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

IN COMPLIANCE WITH SECTION G030 FLORIDA STATUTEX. THE FOLLOWING 18 SUBMITTED T8 RECGISTER A FORKICN  LIVITELY TIABILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIA:
, Fletcher FL Propco, LLC

(Name of Foreign Lmnied Liability Company, must include “Tamnted Lability Company,™ "1 or "LLCT)

, Delaware

{1f namic unasailable. snter alternals pamw sdopted for the purpose of ransacung business (o Flonda, The alternaie naow must include “Linuled Liabiliy Company,” "1-L.C."or "LLC.M

Oursdrcison under the law ol swhach foreym hmted habihity company 1+ orginized)

;. 33-2799394

(FE number, 1T apphicable)

(Dotc Tist ransacted busincss 1 Fhorida, 37 preor to registration )

, 7901 4th St N STE 300

{S.uccl Address of Principal Qitiee)

. 7901 4th StN STE 300

(Mailing Address)

St. Petersburg, FL 33702

St. Petershurg, FL 33702 .
ER
e ‘;’(:':‘_—f‘.
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7. Name and sipeet address of Florida registered agent: (P.O. Box NOT accepiablie) ’i - 2’\1‘:“
- Thn
@ i
N Registered Agents Inc DT
NEITICT o) =
orfice adgrew. 7901 4th St N STE 300
St. Petersburg Florids 33702
ATy
Registered agenl’s acceplance:

i coded

Having been named as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, I herehy accept the appointment as registered agent 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 Iam familiar with
and accept the nbligations of my positlan as regisrered agent.

Dl (e

(Regivter agent’s signatue)
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8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/imanagers or persons uuthorized to
manage [up 1o 5ix (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Namc and Address:
Cihbanager Name: Moskowitz, Isaac CIManager Name:
D Mfember Address: 7901 4th StN STE 300 CMember Address:
D Authorized St. peteerurg FL 33702 D Authorized
Person Person
O 0Other C10ther O3 O0ther TiOther
OIManager Name: CiManuger Name:
CidMember Address: O Member Address:
O Auwhenzed T Anthorized
Person Person
J0thet C0the Ci0thes ] THI]
CIManager Name: CManager Name:
OMember Address: TiMember Address:
OAuthorized ) Awmhorized
Person Person
COther TOthey O Other COther

Important Notjce: Use an attachment to repert more than six (6). The aachment wil! be imaged for reperting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

Y. Attached is » certificate of exisicnee, na more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it i¢ organized. (11 the certificate is in a forcign language. a translation of the certiftcate under oath
of the translator must be submitted)

[0, This documnent is exccuted in sccordance with section 605.0203 (1) {b). Florida Stawtes. | am awaic that any false information
submmtted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.5.

f i P
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Signature 4l an amborizedgnesson

Robin Jones

Typed or priated name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLETCHER FIL PROPCO, 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 THIRTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "FLETCHER FL
PROPCO, LLC" WAS FORMED ON THE EIGHTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.
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Authentication: 202680238
Date: 01-13-25

10059291 8300
SR# 20250111076

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



