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APPLICATION BYb FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO EI'RA:\'S:ACT BUSINESS
[N FLORIDA

IN COMPLIANCE BITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN UMITED UABIITY
CORMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| F&M 220 LLC

{Rame of Foeeign Lunited Ligbility Company; wst metnde “Limated Gahiliy Company.” LL.C."or "LLCT)

T,
{IF nogme unasmiteblc, < ver sltcmate nare sdopeed b the puepose of transacting business in Flrida, The niicrnote ranie rug inciude “"Lineied Lisbaliy Comgany.” ™1
Delaware
2

o

AL

+
L

GO or LLE."
o

{Tunselictson unde: the kiw of which foreign beuted Dbty conyrony o egaunized}

[l
P R
(FET mmbar, i applicibie) O :
==
T, feal
: e
4. (5]
(Dase frst mnsacted business in Fonda, if pror to repiaration _ ! -
(See sections 605 0904 & 605 0905, .S 1o detormitie persity babdity) -
2700 S. River Road. Suite 115
5
{Stroct Address of Pinapal Gilwe)

2700 8. River Road. Suiwe M5
b.
Des Plaines, [L 60018

{Mading Adklress)

Des Plaines, 1L 60018

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Corporate Creations Network lnc.
Name!

801 US Highway |
Office Address:

North Patm Beach

308
. Florida
1€y
Registered agent’s acceptance:

(Zap code}

Having been named as registered agent and tv accept service of process for the above stated limited lighility company af the place
designated in this application, I hereby accept the appointment os registered agent and agree 1o act in this capacity. | 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
and accept the oMigutions of my pesition as registered agent.

.
Q JUTN/ 38 Jenisa Irizarry, Special Secretary
[Hegitered agent's sgnature)
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8. For nial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage {up to six {6) total]:

Title or Capacity:

[@Manager

CIMember

JAuthorized
Person

Clother

[CManager

DMcmbcr

[JAuthorized
Person

[(TOother

OManager
[OMember
CJAuthorized

Person

{lother

Name: Michael Spizzirmi

Name and Address:

Tite or Capacity:

(] Manager

2 . .
Address: 2700 S. River Road, Suite 115

] Member

Des Pliines, 1L 60018

{7 Authorized

I:lOlhcr

Nuame:

Person

(Jonner

[T Manager

Address:

1 Member

(] Authorized

Person

JOnher,

Name:

Clother

Address:

[J Manager

(] Member

] Authorized

Joxher

Person

[Cother

Name and Address:

Namg:
R,
Address: ; =
o
=
™~
~—~ .
Clother_ =
S
.o, 5
Name: -
Address:
[]Othcr
Name:
Address:
[ lother

Important Notice; Use an attachment to report more than six (6). The anachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report torm,

9. Attched is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the Taw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

{0. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided for in s.817.155 F.S.

N
AT SEQ

Signatwre of 2n authorized person

Jenisa Inzarry, Attorney-in-Fact for Michael Spizzim

Typed o printed name of signee
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FsM 220, LLC” 1S 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 SHCOW, AS OF

THE NINETEENTH DAY OF JUNE, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "F&M 220, LLC"

{

WAS FORMED ON THE SEVENTEENTH DAY OF JUNE, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Ty e M0 gy

i~
ot

e

Qmu.sﬁm.muﬁm b

Authentication: 203142771
Date: 06-19-20

3087250 8300
SRH# 20205803083
You may verify this certificate online at corp.delaware.gov/authver shim!




