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©TQ:  Registratinn Section
‘Pivisi‘un of Curpofations

. : . R
gs FANNING, MASON & MCKEE, LLC .
UBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization so Transac: Busincss in Florida,” Certificuic of
Existence, and cheek are submitted 10 register the ubove referenced foreign limiied liability company to ransact business in Florida

Please retim all correspondence concering this matier to the following:

Chevenne Mascley

Name of Person by ma
. ". @dy
Leyalzoom.com, Ing. e = -
el o '
- = = -
FirnvCompany s ~ pre s
... O !
101 N Brand Blvd 11th 7 SRR A
YT = p———
Address :'-.:-,.' S o !
;'j? _l S
G &
Glendale, CA 91203 AR < A
City'Srate and Zip Code
tiffanytergesend@ymail.com
E-mail address: (1o be used for Tuture annuzl report notitication)
For furiher information concerning this maner, please call:
Cheveane Moseley 800 773-0888
| )
Nome ol Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparatians Division of Corporations
Registration Section Repisration Section
1.0, Box 6327 Clifion Duilding
Tallahassee, FL 32314 2661 Executivz Center Cirele

Tallahassce, FL 32301
Encloscd is a cheek for the [ollowing amunt:
Please make cheek payuble 1o FLORIDA DEPARTMENT OF STATE
D s125.00 Fiting Fee [ 5130.00 Filing Fee & BB 5155.00 Filing Fec & (3 $160.00 Fiting Fee, Centificate
Cenificate of Status Certified Cupy of Stutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMYTTED TO REGISTIR 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

| FANNING, MASON & MCKEE, LLLC
‘ (Naane el Foragn Limned Labiliny Company: musi iciude “Lizuted Lizbilty Company,™ LU or "LLCT)

(Of 2w, wanvailable. cnter Aiernaie nzne 8dop1ed for the purpute of ansaeiing businesy m ToAdz. The ahemsic nwne sust inghade “Eited Lisbitay Company,” "LLL o "LLC T

821550930

Hiinois
2. . 3.
TTurisd ton under (e faw of which feraign imeca habiliy company 13 copraived) 11 rserbet, of appbcabled
o
4. o &5
{Date Tird transacted businexs i Floncs, & pawe 1o ofsiralon b N - -~
{See sectimn LO.0NH & 603.0903, 1.5, to delcrnine penudiy liability) £y 2 L.
. . i o
2707 Spring Mcadow Dr, 2707 Spring Mcadow Dr. "C\g -
5. 6.
TStrect Addres3 af Prigwl DHwe) (Naleg Addessy . - T
O
Plam City, FL 33566 Plant City, FL 13566 o = —-
;:"ﬂ‘ X
T -
=1t ah
7. Mume and street address of Floridy registered agent: (P.O, Box NOT accepladle)
UNITED STATES CORPORATION AGENTS, INC,
Namg;
5575 5. Semoran Blvd., Suie 36
Office Address:
Orlando ) 32822
, Florida
(City) (2ip cwic)
Registered agent's acceplance: .
jve of process for the above stated limired liabiiity company af the place

Having been named as registered agens and o gqvcepl serv
designated in this upplication, I hereby accept the appaintment ay regisicred ugent and agree (v act in iy capacity. | further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my dities, and | am fumitiar wirh

and accepl the obligations of my position as registered agent.
CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS. INC.

u (Ropistered agent’s sigrasune)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary member/managers of persons sutharized 10
manage [up to six (6) wotal]:

Title vr Capacity: Nuame and Address; Title or Cupacity: Name and Address:
* TifTany C. Terpesen”
Da\‘lan:lgcr Name: y £ D Manager Mame:
2707 Spring Mcadow Dr.
@Mcmtxr Address: prit Bied D Member Address

Mam City, FL 313566

Oauthorized (] Auvthorized

Person Person

Clonher {Jorher [TJOther E‘__E!Olhqr
.o oD

L@
. =y -
T
DMallagcl Nunic: D Manager Name; ;o - -
. N s
. o t
Cmember Addross: [J Member Address: .- £ty
. ‘? .4
. . A —-
(ClAuthorized [} Authorized i -
A e
e 19N
5 ery ey
Person 'erson i_, &
JOiher CJother_ (Jother CJother

OManager Namge: [ Manager Name:
CIMember Address: (1 Member Address:
COAuthorized ) Authorized

Person Person

CJOther CJOmer {TJother [Coes

Impenant Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Deparniment of State Annuaj Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the law ol which it is organized. (I the centificate is in a forcign language, a translation of the certificate under oath
of the iranslator must be submiticd)

10. This document 15 cxecuted in ag ¢ with section 605.0203 (1) (b}, Florida Statutes. | am awarc thet any false information
submitted in a document 10 the Bépariment 1 State constitutes a third degree felony as provided for in 5.817.) 55,F.S.

Rigratare of sn auihonred peston

Tiftany C. Tergesen

Tvpa) o1 ponced name of signec
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File Number 0629596-7
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1, Jesse White, Secretary of State of the State of Illinois, &,_o,_her’g'_by "
certify that I am the keeper of the records of the Departmeéit of

Business Services. I certify that

FANNING, MASON & MCKEE, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
MAY 13,2017, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  12TH

day of NOVEMBER AD. 2020 .

‘1 iy A i %
X Id
Authentication #: 2031700551 varifiable until 11/12/2621. M

Aulhenilcale at: hitp/www.cyberdiiveliinots.com
SECRETARY OF STAJE



