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

IV COMPLIANCE WITH SECTION 6050962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LASILITY
COAMPANY TO TRANSACT BUSIVESS [V THE STATE OF FLORIGA:

3PRIME FINANCIAL, LLC
{Name of Toreign Limiled Liability Company; must include "Limiied Lizbility Company,” "LLL.C., " or "LLLT)

(I eame enavailsbly, euser altarnase sams adapred fir the parposs of trasseciing besicens in Fionds, The demacs caTe mus! incheds “Lirclied Linbility Cearpany,” "L.L.C.™ 67 "LALT)

ILLTNOIS 84-3160252

. 3.
(Yertadetion oader e Bw ol wikich farmagn eriiied Rabality coompity % orgidscd] FET munber, i spplrcable)

4,
e o 0T 6010705, F Xt Senermn penairy s i)
1292 EAST JUNIPER STREET 1292 EAST JUNIPER STREET
b 6.
(Sereci Adre sz F Frincipal Dfiice) TMaiTing AdZe]
]
CANTON, IL 61520 CANTON, IL 61520 =
K s- -
e (et
= —
N ol
7. Name and stregt address of Florida regisicred agent: (P.O. Box NOT accepiable) ’ - —
- o -
‘h -
CROSS STREET CORPORATE SERVICES, LLC Er
Name: rut <=
~
200 SOUTH ORANGE AVENUE
Office Address:
SARASOTA 236
, Florida
{Cay) (Ziy code)

Registered agent’s geceptance:

Having been named as registered agent and to aceept service af process for the abave stated limited Uabllity company al the place
dexignatad in thix appiteation, I hereby accapt the appolmiment ax registared agent and egres to act in il capacity. I further agree
to comply wish rhe provisions of all statutes refative to the proper and complete performance of viy dutles, and I am famtliar with
and accepl the obllgatlons of my position as registered agent.

ot i

—_—

Migiuered agRar's dgtatars)
MICHAEL | WILSON, As its Vice Presidont
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8. For initial indexing purposes, list names, title o capacity and addresses of the primary members/managers or persons autherized 1o
manage {up to six (6) total}:

Title or Crpacity; Name and Address: Title or Capacity: Name and Address:
OMansger Name: Lewis Pigg OManager Name: Joseph Dietz
IMember Address: 1292 East Juniper Street OMember Address: 1292 Bast Juniper Street
S Authorized Canton, IL 61520 OlAuthorized Canton, 1L 61520
Person Person
8 Qther AMER OO0ther B Other AMBR OQther
OIManager Name: Trevor Hiel OMansger Name:
OMember Address: 1262 East Juniper Street OMember Address:
OAuthorized Conton, [L"61520 D Authorizod
Person Person
B Qther, AMBR OOther. DO Other DOther
O Manager Mame: OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
Oother O0ther COther COther,

[mportant Notice; Use an attachment Lo report more than six (6). The etechment will be imaged for reporting purposes anly. Non-
indexed individoals may be added 10 the index when filing your Florlda Department of State Annusl Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duiy suthenticated by
jurisdiction under the law of which it i organized. (If the cortificate isin e forsign language, & translation of th

of the wansiator must be submitted)

10. This document is executed in accordance with section 6050203 (£} (b), Florida Suatutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

’ M Sigrature of 18 suthonzed persan

the official having custody of records in the
e certificate under oath

LEWIS P1GG, Authorized Person

2

Typad o prinicd mamc of sigree
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File Number 0811596-6

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

3PRIME FINANCIAL, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 19, 2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE 1§ IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY 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 Illinois, this 3RD

day of NOVEMBER A.D. 2020

rd
Authenticalion #: 2030801336 venflabla uatd 11/0/2021 W W

Autheriicate al; ML Awww cyberdrivetlinols.com
SECRETARY OF STATE
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