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COVER LETTER

Legistration Section
Yivision of Corporations

Dragonfish 11, LLC - Series B
T:

Name of Lionted Liability Company

ssed “Application by Foretgn Limuted Liability Company tor Authorization to Transact Business in Florida,” Certificate of
:, and check are submitted w register the above referenced foreign limited lrability company to transact business in Flonida

tun all correspondence conceming this matter o the following:

Robert Fair

Name of Person

Dragonfish 1., L1.C

Firm/Company

2321 L 4th 8T 4C500

Addiess

Santa Ana, CA 92705

City/State and Zip Code

roberf95¢)vahoo.com

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

ther information conceining this matter, please call,

Robert Fair 714 566-5400
a )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registration Sectton Registraton Section
PO Box 6327 Clifton Ruilding
Tallahassee, FI. 32314 2601 Executive Center Cirele

Tallahassee, FL. 32301
Enclosed s a check for the rfollowing amount
Please make check payable to; FLORIDA DEPARTMENT OF STATF,

[Js125.00 Filing Fee @ $130.00 Filing Fee & [ $155.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Ceruficate of Status Cenufied Copy of Stawus & Cerntied Copy



\WPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

TOMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTER A FOREXN. LIMITED LIARILITY
VPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Jragonfish L, LLC - Series B

(Name of Forcign Limuted Liability Company; must aclude “Limvied Lisbdiy Company.” "L C.. or "LI.C.")

e unavailable, enter uliernate name adopted for the pupese of ransacting baminess in Munda The slteraale name must inchade “Lamded Liabelty Company,” "L [ C," or “LLC.M)
nois

nsticton under the lnw of which Toragn imited liabslity company 13 orgamredi

(FE! mumber, 1f applicable}

Date furst transacted business in Fronda of preot to registe ation
}Sce sectom 605 0904 & 605.0905, F.5. (o determine penalty Labuty)

1 E. 4th ST #C500

(Strect Address of Principal Crtixce)

2321 E. 4th ST #C500
6.
v Ana, CA 92705

(Muling Address)

Santa Ana, CA 92705
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and street address of Florida registered agent: (P.O. Box NOT accepiable) e \ £
e o i
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My Realty Story LLL.C el ; i
Jame: o W
—’ L E‘j
601 Del Prado Blvd N #8 i o
fice Address:
Cape Coral 33909
, Florida
(Crty)

(L1p code)

igent’s acceptance; . T - at the ploce

' named as registered agent and 1o accept service of process for the abuve stated limited I m?:‘h.f_l. : ngni}unhef agree
¥ this application, I hereby accept the appointment as registered agent and agree fo act ‘;" ,:c:.’ ;,,ﬂ / am familiar with
th the provisions of all statales relative to the proper and complete performance of my Gutes,

‘e obligations of my position as regigtered agent.

e O




ndexing purposes, hst names, title or capacity and addresses of the primary members/managers or persons authorized 10
six (6) total]:

Loty Name and Address: Title or Capacity: Name and Address:
Name: Robert Fair [ Manager Name.
Address; 32T E At STHC300 ] Member Address:
od Santa Ana, CA 92705 [ Authorized

Person

[]Othe [Jother CJowme:

er Name: | Manager Name:
er Address: ] Member Address:
nized [ Authorized
m Person

;T [(Jother [JOther [Jother

nager Name: () Manaye: Name:
2mber Addiess: [ Member Address:
uthorized (] Authorized
‘erson Person
Jther Clother (CJother [Jother

portam Nutice: Use an attachment w report mote than six (63, The attachment will be imaged for reporting purposes only. Non-
dexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form

Attached 15 a certificate of existence, no more than 90 days old. duly authenticated hy the official having custody of records in the
insdection under the law af which it is urganized. (11 the certificate is in a foreign language, a transtation of the certificate under oath
f the translator must be submitied)

10. This document is executed in accordance with section 665.0203 (1) (b), Florida Statutes. I am aware that any false information
subnuited in a document 1o the Department of State constituges a third degree felony as provided for ins 817,135, F.S.

Symature ol an authacized person

Robert Fair

Typedd o prinled name of signee



File Number 0567671-1

all to whom these Presents Shall Come, Greeting:

>sse White, Secretary of State of the State of Illinois, do hereby
tify that I am the keeper of the records of the Department of

siness Services. I certify that

AGONFISH IL, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 20,
5, AND HAVING ESTABLISHED A SERIES WITH THE DESIGNATED NAME OF
AGONFISH IL, LLC - SERIES B ON DECEMBER 15, 2016, APPEARS TO HAVI

MIPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF

'S STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A DOMESTIC 1LIMITED
BILITY 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 lllinois, this  23RD

day of DECEMBER A.D. 2019

- . ,
cation #. 1935702632 venfiable unul 12/723/2G20 M

ticate at; hitp./Avww.cyberdriveillinois.com

SECRETARY OF STATE



