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COVER LETTER

TO: Kegistration Seclion
Division of Corporations

FP-PM-FL. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matler to the following:

Rinat Cohen

Name of Person

Faropoint

Firm/Company

111 River Street, Suite 1010

Address

Hoboken. NJ 07030

Citv/Siate and Zip Code

rinat{@faropoint.com

Is-mail address: (10 be used tor future annual report notification)

For turther information concerning this matier. pleasc call:

Rinat Cohen 470 220-3113
at ( }

Name of Contact Person Arcu Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monrog Street, Suite 8§10

Tallahassee, FFI. 32303

Enclosed is a check for the Tollowing amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee & $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certiticate
Certificate of Status Certitied Copy uf Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WY SECTION 605.0902, FLORIDA STATUTES THE FOILOWING 8 SUBMITTED TO REGSTER A FORIIGN  LINITED [IABILITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:

Fl.-BM-FL, LLC
' (Name of Foreign Limited Liabilitv Company; must include “Limited Liability Company.” "L.L.C."or "11.C7)

1

{11 namc unavailable, enter alternate name adapaed for the purpose of transacting business in Florida ‘Fhe alternate naine must include “Limited Liability Company,” "L L.C." or "LLC.")

Delaware

2. 3.
Junsdiction under the Taw at which foreiga Tinmuted Tiabiliry company 1s organazed} (FEI number, 1l applicable)
s,
(Date Tirst wansacted business n Florida, 17 prior t registration )

{Sec sections 605.09049 & 605.0005, F $. 1o determine penalry liabitiry)

111 River Swreet 1i1 River Street
6.

3

(S.ucci Address of Principal Oflice} Mailing Address)

Suite 1010 Suite 1010

Hoboken. NJ 07030 Hoboken, NI 07030

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

o P

- [ =]

. — ~>

Vcorp Agent Services, inc. N (:—-_-
Name: e I
1200 South Pine [sland Road g ~ "

Office Address: -"’ : O !

: - o ¢
Plantation 33324 . = —
. Florida — o

(Cny) (Lip code) -

I <

h

Registered agent's acceptance:
Huaving been named as registered agent and to accept service of process for the above stuced imited liability compuny at the pluce

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 provisions of all statutes relative to the proper and complete performance of my duties, amid I am familiar with

und accept the obligations of my position as registered agent.
Aaees

(Registersd agent’s signaiure)
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§. For initial indexing purposes, list names. tle or capacity and addresses ol the primary members/managers or persons authorized o
manage [up to six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Nume: Jordan Nathan O Manuger Name: FPPAMLLLC
OMember Address: H River Street = Member Address: LT River Street
O Authorized Suite 1010 O Authorized Suite 1010

Person Hoboken, NJ 07030 Person Hoboken. NJ 07030
O0ther OOther 3 Other TOther
ClMvanager Name: O vanager Name:
O Member Address: OMember Address:
O Authorized O Authorized

Person Person
OOther O Other OOther OOther
O Manager Name: OManager Name:
OMember Addruss: OMember Address:
O Authorized O Authorized

Person Person
O Other COther O Other O Other

Emportant Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purpuses only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, o 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. (1f the certificate is in a foreign language, a translation ot the certificate under oath
ol the translator must be submitted)

10, This document is execuled in accordance with seetion 6035.0203 (1) (k). Florida Statutes, | am aware that anv false information
submitted in a document to the Department of State constitules a third degree felony as provided forin s 817135, F.8.

e L
Jordan Nathan

Signature of an authurized person

Jordan Nathan

Typed e printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FP-PM-FL, 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 COFFICE SHOW, AS OF

THE SEVENTH DAY OF JUNE, A.D. 2023.

NTLE

.!lrlrw Y. BAInCa, Secretary of State

7502979 8300
SR# 20232687676

You may verify this certificate ontine at corp.delaware.gov/authver.shimi

Authentication: 203507391
Date: 06-07-23




