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

IN COMPLIANCE WITT SECTION 05,0902 FLORIDA STATUTES THE FOLLOWING B SLBVRTTED TO REGETER A4 FOREIGN LAFTED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| FMG Suite, LLC

tName of Toreign Linited Leahibity Company - mst include “Tomited Taability Company,” .10 T or T

{1t s vl able, e alicrmale pame wlaed b the purpase of Anractng hisengss 0 Figwida e adberaate rame mast aglade “Laied Diabibily Gomgans 70 L C7 o 7LEL™
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ursdie e under e fuw of wigh fagyne hanted TaBCiy cormpuny 1y o gamirsd}

THEE rumibar o applicabion

[I'}m: TirEl P At lm,m:;,' e Blandy ar PeIce e Lot anan )
{Sce sectvns E05.L004 & 005 0903, 1,5, 1w driacuze peralty Datndilve

12395 World Trude Drive

6 13335 Wurkil Trade Drvwe
(Serrer Addreas of reincipal Crifics) '

Aibng Address)

San Dicgo, CA 92128

San Dhego CA 31

. ~2

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) : o
T hane | =
- m LI
. 2 1z
C T Comoration System - :_ir i
Name: : . : -
{ :?- : L
1200 South Pine Istund Ruoed T - ey

Office Address: L a

; 121 - wn

Plantation 33324 an

. Florida
Wyl {F1ip e

Registered agent’s rcceptance:

Having been named as registered agent and te aceept service af process for the above stated limited Hubilite company at the place
desigmated in this applicaiion, 1 hereby accept the appointment as reglstered agent and agree io act in this capacify. 1 further agree

o comiply with the provisivns of all storates refutive to the proper and complete performunce of my duties, and I am familiar with
dnd accept the vbligutions of wiy pusition as registercd agend,

C. T Corporation Svsten. Denise Beli

. 1 . O
By: {2 ét a4

(Regestered dgen’s siqunn e

1047 1212020 Weltas Ko Owles
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8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers ov persons authorized to
manage [up to six (6) total]:

Tite or Capucity: Nume and Address: Title or Capucity: Name and Address:
O lanager Naurie: Oreg Kasavana Munager Nuame:
TiMember Address: 12395 World Trade Drive — Member Address:
i= Autharized San Diego. €A 9212 — Authurized
Person Person
— Giher — Other JOther —Other
ik lanager Nane: — Manager Name:
TiMember Address: — Member Address:
> Authorized ~ Authorized
Person Merson
CIOther — Other J0ther ZOther
Cinfanager Nume: — Munager Nume:
hlember Address: T Nember Address:
~ Authorized ~ Authorized
Person Person
Ci(Mther, _ Ciher nher Zitnher

Impertant Notice: Use an attachment 1o report more than six (&) The atiachment will be imaged for reporting purposes only. Nan-
indexed individuals mav be added 1o the index when filing your Florida Depariment of State Annual Report form.

Y. Attached is 2 centificate of exislence, no more thim 90 davs old, duly authenticated by the oificial having custody of records in the
jurisdiction under the law ol which it is organized. (i the certificate i3 in a foreign lunguige. o wanslation ol the certilicate under oath
of the ranslaor must be suhmitred)

1), This document is exccubed in accordance with scetion #03.0203 (1) (b)), Flonda Siatutes. | am aware that any false information
submitted in a document o the Departiment of Staie constitutes a third degree felony as provided Tor in 3. 817153, F.8.
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Signauis of an awthenzad peyson

Lucas Pagliz

Vyped o juanted nume of segmee

F1LA87 1021 2029 %l Hinmvy Ot
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE S5TATE OF
DELAWARE, DO HEREBY CERTIFY "FMG SUITE, 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-NINTH DAY OF NOVEMBER, A.D. 2023.

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

PAID TO DATE.

TR

Quﬂn, W Gunoch, Swteriery o St )

6175390 8300 Remld Authentication: 204689159
SR# 20234089375 Nt Date: 11-29-23

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

Frem. Kaity Toon



