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CT CORP

(850)656-4'724
3458 Lakeshore Drive,
Tallahassee, FL 32312

Date: 09/01/2023
4/\1 C w

Acc#120160000072

Name: 4Ever FTL LLC
Document #:
Order #: 15105495

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

| O[O0

Number of Certs:

Filing:

Certified: [:I Email Address for Annual Report Notificati
Plain:
coes: [ ]

e

Availability

Cocument __
Examiner

Updater

Verifier

W.P. Verifier _____
RefH

Amount: $ 125.00
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COVER LETTER

TO: Registration Section
Division of Corporations

4Ever FTL LLC
SUBJECT:

Name of Limited Liability Company

The enciosed “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:

Ulrike Malekyar

Name of Person

Lathrop GPM, LLDP

Firm/Company

2343 Grand Blvd, Suaite 2200

Address

Kansas City. MO 64108

City/State and Zip Code

ulrike.malekyar@lathropgpm.com

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

For further information concerning this matter, please call:

Ulrike Malckvar 816 460-58144
at )

Wame of Contact Person Area Cede Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE

(21 $125.00 FFiling Fee [ $130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOAT « 122012000 Wolters Kluwer Onlite
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITTE SECTION 603.0X2, FLORIDA STATUTES THE FOLLOIWVING IS SUBMIEITD TO REGOTER A FORFIGN LINFTED [IABH1TY
COMPANY TOTRANSACT BUSININS INTTIE STATE OF FLORIDA.

4Ever FTL LLC

1
{~amt of Foreign Limied Liability Company. must nclude ~Linited Liabitity Conpany,” "L 1. C. er "LLC )
(I nane unavailable, enter aliernate name adopied for the purposw of tansacting business in Florida The alternate name must include *Lumited Liability Company.” 1 L G or "LLE ™)
Delaware 03-3112485
2. 3.
tJunsdiction under the law of which forcign limued Tability campany 18 erganised) (FEI numnber, 1 applicable)
NAA
4.
(Taatc first ransacied business in Flunda, 1f prior o registration )
{Sce secrzons 605 0904 & 605 0905, F.8. o determing penaliy hiahsdiny)
4331 N. Federal Hwy Suite 100 4331 N, Federal Hwy Suite 100
3. 6.
[Sircet Address of Principal Office) Mg Addiess)
Fort Lauderdale, FI1. 33308 Fort Lauderdale, F1. 33308

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

o
—mMm %
CcTce tion Sysiem ::-8 ‘;‘; -n
orporiation Sysien —
Name: —Im q
p-" L)
| Z2 1 =
1200 South Pine Island Road e
Office Address: 5 ;-n
22 %
[ ek =
Plantation o 33324 My - O
. Florida nd .
- —— N,
tCity) [7ip code) ~—<y [ ¥ )
™M (=2}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company at the place
designated in this application, I lrereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisivns of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and wccept the oblipations of my position ay registered agent,

C T Corporation System
By: Rna Sk

{Registered agent’s signatuwse)
Lars Brodenck
how:zark Sectvy

FLOAT7 - 12102020 Wolizry Kluwer Online
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) total|:

Tithe or Capacity: Name and Address: Title or Capacity: Name and Address:
[iManager Name: Dan Amin Civanager Nuame: James Kapnick
CiMember Address: 45 Burnetl 3t Civember Address: 50 W L2th St Apt12W
B Authorized Jamaica Plain, MA 02130 @ Authorized New York, NY 10011

Person Person
0Other OOther O Other T10ther
Civianager Name: Civanager Name:
CiMember Address: LiMember Address:
T Authorized O Authorized

Person Person
COther COther O Other O Other
CiManager Name: COManager Name:
CiMember Address: OMember Address:
CiAuthorized O Auchorized

Person Person
CiOther OOther OOther ClOther

Imporiant Notice: Lisc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a 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 is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fulse information

submitted in a document 1o the Department of Stale constitutes a third degree felony as provided for ins.817.155, F.8.
DocuSigned by:

Kicki Malekyar

Signature of an authonsed person

Ulrike Malekyar, Paralegal

Taped or printed name of signes

F1.O57 - 17112020 Wolters Kiywer Ombine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "4EVER FTL LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIRST DAY OF SEPTEMBER, A.D. 2023.

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

ASSESSED TO DATE.

7631126 8300
SR# 20233402797

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

Authentication: 204083429
Date: 09-01-23




