M4 000006 b48S

LRI

{Address)
(Address)
(City/StatefZip/Phaone #)
T BB L IR T S
() pexue [ war [] mar
(Business Entity Name)
{Document Number) @)
o
- [
> ]
z =
Centified Copies Certificates of Status .- g_; .
= — ‘T?
by ~No T
is:} . N &-ur_q
Special Instructions to Filing Officer: -” _'g 3-7?
= T O
. oo

WZ40000 ‘o4
Office Use Only




COVER LETTER

TO: Registgation Section
Division of Corporations

wnrer._F PR C LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Busimess i Florida.” Certiticate of
Existence, and check are submitted to register the above referenced toreign himited lability company o transact business in Florida,

Please returm all correspondence concerning this matter to the following:

"E)/ Ule 64’% you.
CPAr LicC

Fiom/Company

ﬁi’k 64_/_6____(2’(/6’ 20

Address

Doayer 0 450>

Ciiy/State and Zip Code

mﬂgbf on Qj_‘f_?f_@_ maal - lom

E-marl address: 10 be wsed By future annuul report nouficaton)

For further infornuition concerning this matier, please calk:

Am/m /{(«_5#049 :su_[/_]_q A9 07/1,/

Name of Cdntfiet Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N Manroe Strect, Suite 810
Tallahassce. FIL 32303

Enclosed is a cheek for the following amount:

Please muke check pavable ty: FLORIDA DEPARTMENT OF STATE

O3 $125.00 Filing Fee MS 130.00 Filing Fee & 2 813300 Filing Fee & [ $in.ou Filing Fee, Certificate
Cerlificate of Status Certitied Copy of Sttus & Certitied Copy



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

IN COMPLANCE WHISECHON 603002 FLORIDA STARUTES THE FOLLOWING I8 SUBMITTELY 10 REGINTER A FOREIGN  LIVMITED LIABIIT

COMPANY TETRANNACT BUNINESS INTHE STATE OF FLORIDA:

FPF\C L'LC’ T Smpany T O T

IName of Forergn Dimited Dabiliy Company, must imchade T imned Tality Company

S P 1T T Y

ez alictnate mumw sdopted 1o the parpose of trasactimg Pusiness m Flopada The alternate nume must melude “Limned Liabilinn Company
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Beavel  OH 45k/ 2 Begver 0/ 48213

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)
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Registered agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the above stated hmm.'d fiahitity company ar the pluce
desigmated in this application, I hereby accept the appointment ay registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and Fam fomilior with

and aceept the vbligations of my position ax registered agent,
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5. For mitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons suthorized
manage [up 1o six ) wial |

Title or Capacity: Nanme and Address: Title or Capacity: Nume and Address:
InManager Name: ﬁ)’bdn([/_ﬁifpp_ IManager Nanw:
YiNember Address: _8_5&_5_4_'@&\_[_1@/6 QC{ ZiMemiber Address:
ZiAuthorized Beavel OH 4561 O Authorized

Person Person
JOther dther Litnher dOther
CINanager Name: Ihanager Namie:
ZIMember Address: IMember Address;
O authorized JAuthorized
Person Person
JOther dnher ClOther ClOther
Zatanager Name: “IManager N
IMember Address: IMember Address:
—lAuthorized dAuthorized
PPersen Persion
“Ther JOther ClOther Other

Impuortant Notice: Use an attachment o report more than six 161 The atlachment wild be imaged for reporting purposes enly. Non-
indexed individuals may be added o the index when Rling your Florida Department of Stite Annual Report form.

9 Attached iy a certificate of existence. no mare than Y0 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which it is organized. (I the certificate is in a Toreizn language, a translation of the certificate under vath
ol the translator must be submitted)

EO. This docuwment ix exceuted inaccordance with section 6050203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a docunent oy the Deparument of State constinaes i third degree felony as provided forin 5,817,155 F .S,
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certifi that [ am the dulyv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have cusiody
of the records of Olio and Foreign business entities; that said records show
FPAC LLC. an Ohio Lintited Liability Company, Regisiration Number 4804463,
was organized in the State of Ohiv on January 19, 2022, is currently in FULL
FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 10t ey of April, 4.0, 2024,

L

Ohio Secretary of State

Validawtion Number: 202410102168



