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COVER LETTER

TO: Registration Section
Division of Corporations

Fairmont Venture Panners, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michelle Jordan

Name of Person

Affinity Law Group, LLC

Firm/Company

1610 Des Peres Road. Suite 100

Address

St. Louis. MO 63131

City/State and Zip Code

mjordan@atfinitylawgrp.com

E-mail address: (to be used far ruture annual report natification)

For further information concerning this matter, please call:

htichelle Jordar 314 872-3333
at( )

Name ot Contact Person Arca Code Dawiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratton Section Registration Scction
PO Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassce. FL 32301

Enclosed is a check for the following amouni:
Q1512500 Filing Fee O S130.00 Filing Fee & B $155.00 Filing Fee & 0 S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

N COMPLANCE BTTH SECTION 0030902 FLORIM STATUTES, THE FOLLOWDNG 1S SUBMT;TED TO RE
COMPANY TO TRANXACT ALSINESS N THE STATE OF FLORTU:

LETER A FOREIGN LIMITED) LIARILTTY
1. Faiemont Venmre Partners, LIC
- 1Haix of Farerga Licnied Ligbilicy Codtpany: Aoy inchaa: “LiAg en Lazhiliy Chzizany. LT e I~ -
11 rdrie Uomsafulte, qieer AREMRILE Aamng aduyed Moy L "-:.::;r.nf&lm:lh bavimesn i1 Fanidn T aliermate eame eoa inolode "L tod Lishikry Cnoanday,” 1.1 7w “LLE T8
o Hlinois 3. 46-4043407
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7. Name anc steeqt pedress of Florida registerec agent: (P.C. Box NCT rezeptable! %{}u
. > -
Name: Registercd Agent Solulions, ac ?;f‘ e
Office Address, 155 OTiee Plaza BrSuiie A
Talluhassee Flonaa -2301
Crr) ST -
Reglstered agent’s acceptance:

T cole|
Having been nomed as regisiered agentand te accept service of process for the above stated limited finbitity company ar the place
designeted in thir application, | Aereby accept the appainiment as registered apent ond agree so uct in this capacity. ! further agree
a camplp with the provisions of all staretes relative (o the proper ond complete pecformance of my dudes, and | am Samiliar with
and geeept the vbligulions vf aty position as r{]:':rered agent.

A

i ﬂ(/’ Jusmﬁu; Karneli, Assl Sccretary
A /f | ARopRmd L gont'e o prpes

. . i
The name, title or capacity and sddrejs
Titke ur Capacity:

€ person(s) who tasshave authoricy e NEUNEC ware:
DName and Address:

Tile ne Capagjry:
Manager

Name ond Address:
Sall Akbani
237 Centrzl rive ST
OTallon, L 63263

(Use auachments if negesaary)

¥. Aftached 3 a certificate of existence, no more than 20 days ald, duly autheaticated by the offxial kaving custody of recards jn the
Jurisdicrion under the law uf which it is orpanized. {If the centificale is in a farcign language, a translation of the certificare under path
of the vanstater must be subiuitted)

IC.. This document is exccuted i actordance with section 605 0203 (1} (b}, Florida Stztutes. T am awars that any iakze infermation
submitiee ir a document o the Departnient of SGie ¢sa third ¢ - 28 pravi ins.817.i35. FS.

i fai_-_—;.—f.;g“:f"%"‘,':‘_ ://Cc{;fefjgmm as pravided for in 5.8 7135 F
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Sigratere of an Mrdoazct perapn ~

Sal I Akbani

Typce or primcd zare of vigwe



File Number 0458921-1

To all to whom these Presents Shall Come, Greeting:

I, 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

FAIRMONT VENTURE PARTNERS. LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON NOVEMBER 06, 2013, APPEARS TO HAVE COMPLILED 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.

InTestimon U Wher eof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this  1ST

day of MARCH A.D. 2018

ARNTE %4 =/t
{ R /
b LTI ,
Authentication # 1806001514 venfiable until 03/01/2019 M

Authenticale at; http://www.cyberdriveillinois.com

SECHETARY CF STATE



