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COVER LETTER

TO:  Registration Section
Division of Corporations

sumecr. | Properties Limited

(Name of Alien Business Organization, Financial Institution, or Telehealth Provider)

Dca_r Sir or Madam:

The enclosed Designation of Registered Agent and Registered Cffice for Alien Business Organization,
Financial Institution, or Telehealth Provider and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Laura Batho

(Name of Person)}

FI Properties Limited

(Firm/Company)

2nd Floor Gaspe House, 66-72 Esplanade
{Address)

St Helier, Jersey, Channel Islands, JE1 1GH
(City/State and Zip Code}

For further information concerning this matier, please call:

Laura Batho L t44 1534714473

{(Name of Person) {Area Code & Davtime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

{1 $55.00 Filing Fee QO $43.75 Filing Fee & Certified Copy

ENHS80 (4/20)



REGISTERED AGENT & OFFICE FOR ALIEN BUSINESS ORGANIZATION,
FINANCIAL INSTITUTION, OR TELEHEALTH PROVIDER
PURSUANT TO SECTION 6070505, 6550201, OR 456.47(4)(b). FLORIDA STATUTES, THE
UNDERSIGNED ALIEN BUSINESS ORGANIZATION, FINANCIAL INSTITUTION OR TELEHEALTH

PROVIDER SUBMITS THE FOLLOWING STATEMENT IN ORDER TO DESIGNATE ITS REGISTERED
AGENT AND REGISTERED OFFICE IN THE STATE OF FLORIDA:

Fl Properties Limited

[Name of alien business organization, Tinancinl nstitution or wlehealth provider)

Jersey, Channel Islands N

(State or vountry under which entity is organized) (FEL Number. if applicable)

2nd Floor Gaspe House, 86-72 Esplanade, St Healier, Jersey, Channel Islands, JE1 1GH
' (Prencipal office address)

t

5. Name and Florida Strect address of registered agent.

C T Corporation System
1200 South Pine Island Road
Plantation, Fiorida 33324

6. The street address of the registered office and the street adgdgfss of the business office of the registered agent
are identical,
/—‘ 1
7- /’i—-c/——j
N {Sighature of chagddan, vice chatrman, or alticer)

Fol pap G o BEHALF o 1€ EG (NTE) SERVICES LVITED AS A C,.,qprxﬂﬂ: O éTenr
8. €% A pRUPERTIES LIMITED
(Name agd cupacity of person signing in number 7 above)

o

. Signature of registered agent: N_-

{ hereby aceept the appointment as registered agent. [ am fumiliar with and aceepe the obligations of section
607.0503, 653.0201, or 436.47(4)(h) Florida Statutes.

C T Corporation System, Denise Bell Assistant Secretary 12/1712021
(Registered agent accepling appomtment } {Date)

THE FILING OF THIS FORM WITH THE FLORIDA DEPARTMENT OF STATE DOES NOT
AUTHORIZE. THE ABOYE REFERENCED ENTITY OR PROVIDER TO TRANSACT BUSINESS IN
THE STATE OF FLORIDA.
FILING FEE 535
Make checks payable to Florida Department of State and mail to:
Division of Carparations P. O. Box 6327 Tallahassee, FL. 32314

-INHS80 {4/20)
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