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COVER LETTER

TO: Registration Sectlon
Division of Corporations

FIP Florida, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Madeline Purcell

Name of Person

Winston & Strawn LLP

Firm/Company

35 W Wacker Dr

Address

Chicago, IL. 60606

City/State and Zip Code

mpurcel{@winston.com

E-mal adriress: (to be used for {ulure annual report notification)

For further information concerning this maiter, please call:

Madecline Purcell (3 12 558-3196
at )

Name of Contact Peron Arca Codc Daytime Telephone Number
Malling Addresy; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee {J%$130.00 Filing Fee & ] $155.00 Filing Fee & [ $150.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

H23000224849
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I CVIIPT LANCE RYTH SFCTION @15 0007, R1/ARMA STITUITER, THE FOETORIAE IS SURMITTRD 10 REGETER 4 AORETGN  LALTED LIJKLTY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

FIP Flarida, LLC
) {Namas ol Farelgn Limiwed L2obllity Company; must include "Limited UabdlTry Compeny,™ "LLIZ P or 11 L)

!

QI camo ilmble, tnmr af eame adapied for e prrpose of uarsesctimg basiness i Florda. The sk 3w mxial inchads “Limited Lisbility Compady, “LLC" ar “LLLC.™)

Delaware

ot <l coapany PR macher, il applcable)

ﬁ:‘ fhrsl trareacied Busboe o In Plorida, 1§ prior te repfctratlon.
sexctions §03,0904 & 4050903, P.5. {o telermine peralty lmbillty)

2425 B Camelback Rd., Suite 800 2425 E Camelback Rd., Suitc 300

5. 6.
(Brect Address of Prinsipal (XTico) (Mdilirg Addrcan)

Phoenix, AZ 85016 Phoenix, AZ 85016

7. Name and street address of Florida registered agent: (P.Q, Box NOT ncceptable) B %
-~ (e
T {'c:'_ . 3
CAPITOL CORPORATE SBRVICES, INC., x ° -
Nane: 1 ~o T
I (]
515 BAST PARK AVENUE 2ND
Office Address: e a L i
- -t bl - F
TALLAHASSEE 32301 = et
, Florida L A
< {Zip code) e

Reglstered agent’s acceaptance:

Having been named as registered agent and fo accepl service of process for the above stated limited liability company at the place
designated In thix application, I hereby accepi the appointinent az registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and comnplete performarce of my dutles, and I am fmmliiar witk
and accept the abligntions of my positlon as reglstered ageut.

B/’”}n .y JU:,/(Mary Fink, Asst Sec. an behalf of Capitol Corporale Services, Inc.
i (Reghicred agent's sigaatura)

H23000224849
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& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name:; Mett Burbach CiManager Name:
@ Member Address: 2425 E Camelback Rd., OMecember Address:
O Authorized Suite 800 O3 Authorized
Person Phoenix, AZ 85016 Person
(Other C]Other OOther OOther
O Manpager Name: CManager Name:
OMember Address: OMcmber Address:
O Authorized L Authorized
Person Person
OOther, O Cther, O Other OOther,
OManager Name: OManager Name:
O Member Address: OOMember Address:
O Authorized 1 Aurthorized
Person Person
OOther OGther OOther, OOther

Important Notice: Use an attachment to repart more than gix (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is & certificate 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 (If the certificate i3 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with section §05.0203 (1) (b), Florida Statutes. ] am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

Madt Burbade

Signatiire of an maborized poesan

Matt Burbach June 22, 2023
Typed or printed asme of signee

FLOST - 172172020 Weihens Duwer Octine H23000224849
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Delaware

The First State

I, JEFFRRY W. BULLOCK, SECRETARY OF STATR OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "FIP FLORIDA, 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 TWENTY-THIRD DAY OF JUNE, A.D. 2023.

AND I DO IMNDY MUNTODNN COPRTIFY TIAT TUOB CAID "rIr FLORIDA,
LLC" WAS FORMED ON THE FOURTEENTH DAY OF JUNE, A.D. 2023.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TO DATE.

7514132 8300 \ Authentication: 203613530
SR# 20232841700 AN Date: 06-23-23

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