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

N COMPLLANCE MTTH SECTICONV (5002 TLORMY STATUTLS. THE FCORLOWING I SUBAMTTTIED T0 RECETER 4 FORERGN LRTTED fIARIITY
COMPANTTO TRANSHCT BLIVESS Y THE STATE OF FLORIM.

Falerown LLC

(Name of Foreizn Lamited Liabifity Company, must mclade “Lamned Liabifl:)' Caonepdny, L LT T TLTCTT

|

{1 ame urdsailable. enter alterate asine adopted for tie poepors of transacting butins: in Flords Tiw aliernais oame fmust osindz "imited Labibin Compan, LU €0 e LLC™
Delaware 370073544
,\ 4
&. ke
Jurndicnion under the Tww of whah foreagm Bimuted hatah, Tompany i crgrinzeds VW El namber. 1 2pplizables

N42672023

4,
{Ditc fmd bans atted Panmesa (0 Fiza fa 1 pna- ta mgaation )
13ee sezugns 505 00 & 608 NS V4 1o determins peomley lzabilin g
3860 Boford St Orlandg FL, 32835 3560 Buford St, Orlando FL, 32833
3. 0.
{Suress Addren of Fancipat Qiliec? (Mading Addiven)

7. Name and street address of Florida 1egistered agent: (.0, Bax NOT accepiable)
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Registered Agents ng, r- = i opis
5 = —— - -1
Name: iy -5 N
= ro e
TYO§ Jth Street N, Sie 300 o o s
Office Address: o .
= O s
: =
St. Petershurg AR¥IN - ;===‘;;
JFletida ___ ~ e
(i) (Zip 2 edat —

s

Registered agent’s acceptance:

Having been named as registered agent and to accopt service of process for the above stated limited liahiliy company ar the place
designated in this application, { hereby accopt the appoinemicnt as registered ayent and agree to act in this capacity. [ further agree
{0 comply with the provisions of all statutes rclative 1o the proper and complete performunce of my duties, ard £ am Samiiliar with
wnd accept the obligations of my position as registerad agent.
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3. For initial indexing purposes, list names, ttls or capasity and addresses of the primary menbersimanagers or persons authorjzed o
ruanage [up to six (6} wotal]:

Title or Capacity: Name and Addpess: Title or Capavity: Name and Address:

, Edward Depass
M Nianayer Name: Oixlanage: Name:

5860 Buford St
C]Member Addiess: O ember Addiess:

Orlande FL, 32833

Ciamhorized O Authorized

Pezson Persan
TlQther Tikher Cnher Ti0ther
Cilanager Name: ZiManager Name-
CMember Address: CMeirker Addrasa:
T Authorized TAwthorized
Person Peison
Tther CiCther — Other DiQthes o
(3 fanager Name: M lenager Name:
D lember Address: ZiMember Address:
DAuthorized I Autharized
Person Perzon
JOther______ OOcher OOher T ther

Impertant Notice; Use an afaclunent to report more than six (87, The aachment will be imaged for reporting purposes enly Non-
indexed individuals may be added o the index when filing your Florida Deparimen: of Srate Annugl Report form.

9. Atteched iz a certificate of existence, no more than %9 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate (s in a forzign language, a translation of the certificate under oath
of the translaior roust be submitted)

L0, This document is execused in accordance with section 603.0203 (1} (h). Flarida Statutes. [ am nwvare that aay false informarion
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817153, F S,

Eliinl. Qtornr

Magratere of oo auihanzed persou

Edward [repass

yped o pronred nam: of pynes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HERERY CERTIFY “"FALCROWN LLC" TS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND 75 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THTS OFFICE SHOW, A5 OF
THE TWENTY-SIXTH DRY OF APRIL, AR.D. 2023.

AND I DQ HERFRY FURTHER CERTIFY THAT THE SAID "FALCROWN LLC
WAS FORMED ON THE EIGHTEENT!I DRY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

I

Authentication: 103215793
Date: 04-26-23

7244530 B300C
SR# 20231641941

Yau mav venfy this certificata anline at corp.delaware, gov/authver shimil
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