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APPLICATION BY FOREIGN LIMITED LIABHTY COMPANY FOR AUTHORIZATION TOQ TRANSATT BUSINESS
IN FLORIDA

INCOMPLEINCE BT SECTHON G052 FLOREM SEVHEN DT FOLLEMING N SUBNEETED O BECGISHER 4 FORERGN TN DY LA
COVPANY IR AN ICTBESINESS INTHE ST OF FLORIE -
| Fidehits Group 1.1.C

(Nume of Toresga binited Latbility Compamy most sneiude "Dnnied Padalsy Compans.” 7L L
Fidelity Management Group LLC
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[2525 ORANGE DR STE 708
S
eNreet Address of Frmwopal OHiccd

12325 ORANGLE DR STE 708
0.
DAVIE, L, 33330

ulnline Addiessd

DAVIE. FL 33330
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Namc and street address of Florida registered agent: (P.G. Box NOT acceptahle}
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FO01 dih Street N Sie 300
Ofhice Address:
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. Florida
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Registered agent™s scceptance:

Vareaky

Having been named as registered agent and ta aveepr service of process foe the ahove seered limited Habitine compony at the place

dosignated in this application, | herely aceept the appointment us registered agent and agreee to act in thiy capacity. ! further agree
and wccept the obligations af my pasition as registered agent.

i comply witl the pravisions of all statutes relative to the propee and complete pecformance of my dutios, and Tam fumifior with
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& For initiad indexing pumpaoses, Nst names, title or capacity and addresses of the primary members/managers or persons authorized o
managc {up o six {6) w1al |:

Title or Capacity: Name and Address: Title gr Capacity: Name and Address;
. . QOSCARVILLA .
LM lanager Name: U Manager Nanwe:
12825 ORANGE DR STFE 708 .
=\ embe Address: O3 fember Address:
DAVIE. TPt 33330 - .
T anthorized Tl Authorized
Person Person .
C10ther Citnher Clonber 30ther
-
L %
“INanager Name: O Manager Name: YL em !
< ‘5; -
CINlember Address: ZINiember Address: gAly :r: (
CE I o ¥
D Authorized Authorized S — -
T 3 c
Peraon Person T PN
275 —
THOther COther SOher Citnher__=". O
TiManager Name: Ohlanager Name:
DOMcember Address: Cinlember Address:
O Authorized O Authorized
Person Person
TlOther CiOther, e [tnher Ti0ther
Impoeria Nonice: Lse an attachment to ceport mere than six (6). The atachment will be imaged for reporting purposes oaly, Non-

indexed individuals may be added 10 the indes when filing your Flarida Department of State Annual Repon form.

0. Attached is a certificale of existence. po more than 99 days old. duly aubenticated by the official having custody of records in the
durisdiction under the Jaw of which it is organized. (11 the eertificate is in a forcien language, a trnslation of the centificate under oath
of the wwanskator must be submitied)

t. This docament is executed in accordmtee with section 802.0203 (1) ¢h). Flnrida Statutes. ) am aware that any false information
submitted in a document to the Department of State copstitutes a third degree felony as provided for in 817055 F 8.

Stematpge of an uthonsald peram

OSCAR VILLA
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Delaware

Page 1
The IMirst State

I, ERISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE

OF DELAWARE, DO HEREBY CERTIFY "FIDELITY GROUP LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

AAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER (ERTIFY THAT THE SAID "FIDELITY GROUP
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF QCTCBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202799547
You may verify this certificate online at corp.delaware. gov/authver.shtml

Date: 01-28-25
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