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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLLORIDA

IN COMPIANCE W SECTION 580902 FLORIDA STATLTES THE FOLILOWING IS SURMITTED TO RECHSTER A FOREFGN IIITED LI4ABRITY
COMPANY FO TRANSHCT BLSINESS INTHE STATE OF FLORIDA:

FTaz LLC

tame of Fareign Lunited Liakdey Company, must tclade Lenned Loty Compans” L L G o "LLGC )

i

(7 rame uravadable, erter alternne rame adopied lor Lthe purpose of wuissiting business o Florida The slierrate name must snclude “Limited Linkstuay Sompory, " "L L " or "LLC ™
Detaware
> 3.

Uurisawuon under e law of which loreign umited tmbity compary (s grgarized) irt: number i1 2ppucabie}

(Llale trst rarsactes! business i Plen i PrLY Lo feguelration
{See sectons 635 P04 & L0S G565 F S wleterming pestally fabiuve

3 6.

[Street Adzress of rrinipal Ulhice) Linling Acdressy

207 Lincoln Read. SUITE 6G 207 Lincoln Road, SUITE 6G

Miam: Beach, FL.. 33139 ahami Beach, FL, 33139

7. Wame and stegt address of Florida registered agent, (PO, Box NOT acceptable)

LEGALINC CORPORATE SERVICES INC.
Name.

476 Riverside Ave.
Oftice Address.

Jacksonville 32202
. Florida
(AR T code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appeintment as registered agent and agree to act in this capaciqy. ! further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligationy nf my position as regisiered agent,

> S /‘/(19'71?.&'\

[Regmiered agenl's sygrature)

(((H23000240524 3)3)
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8. For initial indexing purposes. list names, Utle or capacity and addresses of the primary members/managers of peisons authorized to
manage [up to six (6} total].

Title or Cnpacity:

Nume and Address:

Title ur Capacity:

UM lanager

- Nember

AWTNWOOD LLC

Name

Address

407 Lincoln Road, SUITE 6G

Cinlanager

w3\ fem ber

Nome and Address:

. Marcos Manuel Benavides
Name,

Address.

407 Lincoln Road. SUITE 6G

U suthortzed OAuthorized
Person Miami Beach. FL,, 33139 Persan Miami Beach. FL, 33139
Othe: (O0ther CiOther JOther
Cinfanager Name. Cinanuger Name
Civdember Address. Civtember Address.
O Authorized O Authorized
Person Person
Chother (TOher MTOther other
TN anager Name. UiManager Name.
ONlember Address OMember Address.
CiAutharized 1A utharized
Persan Person
Oher TJOther COthe J0ther

lmpotant Notice. Use an attachment to report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing vour Fionda Department of State Annual Report form.

9. Atiached 1s a certificale of existence, no moic than 90 davs ofd, duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (11 the certificate 15 in a fureagn language. a translation of the certilivate under vath
of the uansiator must be submitted)

112 This document iy executed i aceordance with section 6050203 (1) (b). Flonda Statuies, | am aware that any false informasion
submated in a document to the Department of State constitutes a thied degree felony as provided for in5.817 135, F 8

DY A O/
Sgranre ofar suhorzd g/

John Aoseley

Teped or prirtec name of signzs
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FTA2 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTH DAY OF JULY, A.D. 2023.

AND I DG HEREBY FURTHER CERTIFY THAT THE SAID "FTAZ LLC” WAS
FORMED ON THE SEVENTH DAY OF SEPTEMEER, A.D. 2022.

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

PAID TO DATE.

N
h -
Qkﬂny W, Burists, Secrriary of Sty )

Authentication: 203701726
Date: 07-07-23

7016119 8300
SR# 20232945054

You may verily this certificate online at corp.delsware gov/authver shuml




