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

IN COMPLANCE WOV SECTEON 5002 FLORIDA STATUTES THE FOLLOWING [S SUBNITTED 10 RECGISTER A FOREIGN  LIAITTED LIABHITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

FRITTRS L, LLC

ermne of Toregn T imitedd Tibidity Tompiny. vwst include “Tinited Labiliy Comnpany, 111 or 1101

A1 e upas atiadile, entet aliernaie mine adsptead fon the purposs ol trasacting dusmoss w Fronda e aliernate nune imast inchads “Lunstcd 1aamhty Company.” "L LU or 110 ™)

DELAWARE 3-2821830
2 X,
fJunsdaztron under U faw ot which feregm Timeted Tiabidies company 15 arpanized? (L numbes, 1f apyricable)
14102024
4.

1Date forsl trunsavied brsiness in Flonda ST prve o iegastratien )
(Rex wections G5 G901 & 605 0905 F & 10 deternving ponaley liabahn)

875 Third Ave c/o: Firstey Llomes, LLC
3. 6.
tsareet Addeen of Frivcipal NfTice IMaling Addressy
10th Floor 1830 Parkway Place, Suite 200
New York, NY 10022 Maricua, GA 067 oy =3
s RANIL
T b4
7. Name and sireet address of Florida registered agent: (1.0, Box NOT sceeptable) B e i
oD T
-(‘ -'-ridﬂ\.
C T Corporation Sysiem “ =2 s 8y
Name: ’ - -n:g
SN -
1200 South Pinc Isiand Read —
Ofige Address: o
Plantation RRERE
. Florida
(Cinvy e ode)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment ay regisicred agent and agree 1o act in thiy capacity. | further agree
te comphy with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with
antd accept the obligutions of my position as registered agent.

C T Corporation Sysiem %ﬁqu: Kaity Toon. Asst. Secretary
By

{Regintered agent™s ngnature )
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the prinary members/managers or persons authorized to

manage [up (o v (6) toral]:

Title or Capacity:

Mame and Adudress:

Murc Toscane

2IManager Namie: = Manayer
873 Third Avenue —
TIhtember Address: ' [ — Member
10uh Floor —_
TAuthorized ' — Authorized
New York, NY 10022
Person Person
dnher, ZOther — Other,
. Clifton B, Elenis _
A Manager Name: — Manager
873 Third Avenue —
TIMember Address: — Member
i 10th Floor — .
O Authorized — Authorized
New York, NY 10022
Person Person
—JCther Z (nher — Other,
Tidlanager Namwe: Z Manager
TIMember Address; — Member
] Authorized — Authorized
Person Person
0ther Z Orher, —Onher

Title or Capacity:

Name and Address:

. Danicl Choguctic
Nume: a

573 Third Avenue
Address:

10th Flour

New York, NY 10022

From: Kaity Toon

_10ther

TOther

Z1Other

linportant Notice: Use an attachment to report more than sia (61, The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be addced to the index when filing your Florida Depariment of State Annual Report form.

9. Antached is a centificate of existence, no more than 94 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (11 the certificate is in a foreign language. a translation of the certificate under omh
of the translator must be submitied}

10, This decament is executed in accordance with section 60350203 (1) (b). Florida Statutes, T am aware that any false information
submitted in & document to the Department of State constitutes a third degrec felony as provided for ins.817.155, .5

B0 Wolszne K et (vlre
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Sgpetue: of an 2whoized perven

Mare Toscane. Manager

Typed or prieted name of ugnee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FXH TRS L, 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 SEVENTEENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

YU
e

Authentication: 202606192
Date: 01-17-24

7324262 8300

SR# 20240144632
You may verify this certificate online at corp.delaware.gov/authver.shimil

From: Kaity Toan



