Lane Chviember Address:
T Authorized Jacksonville. F1. 32207 O Authorized
Person Person
Other OOther ClOther COther
OIManager Name: O Manager Name:
CidMember Address: CMember Address:
JAuthorized JAuthorized
Person Person
COther OOther O Other DOther

Important Notice: Use un attachment 1o report more than sis (6). The anachmentwill be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when liling vour Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the centificate s in a forcign language. a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in uceordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false iformation
subntitted in a document to the Department of State constitutes a third degree felany as provided for in 317055, F.8,

Yho Jor

Stgnatare of sl eed (xasim

John Simmons

Dypresl or prantesh minme vl sipney



Delaware

The IFirst State

I, JEFFREY W, BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FCREFP I GF, 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 RECORDS OF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF MARCH, A.D. 2023,

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

ASSESSED TO DATE.

N

J.Hrtyw Duttech_ Secreisry of State )

7204303 8300
SR 20230852557

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

Authentication: 202827369
Date: 03-02-23




