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

IN COMPLANCE WITH SECTION SUS.0X02, 1LORIDA STATUTES, THE FOLLOWING IS SUBARTTED 10 REGISTER A FOREIGN LIMITED HABILITY
COMPANY TOTRANSHCT BUSINENS INTHE STATE (OF FLORIDA:

l Far Harizons Capital, 1.1.0

(Name al Forgign Limted abiity Company, s nchide - amied (aability Company ™ 1.1.C7 er TT.C

(1 vame e lablo, cnter sbemate iz adoptid fon e patjose o) bussaeding Tiasmzss m Fhroda 3hc shomstc name mtst mcode “bamited bidnhiz Gompany ™ 71 LC " w LTC T

Hlinois 46-1 507485

bl 3

Tunedctice undes the [av ol which forcign Tinwcted Trahidiy comspunt s arganized)

(110 nunbzr il spplicabic)

4.
‘n-vl: Tor<t Lanaazfed hoanexon Manda (Fpore to registation 3
13 pecticas G0 0904 & G05.0005, |5, w delermine penalty habilin)
2133 Snook Drive 2135 Snock Doive
. 0.
{3tecct Addrest of Trmcipal 1ffice) 1Muling Addsess)
Nuples, F1, 34102 Naples, FLL 34102
-3
[utet
s
=
7. Name and sireet address of Flotida segistered ageat: (P.O. Box NOT accepiable) -
>
-
CT Corporation Sysiem :
Namne:
¢ o
1200 South Pite Islund Road ué
Office Address: h
Plantation 33324
. Florida
W) [FATL R

Registered ugent's acceptance:

Having boen named o5 registered agent ared 1o accepl service of process for the above stated limited liability company af the place
designated in this upplication, 1 hereby accept the appointment as registered agent and agree fo get in this capacity, { further agree
ter comply with the provisions of ull statutes relutive to the proper and complete performance of gy duties, and Iam fomifiar vith
and accept the vbligations af my position ay registered ugent,

Angel Shearer
SW Assistant Secretary

(R;gu.aed agent’s signalere)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six {H) wo1al):

Title or Capogity: Name and Address: Title or Capacity: Name and Address:
@Managcr Name: Ciary Ruppepart O Manager Name:
CIntember Address: 2135 Snook Drive () Member Address:
DAuthorized Naples, F1. 34103 ] Authorized
Person Person

[CJother {Tlonher Clother Claher

Civanager Name: [ Manager Name:
Cniember Address: (] mtember Address:
[CAuthorized ] Authorized

Persun Person

Clother Clowher CJOther Cower

<>
[OnManager Name: [ Manager Nume: L.
fa2)

(M ember Address: ] Member Address:
-
T )Authorized {1 Authorized :
&
Person Person 3

)

ClOther (Jother (other [Ciother

|mportant Notice: Use an altachment 1o report more than six (6). The amachment will be imaged for reporting purposes only. Non-
indexed individuals may be ndded 10 the index when filing your Florida Department of State Annunl Report fora.

9. Attached is  cenificate of existence, no more than 94 days old, duly authenticated by the official having cusiody of record in the
jurisdiction uader the law of which it is arganized. (If the certificate is in u foreign languuge, o iranslation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 6020203 (1) (b), Florida Statutes, | am aware that any false infermation
submitted in a document 1o the Department of $tate copstitules a third degree felony as provided for in 5.817.155, F.5.
J

-

(7{—.:,_, e

;:ngwlnu u? aof Etboforcd prasens’ "+

Gary Ruppeport

Taped or prued nune uf dymes
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File Number 0409742-4

l. O
By gl 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 =
FAR TORIZONS CAPITAL. LLC, HAVING ORGANIZED IN THE STATE OF iLLINOIS ON=
NOVEMBER 29, 2012, APPEARS TO HHAVE COMPLIED WITH ALL PROVISIONS OF TIIE
LIMITED LIABILITY COMPANY ACT OF TIIIS STATE. AND AS OF THIS DATE IS IN GQOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN TIIE STATE OF ILLINOIS,

&?

C
(V)

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  17TH

day of DECEMBLR A.D. 2019

o . ’
Authenlication #: 19353048/6 venliagle until 12/17/2020 M

Authenlicate al: hito://veww . cyberdrnvellinos . com

SECRETARY OF STATE
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+« Comments:
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