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) . COVER LETTER
v i

TO: Registration Section '

Division of Corporations I

FUND 561 LLC !
i
Name of Uimited Liabiliy Compuny

SUBJECF:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Eaistence. and check are submitted o register the abowve referenced foreign Limidted Hability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:
i

JOHN FISHBURN |

1 .
Name of Person

FUND 561 LLC

Firm/Company

804 LAKE AVE

Address E.: = 7;{?
:. D
LAKE WORTH, FL 33460 [ % N
: : b sk
Citv/State and Zip Code - it
. . U § vt
john@egearmedia.com = ™
-mail address: (1o be usl‘cd tor future annual report nutification) T
- A

For further information concerning this matter. please call: |

John Fishburn ’ 561 9484867
at

)

Name of Comact Person ' Area Code Daxtime Telephone Number
MAILING ADDRESS; '
Niviston of Corporations

Registration Section I
PO Box 6327

Talluhassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

26601 Executive Center Circle
Tallahassee. F1. 32301

Enclosed 15 o cheek tor the foltowing amoeunt:

O S125.00 Filing Fee . O$130.00 Filing Fee & O $135.00 Filing Fee & _éSl(s().()() Filing Fee, Certificate
Centificate of Status , Certified Copy of S1atus & Certitied Copy



. +

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I.\"I-'L()RII)..\

|
INCOMPLLINGCE T SECTHON 603 0302 3 FLORIL NGRS THE FOLLOWING IS SUBNITTTED T RECINSTIR A FORFRGN LINTTED LIABRITY
CORIPANYTOTRANS T BONINESS INTHE STATEOF FLORI AL
| FUND 561 LLC
tivame of Faregrn Danvted Liabilsy Company, must melude “Limited Liabihiy Company.” "LECL7or “LLC T
FUND 561 FL LLC

(I rame wsas arlable, enter altemate nune sdopted for the purprese ol tramsacting business in Flonda The aliermate e must melude “Ginted Lalnliy Compans " 1L C7ar *L167

2 Delaware | » B2-4700205

3.

{hansadizconon e the Taw ol winch foeenza Inmted Daliliny company s ongamred ) {1 ] npnber, st applcuble)

. 818 !
{Date tist transactied basaess in | londa, st paor 1o regastmien )
1See sechons GES (FRFE & 605 0905 F.8 o dedermune penatty liabwliy )
< 3422 OLD CAPITOL TRL STE 2027 ' ;. 804 lake ave
{nireet Address ot Principal Citfice) 1 Lol Addiessy
WILMINGTON, DE 19808 lake worth, FL 33460

7. Name and strect address of Florida registered agent: (P.OYBox NOT aceeptahled

Name: John Fishburn
Office Address: 804 Lake Ave |
Lake Worth I Florida 33460

LT I 120p ey
Registered agent’s acceptance:
Having been named as registered agent aind o aceept service of process for the above stated lintited liability company at the place
dosignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine 1 further agree
(o compiy with the provisions of all statutes relative to the proper and complere perfurmance of my duties. and P am famitiar with
ard accepe the obligations of wmy positing as registered agent,
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— p— < Ly
V {Restered igent’s syt N ]
b —t ——ad
) 1
8. The name, title or capacity and address of the person(s) who hasthave anthority 10 manage isfare: ; {

N I Address;=
PEITEIC ATV AU ICSS,
Can, iy |

Fitle or Capacity: Name and Address: Title or Capacity:

s

d

Membe John Fishburn [ .y
804lakeAve . SR
|
I
|
{Use attachmems if necessary)

9. Attached is a certiticate of existence. no more than 90 dayvs old, duly awthenticated by the official having custody of regords in the
Jurisdiciion under the law of which it is organized. (If the centificate is in a foreign language, a translation of the cenificate under vath
of the translator must be submitted)

[0. This docurment is exccuted in accordance with section 6030203 (1) (b). Florida Statutes. T am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155 F .8,

[y \__-T'rpT.ﬁTu’t_nfnn Aauthonzed person
F

Typed o printed naime of sigmee

John Fishplirn
vy




Delaware

The; First State

I, JEFFREY W. BULLOCK, SECR.:E'TARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUJND 561 LLC"” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FQURTEENTH DAY OF SEPTEMBER|, A.D. 2018.

AND I DO HEREBY FURTHER CEﬁTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Qarrm W. Buboch, Secretary of State )

Authentication: 203424523
Date; 09-14-18

6728337 8300
SR# 20186663885

You may verify this certificate online at corp.delaware.gbv/authver.shlml




