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

IN COMPLIANCE WITH SECTION o(08K)2, FLORID STATUTES, THE FOLLOWING IS SUBMITTED T REGBTER A FORERGN UMNITED LIABILITY
COMPANY TOTRANSHCTBUSINESS INTHE STATE OF FLORIDA:

i. Fletcher FLIL LLC
tName ol Foroign Cimited Tisbihiy Tompany: musUinchide “Limned Tabiliy Company ™ LL.C . or "LLETY

11f name unavailoble, enler allernate name adopted tor 1he purpose ol trmnsactn g buviness in Florida. The altemale aame naust include "Limited Luabhiy Company,” "L O or “LLC.™)

5 Delaware 3 33-2719132

(Tunsdiction usrder the Taw of winch Torergn Tunsed Tabifiny company 1< oryanized) (FEN number, i applwesble]

tDate Tt s acted Business o Florda T poor to registmion ¥
[Seesechons SIS IS & )5 005 F S (o deleammie penaily labiliy)

7301 4th St N STE 300 6 7901 4th St N STE 300

tMahing Addeedd

2
(nireet Address of Prncipal Otlrce)

St. Petersburg FL 33702 US St Petersburg FL 33702 US

7. Name and street address of Florida registered agent: (P.O. Box NOT aceepuable}

Registered Agents Inc Ll
Namgc: 9 9 -

Office Addieas: 7901 4th St N STE 300 -~

S1. Petersburg Florida 33702

1Ry (Zipende) .|

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liabitity company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
und wccept the abligativas af my pasition as regisiered agent.

D

(Repustered agend’s aignatured
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8. For imtial indexing purposes, st names, title or capacity and addresses of the priosary members/manugees or persons authorized W
manage |up to six (6) total]:

Title or Capacity:

O Manager
OMember
OAuthorized

Person

COiher

O Muanager

OIvtember

M A utharized
Person

OOher

L!Manager

CMember

CiAutherized
Person

O0Other

Name and Address:

Natne:

Title or Capacity:

CiManager

Address:

K Member

CAuthorized

Person

I Other

Name:

C Other

CiNtanager

Address:

O aiember

MAuthorized

Person

T Other

Name:

OOther

L!Manager

Address:

O Member

CAuthuriced

Person

Cl1Other

CJOther

Name and Address:

. Moskowitz, Isaac
Name;

7801 4th St N STE 300
Address:

St. Petersburg FL 33702

1 Other
Name:
Address:

O Other
Name:
Address:

C0ther

Emportant Notice: Use an atlachment to report more than six (6). The anachment will be imaged for reporting purposes only, Nen-
indexed individuals may be added to the index when {iling your Flortda Depariment of State Annual Repon form.

9. Attached is u certificnte of existence. ne more than 90 days okd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translaiion of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section €05.0203 (1) (b). Florida Switutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817. 135, F. 8.

ks
L ot 3/ P R Vel Nl

JAm— i £ A S

Robin Jones

Sigmature o!'lff: withonzed peman

Fyped or printed asne ol signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLETCHER FL IL, LLC" IS8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF JANUARY, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLETCHER FL IL,
LLC" WAS FORMED ON THE SEVENTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

MU S

hﬂnyw Bulioca, Jecredary of Ser )

10057966 B300
SR# 20250064147

You may verify this certificate online at rorp.delaware gov/authver, sheml

Authentication:; 202645474
Date: (1-08-25




