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COVER LETTER

egistration Section
ivision of Corporations

Dragonfish IL, LLC - Series A

Name of Limited Liability Company

icd "Application by Foreign Linnted Liability Company tor Authorization to Transact Business in Florida,” Certificate of
and check are submitted to register the above referenced foreign limited liability company lo transact business in Florida

un all correspondence concerming this matter 10 the following:

Robert Fair

Name of Person

Dragonfish 1L, LI.C

Firnm/Company

2321 E 4th ST ACS00

Address

Santa Ana, CA 92705

City/State and Zip Code

robertjf95@yahoo.com

E-mall address: {to be used for future annual report notificanon)

-information conceining this matter, please call:

tobert Fair 714 566-5400
at ( )

Name of Contact Person Area Code Daytime Telephone Number
1AILING ADDRESS: STREET ADDRESS:;
nvision of Corporations Division of Corporations
emstration Section Registration Section
0. Rox 6327 Clifion Building
allahassce, FIL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
nclosed is a check far the fulowing amount:
lease make check payable to; FLORIDA DEPARTMENT OF STATE

J 512500 Filing Fee M@ §130.00 Filing Fee & L] $155.00 Fiting Fee & L) $160.00 Filing Fee, Certificate
Certificate of Status Cenified Capy of Staws & Certified Copy



AJCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSA
IN FLORIDA

CT BUSINESS

PLIANCE WITH SECTION 6050802 FLORIDA STATUTES THE FOLLOWING IS SUBMITTEED TO REGINTER A FOREN LIMTED 148y,
NY T TRANSACT BUSINENS IN THE STATEOF FLORIDA: ARILITY
tonfish IL, LLC - Series A
(Name of Toreign Limited Liability Company must include “Limsted Liabedy Company,” " L.LT T or -TIC.
wvailable, coter alternate name adopted for the porpose of Uansscting business in 1 orida The alternate name must inchude “Limied Liabihty Company ™", L { ™ on ~LLC "
it
3.
shcbon under the law of which forctgn hmuted ntriny company 13 of gantzed) (FET number if applicatie;
(Diate first rumeacred business m Flonda, f pror Io regraraion ]
(Sct sechons 8050904 & 605 0905, F.S. to determine penalty Babibity)
{ E. 4th ST #C500 2121 E. 4th ST #C500
6.
{Street Address of Pnnaipal Office) (Mailing Adaress)
a Ana, CA 92705 Santa Ana, CA 92705
; ) [
e and street address of Florida registered agent: (P.(0. Box NOT acceptable) o =
. =
Foo05 N
My Realty Story LLC e
Name: p, W e i
e, N
601 Del Prado Blvd N #8 I - 'U iy
Office Address: e -
Tooow b
Cape Coral o 3309 T D
, Flonda 2 G
Can (Zip o)

Zed in this application, | hereby accept the appointment as registered agent
'y with the provisions of ail statutes relative to the proper and complete perf

'ept the obligations of my position as regisfered agent.

d timited Hability company at the place
ct in this capacity. 1 further agree

red agent's acceptance:
been named as registered agent and to acceps service of prucess for the above siate
and agree (v a ‘
wrmance of my duties, and { am Samiilar with




tial indexing purposes, list names, title or capacity and addiesses of the primary members/managers or persons authorized to
P o six (6) tolail:

apacity: Name and Address: Title or Capacity: Nae and Address:
| Name: Robert Fair (] Manager Name:
r Address: 232LE 4th ST AC300 (] Member Address:
sed Santa Ana, CA 92703 [ Authorized
Person

[Jother CIothe [Jother

Y Nante: U] Manager Name:
r Address: ] Member Address:
zed (] Authorized

Person

[(Jother [CJOther Clothe:

it Name: [ Manager Name:
r Address: (] Member Address:
7ed (] Authorized

Person

DOther DOlher DOdleu

Notice: Use an attachment 1o teport more than six (6), The attachment will be timaged for reporting purposes only. Non-
fividuals may be added to the index when filing vow Fionda Deparunent of State Annual Report torm.

lis a cettificate of existence, no more than 90 days old, duly authenticated by the otficial having custady of records in the
under the law of which it 15 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
lator must be submitted)

cument is executed in accordance with section 605.0203 (i) {b), Florida Statutes. [ am aware that any false infurmation

1 a document to the Department of State copstitites a :giee felony as provided forin 5,817 1535, F.§.

P ,

Sugnature of an duthieized pason

Robert Fair

Typed v pented name ot signec



File Number 0567671-1

all to whom these Presents Shall Come, Greeting:

sse White, Secretary of State of the State of lllinois, do hereby

ify that I am the keeper of the records of the Department of

iness Services. I certify that

GONFISH I, LLC, HAVING ORGANIZED IN THE STATE OF 1L1.INOIS ON MAY 20,
AND HAVING ESTABLISHED A SERIES WITH THE DESIGNATED NAME OF
SONFISH IL, LLC - SERIES A ONJULY 12, 2016, APPEARS TO HAVE COMPLIED

[ ALL PROVISIONS OF THIE LIMITED LIABILITY COMPANY ACT OF THIS STA'TL,
AS OF THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY
PANY IN THE STATE OF ILLINOIS.

InTestimon Yy Wher eOf,I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  23RD

day of DECEMBER A.D. 2019

b . ”
n & 1935702622 venfiable until 12/23/2020 Q}M W

- at: hitp /Mww cyberdrivelllinois.com
SECRETARY OF STATE



