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

IN COMPUANCE WITH SECTION $15.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIEM:
, FPA MANAGEMENT GROUP LLC

(Mame of Fureign Timited Liability Company: must melude "Tinited Lability Company.” "LI.C ot "LLGT)

{11 name arasnilzble. entzr alicrnate name adopted for the purpase ol imasactng busiaess 0 Flonda. The altsrnate same mast nclude *Limited Luability Company.” "L.L.C " ar “LLC ™)

» Kentucky , 923482159

(Tunsdxon under 1he law oi & lech oreign Ined Tability company 1 urganzad| iFEMmumber 1 apaliable)

{Date it lransacted business in Flonda, 3 prinr ta feRhibon.y
(See sections 605 0904 & 6050005, F 5. 1o determune penaliy lability)

, 7901 4th St N STE 300 . 7901 4th St N STE 300

(Street Address of Purcipal Oifice) (Mahag Addresst

St. Petersburg FL 33702 St. Petersburg FL 33702

T2
7. Name and street gddress of Florida registered agent: (P.O. Box NOT uacceptable) §
L 4
T
. —_ -
Name: Registered Agents Inc =z
m
Z O
Office Address: 7901 4th St N STE 300 =
St. Petersbur wn
: v . Florida 33702 i
(Cey) (Zip code)

Registered agent's acceptance:

Having been named as registered ogent and to accept yervice of process for the above stated limited liability company af the place
designated in this application. I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisiony of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with
und accept the obligations af my position as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

. Frantz Pierre Antoine

OManager Name: LIManager Nam
OMember Address: i Member Address:
U Auathorized O Authorized 300 Quinton Ct Apt 12102
Person Person |9Xingt0n KY 40509
DiOther OOther OOther OiOther
OManager Name: O Manager Name:
O Member Address: OMember Address:
O Authorized O Authorized
Person Person
{10ther O0Other OOther CiOther
CIManager Name: I Manager Name:
OMember Address: CiMember Address:
O Authorized i Authorized
Person Person
ClOeher OOther ClOther {C10ther

Important_Notice: Use an aitachiment o report more than six ¢6). The atachment 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 ferm.

9. Attached is a certificaie of existence. no more than 90 days vid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in 2 foreign language. a translation of the certificate under oaih
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ! am aware that any fulse infermation
submitied in a docurneni 1o the Depanment of State constitutes a third degree felony as provided for in s.817.155,F.8.

in Y,

’ .EJ.AxZ:'\./ EaaA

Stgnature of an anthoglzed person

Robin Jones

Typed or prinied nanw of signee




Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. O. Box 718 e ,
Franklont. KY 40602-0718 Certificate of Existence

{502) 564-3490
Rtp:/iwww.s0s.ky.gov

Authentication number; 290699
Visit hitps./iweb sos ky.govifis how/cerivalidate.aspx to authenticate this ceriificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby centify that according to the records in the Office of the Secretary of State,

FPA MANAGEMENT GROUP LLC

is 3 limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is Aprit 13, 2023 and whose period of
duration is perpetual.

| futther certify that all fees and penalties owed 1o the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the mast recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOQOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this S day of May, 2023, in the 231% year of the Commonwealth.

Nixchad H. g

Michael G. Adams
Secretary of State

Commeonwealth of Kentucky
290699/1274622




