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

IN COMPLIANCE WITH SECTION G3.0K02. FLORIDA STATUTES THE FOLLOWING [S SUBMITTED T0 REGISTER A FUREKGN  LIMITID LIABILITY
CEOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| FG Marketing LLC

(Name of Torengn Timited Tiabdiny Company, et wclude “Tamned Tiability Company,™ L LC " or TG

LI mune unasarlable, enter allernate nsins adopied Lov the puspese of ransecng husinzys in Honda  The alwetaie name imest beclude “Linered Luduling Company,” "L L o "L

Delaware

tlusdicnon wrder the fan ot whach forange Iimsted labdiy company s orgamced) 1EET owmbeer, of apphicable

July 7. 2023

4.
D1 Tirsd ransucred Dusiness e Flonda, 1 priot t 1egisization |
(Soe scctions 60501 & S5 0505, F.5 to determine peralty labiing
$1812 San Vicente Blvd. 11812 San Vicene Blvd.
5

(.

tStreet Address of Principal (ffce)

{Mailing Addreas)

Suile 604 Suile 604

Los Angcles, California 90049 Los Angeles, California 90049 2
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7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) _:“.j '::z
IR o R
50 :?-{,'i
C T Corporation System .—; 2 J"
Name: A -'x.,:j
et s
1200 South Pine Island Road A
Office Address: -ooon
Plantation 13324
. Florida
iy (Zip code)

{tegistered agent's acceptance:

Huving been named as registered agent and o accept service of process for the above stated limited liability company at the place
designated in thiy application, [ herehy accept the uppointment as regiviered agent and agrec to act in this capacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations of miy position as registered agent.

C T Corporatinn Sysiem
By: e R Gt I Stephanie Hencz Assitant Secrelary
[Regrsicred agemt™s sigatusv}

FLAST - 102 1-2000 Wollers Khrver Ueline
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8. For wnnal indexing purposes, list names, title or capacaty and addresses of the primary members/managers or persons authorized to
mariage [up to six (8) total]:

Title or Capacity:

Name and Address:

- Frank Mroczka

Title or Capacity:

Name and Address:

Ui Manager Name M Manager Name;
11920 Miramar Parkway -
G Member Address; —Member Address:
. Miramar, FL 330253 _ .

X Authorized — Authotized

Person Person
— CEO & President - -
i= Other — Othier J0ther —Other
_ , Bill Aisenberg _ .
LiManager Name; — Manager Name:
— 11920 Miramar Parkway -
iMember Address: Member Address:
— : Miramar, FI. 33023 - .
X1 Authorized  Authonzed

Persan Peison
_ CFO — —_
= Qther — Other _10ther = Other
TiManager Name: T Manager Name:
CiNember Address: Z\iember Address:
_'Authorized — Authorized

Person Person
Ci{)ther Z (nher ZlOther —I(xher
Important Notice: Use an attachment 1o report more than six (6). The attachinent wall be umaged for reperling purpases only. Non-

indexed tndividuals may be added to the index when Qiling your Flotida Department of Stale Annual Report form.

9. Artached is a certiticate of existence, nn more than 90 days old, duly authenticated hy the official having custody af records in the
jurisdiction under the law of which it is arganized. (If the cenificate is in a foreign language, a translation of the ceruticate under aath
of the translator must be submited)

10 This document 18 executed in accordance wath sccuon 03,0203 (1) (b), Flonda Statwes 1 am aware that any talse intbrmation
submitted 1n a document to the Department of State constitutes a third degree felony as provided for in s BI7.135 F.8

Framk Mrogrka

Frank Mrocrka

Sienatuie of an authoized pesson

F1A87 122172020 Weitas Kheeos Dl e

Ly prd an it led pame 4 siyney
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FG MARKETING LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

ol

\)._n«-., W Rukiai s, Secrotary of Sts )

Authentication: 203725350
Date: 07-12-23

7555777 8300

SR# 20232972279
You may verify this certificate online at corp.delaware gov/authver.shtmi




