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. FUESST

CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

RCCOUNT NO. : TL20000000195
REFERENCE : 573318 7344156
AUTHORIZATION
COST LIMIT : & L25.00
ORDEER DATE : December 15, 2020
ORDER TIME : 12:59 PM
ORDER NO. : 573318-005
CUSTOMER NO: 7344156

FOREIGN FILINGS

NAME : raM LLC

HAXX QUALIFICATION {(TYPE: LL)

PLEASE RETURM THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH# 62968

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

FAM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiltty Company for Authorization to Transact Business in Florida." Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Faye Nybo

Name of Person

Forum Financial Management LP

Firm/Company

1800 S. Highland Ave., Suite 100

Address

Lombard, IL 60148

City/State and Zip Code

fnybo@forumfin.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Faye Nybo 630 873-8503
at ( )

Name of Contact Person Area Code Dawvtime 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 810

Tallahassee. FI., 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & (O S$155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Starus Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOILOWING 5 SUBAMITTED 1O REGESTER A FOREIGN  LINITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I FAM LLC
= (Name o Fureign Linnted Lability Company. must include “Cimited Leability Company ™ LI.C.Tor "LLET)

Forum Asset Management LLC

(I nxtne unas aifable, ener aliesnate name adopeed for the purpuse of tramacting business in Florida, The altemare name must include “Limited Lobility Company.” “LA_C or"LLC.")

46-4728320

()

- lllinois
2,
unsdwetion under the law of which focergn imned Tiabiliy company s organized) (FET number. 1f applicable}

4.
(Date Tiess transacied business i Flonda, 1f praor 1o registration. }
(Scr sections 605 0904 & 605 0905, F.S 10 desermine penalty Habiiny )
1900 S. Highland Ave., Suite 100
5 6.
{Mailing Address)

J.
tSireel Address of Pancipal Office)

Lombard, IL 60148

ot
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) = EE?
T eem
RO - B
. i - -m L.
Corporation Service Company S s !
Name: has —~ —
1201 Hays Street e iTER
Office Address: v .
e W 17
Tallahassee 32301 ... .
. Florida o
(City) {Zip code)

Registered agent’s acceptance:
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Huving been named as registered agent and fo uccept service of process for the above stated limited liability company at the place
1o comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept tire obligations of my position as registered agent.
Corporation Service Company

(Repistered agent’s signaiure )



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:
= Manager
CIMember
O Authorized

) Person

TJOther

OManager
CiMember
JAuthorized

Person

CJOther

OManager
OMember
D Authorized

Person

C'Other

Name and Address:

_Jonathan Rogers

Title or Capacity:

Name and Address:

. Niray Batavia

Name B Manager Name
Address: [DMember Address:
1800 5. Highland Ave., Suite 100 O Authorized 1900 S. Highland Ave., Suite 100
Lombard, IL 60148 Person Lombard. Il 60148
CiOther CHOther TiOther
Name: COManager Name:
Address: CiMember Address:
GiAuthorized
Person
OOther O0ther O3 Other
Name: TIManager Name:
Address: TIMember Address:
D Autharized
Person
OOther O Other O0other

impontant 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 to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificatc of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign ianguage, a translation of the cenificate under oath
of the translator must be submitted)

10, This docuimnent is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmen; of State constitules a third degree felony as provided for in s.817.155. F.S.

A

/ r
.
i,

Jonathan Rogers

7 Oﬂignmure of an authorized person

Taped or printed natsie of shmee



File Number 0469827-4

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

FAM LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 28,2014,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 15TH

day of DECEMBER A.D. 2020

_‘\1 ”" BAS -'.':'-‘.
. L4
Authentication #: 2035002354 verifiable until 12/15/2021 M

Authenticate at: hlip:/fiwvwaw.cyberdriveillinois.com

SECRETARY OF STATE



