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COVER LETTER

TO: Registration Section
Division of Corporations

First Hickory Properties. 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Floride” Certificate of
Existence, and check are submitted w register the above referenced foreign limited liahility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Richard erdrzinski

Name of Person

Firm/Company

3600 Hummaock Isles Drive

Address

NaplesfT. 34119

City/State and Zip Code

rd>70040 email.com

E-mail address: (fo be used tor future annual report notitication)

For further intormation concerning this matter, please call:

Richard Derdzinski RY I 6OS-3700
ati j

Nanie of Contact Person Area Code Praviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston ot Corporations
Registration Section Registration Seation
PO, Box 6327 Chifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Cirele

Tallahassee, 11, 323010

Enclosed is a cheek tor the following amount:
B S125.00 Filing Fee ' O S130.00 Filing Fee & 3 S135.00 Filing Fee & [ $160.00 Filing FFee, Cenificate
Centificaie of Status Certitied Copy of Status & Certified Copy



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

IN COMPLEANCE W SFCTION GO30002, FLORIDA STAATUTEX THE FOLLOWING IS SUBNTTTID TO RECISTER A FOREXGN LINTTED LIABILITY

COMPANYTOTRANSACTBUSINENS INTHE STATE OF FLORIDA:

1. Firstilickory Propertivs. 1L1L.C

(Nume of Poreign Bamited Liabilny Company | must ielude “Lamited Liabaliy Company ™ "L 1LC

o LLC )

11t ritnie unavnlable. enter alternate mame: adopied or the putpose of ramsacting busingss 1n Flonda The alientiice name must uelude = L imited Eishibey Company,” "L L C7on *LLC ™)
5 Nlinois

3 47-332229%
thinshenan under e law ot which Fngign limied habalies company 1 angatised)

{FED munber, 1l applicable)

(ate tirst eransacted busiess in Flonda, i prvt to regisiration
thee sectians 605 0L & 605 NS, FR o detemnne penalts Labuliny)

5. 3600 HAMMOCK ISLES DR o

(Srieer Address 01 Poncipal Office) (Nl Address) [ Y

NAPLES. FL 34119 oo
: =

- 1

7. Nume and street address ol Florida registered agent: (PO Blox NO'T aceeptable) . .
Name: Richard Derdzinski - -
= .,
Oftice Address: 000 Hammock [sles Drive N S
Lapiley Ly a-
Naples Florida RESN )
L HY
Registered agent’s acceptance:

(Dap eonde)
Having heen wamed us registered agent amd to aceeptserfoe of process for g
designuted in this application, I hereby accept ]

ove stated timited liahility company at the place
l agent and agree to act in this capacity. I further agree

/

A A
8. The name, title or capacity and address ot the personts) who has/have authority 1o manage isfare:
Title or Capacity: Name and Address:

Title or Capacity:
MGR

Richard Derdzinski

3600 HAMMOCK I51.ES DR
NAPLES, FE 3419

Name and Address:

(Use aachments it necessary)

9. Attached is a certificaie of existence. no more than Y0 days ofd. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the lw of which itis organized. (I the certiticate is in a foreign language. o translation of the certiticate under oath
ol the translutor must be submiited)

1) This document is exceuted in accordance with s

submiticd in g document to the Depariment nI
g

/ \ — B\tgmhuc;t‘:m au&nﬂ.“.:iwa‘n_/ .
Richard Derdzinski

b am aware that <
B L A

w talse information
LI D

Typed or printed name of signee



File Number 0549036-7

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

FIRST HICKORY PROPERTIES LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
NOVEMBER 06, 2013, 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, I hereto set

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

day of MAY A.D. 2018

oo P
Authentication #: 1814402926 verifianle uniil 05/24/2019 W W

Authenlicate at: hitp://faww cyberdriveillinois.com
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