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COVER LETTER

TO: Registration Section
Division of Corporations
McVickers Development, L1L.C.
SUBJECT:

Name of Limiwd Liability Company

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

Please return all correspondence concerning this matter to the following:

Jobhn McVickers

Namue ot Person

McVickers Development. LL.L.C.

Firm/Company

365 Fifth Avenue Somh. Suite 201

Address
Naples, F1. 34102

City/State and Zip Code
john@mevickers com

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

For further information concerning this matter, please call
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John McVickers 847 7724825 B m v
an ) : P e
Name of Contact Person Areca Code Daytime Telephane Number (L, '"
!
MAILING ADDRESS: STREET ADDRESS: = :
Division of Corporations Division of Corpurations 1= - ,:/
Registration Section Registration Section - - )
P.O. Box 6327 Clifion Ruilding - TE}‘J
Tallahassec, Ft, 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & W 515500 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Centified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECHTON 60300002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTFR A FORFIGN LINITED LABILITY
COMPANY TOTRANSACT BUSINFRS INTHE STATE OF FLORIA:
1. McVickers Development. L1.C.

{Name of Foreign Limited Ligbility Company, must melude “Lannted Liability Company,” "L L.C." or ".ILC 1)

(1f name unavatlable. cutet alternaie name adopted for the purpose of tansactmg business in Florda The atiernate name must o lode * Lotuted Liabilty Company,” L L.C." ot "LLC.")
5 Ulinois

3.
Uutsdiction unnder the Taw of which toretgn lmitted labidiny compamy 1 organcred)

4, August 28,2019

(FEL number, il spphicable}

{ Date furs1 transacted business in Flonda, if pror to legistiation }
{Sce sections 6035 0901 & 605 0905, F.S 10 detaimine penalty liabiliny )

5. 363 Fifth Avenue South, Suite 2010

~>

[ o

6. J05 Filth Avenue South, Suite 201 - - -
(Sucer Address ol Prmcipal Office} (Mailmy Nddress) - (r._/r')_l ".li‘l
Naples, F1. 34102 Naples, FLL 34102 - - }‘.
i e
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ‘;: i:_;}

Name: John McVickers I‘_T_ N

[» A

Office Address:  ~05 Fifth Avenue South. Suite 201
Naples Florida Y3102
(Ciny)
Registered agent's acceptance:

{(Z1p code)

Having been mamed as registered agent and fo accept service of process for the above stared limited linbility company at the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
amd accept the ebligations of my posltion av-registered agent.

Il ey

{Regrstered agent’s signaune)

8. The name. title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Title or Capacity: Name and Address:

Title or Capacity:
Manager

Name and Address:
John McVickers

365 Fifth Avenue South, Suite 201
Naples, FL 34102

Manager

Susan McVickers

365 Fifth Avenue South, Suite 207
Naples, FL 34102

(Use attachments if necessury)

of

Y, Attached is a certificate of existence. no more than 90 days ofd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certiticate is in a foreign language, a wranslation of the certiticate under oath
< translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that anv false information

submitted in a document ia the IJcMaw constitutes a third degree felony as provided for ins.817.1535. F.S,

Signature of en autharired person

John McVickers, Manager

Typed ot printed rane of signee



File Number 0059003-7

P A LN g
S e Ay T

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
MCVICKERS DEVELOPMENT. L.L.C.. HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON AUGUST 14.2001. 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,

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

dayof AUGUST A.D. 2019

S j,j
! ”
Authentication #: 1924002024 verifiable until 08/28/2020 M W

Authenticate at: http://Awww.cyberdriveillineis.com
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SECRETARY OF STATE



