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CORPORATE When you need ACCESS to the world

ACCESS,
IN C. 236 East 6th Avenue. Tallahassee, Flonda 32303
P.O. Box 37066 (32315-7066) =~ {850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WAILK IN
PICK UP: JENA 11/12
CERTIFIED COPY
XX PHOTOCOPY
CuUSs
XX FILING FOREIGN LI1C
FULTON AGENCY, LLC
(CORPORNTY, NAME AND DOCUMENT #

(CORPORATE NAME AND DOCUMENT #}

(CORPORATLE NAME AND DOCUMENT #

(CORPORNTE NAME AND DOCUNMENT &

113

(CORPORATE NANME AND DOCUNMENT i

(CORPORATE NAME AND DOCUMENT

iy

SPECIAL INSTRUCTTONS:




Docusign Enveloge 1D: 26F06C93-E182-29C4-A3CA-BFA246070D73F

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

3002 FLORIDA STATUTES. THE FOLLOWING S SUBMITTED TU REGITER A FORFIGN LINMITED LBILITY

IN COMPLIANCE WITT SECTION
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:

FULTON AGENCY, LLC
’ LG Tor MLLCTY

I
tName af Fareigny Limuted Linbiliny Company: must include “Limuted Liability Company,™ "L.L.¢

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda. The alternate name must melude “Lisnited Lubilin Company,” "L.L C.7or "LLU ™)

63-0164669

Deiaware
2 3.
Nunsdiction under the Taw of which foreign Timited Tinhebity company 15 organizedd (FEF number, o applicabic)
4.
(Date first ransacted business tn Flonda, 1f pror to registration. )
{S¢e secnons H5 094 & 6050003, F.S. 10 determine penalty lisbility |
660 E Hillsboro Boulevard 1111 Lincoln Rd
5 b,
«Mahing Address)

e5treet Address of Frincipal 4 4o

Sth Floor

Suite 103

Miami Beach, FL 33139

Deerticld Beach, FE 334410

7. Name and street address of Florida registered agent: (PO, Box NOT acceplable)

Corporaugn Service Company
Z3m e

Nume:

1201 Hays Street
o

Othce Address:

¢ Hd 21 AONHZ02

.
-

r

Talluhassee CFlorida 32301 M
1Ciyy {£1p coude -

Tl

hS

Registered agent’s acceprance:

Huaving been named as registered agenr and to aceept service of process for the ahove stated limited liahility company at the pluce
designated in this application, | hereby accept the appointment as registered ugent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with

and accept the obligations of my position ay registered agent,

,He-cﬂ-ﬁ?.ez Nlavack

(Registered agent’s sighature s




Docusign Envelope 10: 26FD6CI3-E182-19C4-A3CA-BFA24607DT3IF

8. For imual indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manuge [up 1o six (6) wul]:

Titte or Capacitv: Name and Address: Title or Capacitv: Name and Address:
—_ . Jason Fromm —_ \
= M\ anager Name: LiManager Name:
_ P11 Lincoln Rd
UiMember Address: CiMember Address:
— ) Sth Floor )
= Authorized O Authorized
AMiami Beach, 35139

Person PPerson
CiOther COther CiOther i10ther
T iManager Name: CiManager Nanme:
Cidember Address: CidMember Address:
O Authorized Ci Authorized

Person Person
T Other JOther C10ther O Other
Cinzlanager Name: CiNanager Name:
Cizember Address: CiMember Address:
i Authorized O Authorized

Person Person
CiQOther O Other CiOther O Other

Important Notice: 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 filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. nu mere than 990 duys old. duly authenticated by the otficial having custody of records in the
jurisdiction under the Taw of which is is vrganized. (11 the certificate is in a foreign language, a translation ot the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scetion 603.02035 {11 1b). Floridu Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State canstitutes a third degree felony as provided for in s 8171335, F.S,
{---Suqn-ed by:

Jnson Fromm

BCACIBTBESC 4SS

wo anthorized person

Jason Fromm

Ivned or sninted name of sighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FULTON AGENCY, 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 SEVENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FULTON AGENCY,
LLC" WAS FORMED ON THE SEVENTH DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

N5

Authentication: 204816290
Date: 11-07-24

7680582 8300
SR# 20244149175

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




