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‘

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN LIMITED 114BUITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Fletcher FL AL, LLC

{Name of Foreign Linited Diahibity Company: must imclude “Ermaed Linhility Company,” “LE.CL7or "LECT

!

(1f name unasottable, cnter alicrmate mame adopled for the purpese of irsrsacting business 1n Florida. The aticmate naow must include “Limited Laability Company.” “L.L.C."or "L1C.7)

, Delaware , 33-2770119

tJurndichion under the faw of which loreym hmited labidily company o ongmized)

(123 aumbes. sf apphicsthie)

{Dawe Tengsransacied business in Florkda, T peior o registration. )
{Sec sectivns ANSNN & ROSNODSF.5 10 determnne penalty lisbibins )

. 7901 4th St N STE 300 ;7901 4th St N STE 300

(Maslinz Address)

(Stroer Addross of Prnc:zpal Office)

St. Petersburg FL 33702 St. Petersburg FL 33702

‘s
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) 5_‘:_
. (B
N Registered Agents inc _
Office Address: 7901 4th St N STE 300 "‘t
=
St. Petersburg Flarida 33702
(Cayd 121p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lmited liability company at the place
designated in this applicarian, I hereby accept the appointment as registered agent and agree to 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 I am familiar with
and accept the abligatlons of my positfon as registered agent.

cDm':d &‘J

{Rupistored agenl’~ signatumn)



1242025 09:25:13 PST

To: 18506176383

Page; X4

Fax: 8134365206

8. For initial indexing purpuses, list names, title ur capacity sod addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total}:

Title or Capacity:

OManager
¥4 Member
O Authorized

Person

O0ther

CIManager
CIMember
JAuthorized

Person

O 0ther

CManager
OMcmber
OAuthorized

Person

OOther

Name and Address:

. Moskowitz, isaac

Title or Capacity:

Name and Address:

Nam DO Manager Nanic:
Address: 7901 4th St N STE 300 LiMember Address:
St. Petersburg FL 33702 A Authorized
Prerson
TiOther OOther
Name: OManager Namc:
Address: TiMember Address:
3 Authorized
Person
OO0 C101her
Name: CManager Name:
Address: CiMember Address:
C Authorized
Person
UOher L 0ther

[mportant 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 10 the index when filing your Florida Depariment of S:ate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of rccords in the
Jjurisdiction under the law of which it is organized. (11 the certificate is in a foretgn language. a transiation of the certificate under oath
of the translator must be submitted)

10, This docuinent is cxecuted m accordance with scction 003.0203 (1) (b). Flonda Stawitces. | am awaic that any false mformation

submitted in a document to the Department of State constitutes a third degree fefony as provided for in s.817.155. F.5.

i ',','

A

7 -
Uit s it sy

Robin Jones

Stgnaiure nl'/{n aulinrized ;\:r\n/

Typed of printed name of signee
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Delaware

The First State

I, RRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "FLETCHER FL AL, 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 TWENTY-SECOND DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FLETCHER FL AL,
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.

Kriatapha E. Kmght, Actmg Secrotar; ol Sate

Authentication; 202747702
Date: 01-22-25

10056453 8300
SR# 20250208243

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




