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Page: 204 2024-06-04 19:17:42 GMT

Ta: FL Divisign of Corpgrations FL Division of Corporations

"APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA
IN COMPLIANCE WIH SECTION U582, FLORIM STATUTES, THE FULLORWING IS SUBMITTFD 10 RECISTIR A FORIXGN  LIMITED LIABILTY

Tor "LLE™)
"o “LLES)

COMPANY TO TRANSACT BUSINESS IN THIE STAIT OF FLORIDA
FF North 1L.C

{Nome of Foreign Limited Linkdity Company;, must include “Timited Tiobility Company™ "L.L.C

1.

(If came ucavalable, enter akemate nune adopted for the purpose of mansactiog bwiacss in Florida. The ehierinte same must inchade “Lumiisd Linbility Comppeny,” "L L.C
(FRT number, 1f applicable}

Delawyre
{Farndictiion under the Taw ol which foretgn Brened Nabdity company 13 oranezed)
4,
{Dinte Bt transacted businesy an Elonida, of pror to ropairstom
(ch sections 505.0904 & £05.0905, F.5. to detennine peaalry labiling
1221 Brickell Avenue, Suite 700 1221 Brickell Avenue, Suite 700
5.0
{Sureet Adckess of Prnncipal UfEee) (Mailing Addess)
Miami, FL 33131

Miami. FL, 33131

r.

7. Name und gireet address of Florida registered agent: (P.O. Box NOT acceptable)
I
Veorp Agent Scrvices, Iac. N
Name: i ~o
XU
1200 South Pine Island Road -, =
Oftice Address: LA R .
El - )
Plantation 33324 P NEEN ' g,
, Florida o — ¥ ol e TN
(ciry) (Zip code) L Ui,
[EEE ) frer
rr = ¢ i7
?glpany aﬁhe p!ac@
iher agre
(ar with

Registcrcd agent’s acceptance:

Having becn named as registered agent and to accepl service of process for the above stated limited liability ¢
dexignuated in this application, I hereby accept the appointmens as registered agent and agree to act in this capaciy. 1/}

to comply with the provisions of all statutes relative to the proper and comp!crc performance of my dutﬂ.s, rmd L'am far

and accept the obligations of my posmon as rfgm'ercd agent.
/;/1 e L

v bf\,/*
(Regrucrsd agent's signature)

Bv:
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8. For inittal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (6) total);

Title or Capacity: Name and Address: Titlg or Capucity; Namg snd Address:
iManager Name: FY Nonh X LLL CiManager Name:
OMember - Address; 1221 Brickell Avenuc, {IMember Address:
OAuthorized Bte 700 D Authorized
Persou Miami, FL. 33131 Person
TOther OOther ClOher DoOther
CIManager Nawe: OManager ‘ Name:
OMetnber Address: ZiMember Addruess:
r.jAnihori?cd O Authorized
Person Person
OOther O0ther, CJOther EOaher,
O Manager Name: OManager Nume:
CiMember Address: OMember Address:
D Authorized O Awuthorized
Person Person
TI0ther COnher C10ther ' COxher

linportant Noticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Oling vour Florida Deparment of State Annual Repon form,

¢. Anached is a certificate of existence, no more than 90 days old, duly authensicated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (1f the certitivate is in a foreiph language, a translation of the ¢cenificate under oath
of the trauslator must be submiticd)

10. This dociment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware tha any false information
submitied in a document 1o the Department gf State constitutgs a third degree felony as provided for in s.R817.155, F.S.

[t

U Stguanace of 20 suthorized peywin

SAMES VESgd i

‘Typzd or printed sase of tighee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY "FF NORTH LLC" IS5 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF JUNE, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "FF NORTH LLC"
WAS FORMED ON THE EIGHTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

3622452 8300
SR# 20242766862

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

Authentication: 203626043
Date: 06-04-24




