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

ACCOUNT NO. : 120000000185
REFERENCE : 13853? 7393695
AUTHORIZATION
COST LIMIT $713¢.00
ORDER DATE : July 24, 2017
ORDER TIME : 3:26 PM
ORDER NO. : 738539-005
CUSTOMER NO: 7393685

FOREIGN FILINGS

NAME : FO VENTURE NAPLES, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

FD Venture Naples, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited [iahility Company for Authorizatior 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rruce J. Waldman

Name of Person

Cohen, Salk & Huvard, P.C.

Firm/Company

630 Dundee Road, Suite 120

Address

Northbrook, Hlincis 60062

City/State and Zip Code

bwaldman@ecshlegel.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Bruce ). Waldman 847 480-7872
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, F1, 32301

Enclosed is a check for the following amcunt:
0O $i25.00 Filing Fee = $130.00 Filing Fee & O 3155.00 Filing Fee & 0 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Ceniified Copy



APPLICATION BY FORE!IGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFCTION GOS.0902. FLORIDA STATUTEN THE FOLLOWING (S SUBMITTFD 10 REGISTFR A FORMIGN LIMIED 1IABILITY
COMPANY TO TRANSACH BLEINFSS INTHE STATEOF FLORIDA:

1. FD Venture Napies, LLC
(Name of Foreign Limued Lighifity Company, mint melude “Limited LiabiTny Company,” L L.C." o "LLTTY

{1f nawe unavaitable, cnter sliemate nioe adopted for the purpote of ransacting businest in Flands. The alternate name must include ¥ Limuied Liabily Caompany,” "L L 47 or "LLLLT)

~ I[llinois 3
(Jursdichon undes the law ol which forergn binsted Tiohiley company 1< osganized} (FLJ rwnber, if applicable)

{Date first tansacied business m Flonda, 1f paoe o regisimeon
{Sec sectons 605 0904 & 6050905, F.§ 10 determine ponalty hablity)

=
5. 6100 Taylor Road g 0100 Taylor Road S Y
TSteat Adiess of Prncipal Ofhee) {Maling Addroas) T e /
Naples, Florida 34109 Naples, Florida 34109 o cr:-,
)“/1 ‘\J (
vy, (‘\" \
o rei Yo & O
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .‘_“"ﬂﬁ g
Name: Corporation Scrvice Company = Cf‘
' EEL D
Office Address: 1201 Hays Street L

Tallahassce Florida 323

(Ciay) (Zip cods)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent und agree to act in this capacity. I further agree
te comply with the privisions of all statutes relative 1o the proper and complete performunce of my duties, and | am familiar with
and accept the obligations of my position ay registered agent, MCIISS& nder

C tion Service C . . .
Byt oo Seree BOmPANY g7 e Asst. Vice President
{Regisiered .F"I‘!W

8. The name, title or capacity and address of the person(s) who hag/have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Biagio Caruso

6106 Taylor Road
Naples, Floridn 34109

(Use attachments if necessary)

9. Atrached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a transiation of the certiticate under oath
of the translator must be submitted)

10. This document s executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false inforrnation
submitted in a document to the ;Zcpanmcm of State constitutes a third degree felony as provided for in 5,817,155, F.5.

bz gl Lopra
J

Signature of an avthonzed person

Biagio Caruso

Typed o prnted name of signec



File Number 0503908-8

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

Business Services. I certify that

FD VENTURE NAPLES, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
NOVEMBER 24, 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, | hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  24TH

day of JULY A.D. 2017

A ERNTTTE
Mo .
Authentication #: 1720502018 verifiable until 07/24/2018 m )%

Authenticate at: hitp:Hwww.cyberdriveillinois.com

SECRETARY OF STATE



