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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BESINESS
IN FLORIDA

INCONPLIANUE BTEH SET TN SS0X0, FTOREA SEATUNER THE FULEOWING IS SUBAITEROD G0 R ASTIR 4 FORV ™Y TINIED) LIABILATY

CORPANY T TRANSACT BUSINESY INTHE STAROF FLORIT A

0 FKHTRS K, [LLI.C
' (Name of Foreign Linted Liabilite Companne, ot include 1 armited 1 Iabilny Company |

TTC o TTIET

(11 rame unavalahle enter altirnute nanne adopital b e jizpuose of taraaciing busmeas i Fionda THe atente name must mclude “Laoted Lidelay Congany " 7007w LIC

92-1632090

(I ntmbtca 1 apphic hlc

DELAWARE

Tursadiciien uader the taw of which froeign Tinuted Tialaliy company os arganred)

0024

4.
(Thze Tt wanaazted busicess v Flody f poacio regunaion )
tuee sectiona 007 0004 & 605 0905, I3, o determine penaliy kzbiliny

875 Third Ave ¢’o: Firstiiey Homes, LLC
6.

Mulica Addres <y

I.\'.m:x-l Address ol Principal iftee)

1t Floo [¥E0 Parkway Place, Saite Y00

New York. NY 10022 Marietta, GA 20087 E_{:: ~
iy .2
T L e
~ 3= by
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) - -;_.j -~ ‘eaT
- _ Rl -1
-t ‘-12 (oo "
Lo POEE
C T Corporatinn System i E R,
MName: - : ...j
E
1200 South Pine [shind Ruad -
s

Ofitce Addeess,

Plantation 33324
, Florida

Wiy 120p cande)

Repistered upent’s acceplance:
Huving been named as registered agent und to accept service of process for the above stuted lrited liability company at the pluce
desipnated in thiv application, I hereby accept the appointment as registercd agent and agree to act in this capaciiy. 1 further ugree
to comply with the provisions of all stututes relative to the proper and complete performasce of my duties, and 1 am familiar with
und aecept the obligations of my position as registered ugent.

C T Corporation System

Biv:

iRegrsiaed agenl’s sumaltre)

FIAas™ 021 2020 % oleers Klues Ondac
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8. For untial indexing purposes, hst names. title or capuciiy and addresses of the primary membersimanagers or persons authonzed
manage (up to sx (8) total|:

Title or Capacity:

Nume and Address:

Mare Toscuno

Title nr Capacity:

Name and Address:

Damiel Chayuetle

alhfunuger Name: = Manager Namw,
_ ®75 Third Avenue _ 873 Third Avenue
—Member Address: _ Member Address:
— 101 Floor _ . [ 0th Floor
—Authonzed —Authorieed
Noew York, NY E)22 New York, NY 10022

Person Person
Z Other Z Other nher Z(nther
_ ) Chiftan B. Henis _ .
= Manager Name: — Manager Name:
—_ 875 Third Avenue —
i Member Address: — MNember Address:
— Th Floor — .
Iy Autharzed - Authorized

New York, NY 10022

Person Mersan
ZtOther — Other TOnher —Other
- Manager Name: — Manager Name,
iMember Address: “_Member Address
Z Authorized — Authorized

Person Persan
Cithher . (nher dOher Tiiher

Impoitant Notige: Use un attachment w report more than six (6). The attachment will be imaged for reporting purpuses enly. Mon-
indexed individuais may be added Lo the index when filing youwr Floride Departnent of State Annual Report (orm.

9. Attached is a ceruticate of existence, nn more than 90 days ald, duly authenticated hy the nfficial having custody of recordz in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a ranslation af the certificate under oath
of'the transiaior muet be suhmiticd)

10 T'his document 15 excented 1n aceardance with section 603.0203 (1} (h), Florida Statutes. b am aware that any talsc infarmatian
submitted in a document to the Department of Siate constituces a third degree felony as provided for in e 817135 F §

From; Kaity Toon

}77 %% ﬁ/ﬂ/f/«z

sueraitie vl an suthuoied peason

Mare Toscanoa, Manager

Iy ped o prusted came of venee

FINET 621 2020 A ity Kheeen Dalax
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FKH TRS K, LLC" 1§ 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 TQ DATE.

Pt

!
quw Rullech, Bresstary of Sliin )

Authentication: 202608052
Date: 01-17-24

7216654 8300
SR# 20240147331

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




