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COVER LETTER

TO: Revistration Seetion
Division of Corporcations

FISITPLATE HOLDINGS 1L1.C
SUBIECTT:

Name of Limited Liabilits Company

The enclased "Applcation by Forcign Limited Liability Company tor Authorization to Transact Business in Florida” Certificute of
Existence. and check are submited w register the above veferenced foreign limited liabiliny company to transact business in Florida.

Please retars ol correspondence concerning this matter to the following:

DANIEL WYROCK

Name of Persun

ONE EIGHTY CAPITAL

Firm/Campany

205 NOMICTHGAN AVE SUTTE 8§10

Address

CHICAGO L. at6u]

ClivsState and Zip Code

ACCOUNTINCre ONEEIGHTYCAPITALCOM

E-mail address: (to be used Tor fuiare anaval repart natitication)
For further information concerning this matter, please call.
DANTEL WYROCK 3z SNE-3724

al | )
Namwe of Contaci Person Area Code Daytime Telephong Number

Mailing Address:

Street Address:

Mailing Address:
Regstration Seetion Registration Section

Division ol Corporations [hviston of Corporations

.0, Box 6327 The Centre of Tallahassec
Tallahassee, 1 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FE 32303

Enclosed is acheck tor the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

Z SEXS.00 Fiking Fee = SIR0.00 Filing Fee & T SI3500 Filing Fee & 8 S160.00 Filing Fee. Centiticaie
Certificate of S1atus Certitied Copy ot Status & Certitied Copy



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

INCOVPLEINCE THESECTION e85 0002 FLORIE SEATUTEN TTIE FOFLOWING INSUBNTEHL Y 10O RECINTER 4 FORFEN LINITRD LRSI Y
CONPINYTOTRANSUCTBE SINESS INTHE NEQ T O ORI
FISHPLATE HOLDINGS LLC

yMame of Foraign Canatal Diabihty Company - asUincdode “Linuted Tabilin Company, 7L O, o "LEC T

AE e unavadable, ener dienre wane sdopeed for the purpeose of gansactag busimess o f laada The alienae tame anstoaclude “Lanined Liadabins Compans,” L1 C 7 ar b1

DELAWARE RAINTITIND
= :
Chissihanion under e Lise o wneh tereiyn imdted Tralnliny compamy s orennzeds th izl nunsber 1t appheabler
Jd.
11aee st transacticd busances i § bende 1 prior e re st
Uhee swechions At I 0 a0 0t b S o detenmims penals hatibino
205 N MICHIGAN AVE 203 N MICHIGAN AVE
b 0.
tSizeel Saldress ol Prancrpsl $1fiee M adimg Wddiessy
SUITE S1o SUITE 810
CHICAGO L, 00601 CHIGACU T 00601

7. Nume and street sddress of Florida registered agent: (P.OL Boa NOT acceptable)

CT CORPORATION ) s

Name:

R Y

1200 SOUTH PINEASLAND ROAD e . 3
Oftice Address:

PLANTATHON 33324
- Florida
[NTI [FATH I ]

Sh gt d

Resistered agent’s acceptance:

Having been named as registered agent amil o aeeept service of process for the ahove staied imited lability company at the place
dosiguated in this applicaiion, | iereby aceept e appeiniment as registered agent and agree to act in this capacitv. |1 further agree
fer connipdy with the provisions of all statutes relative to the proper wid complete performance of iy duties, and Pam familiar with

and vecept the obligations o .HH' yesition as registercd agent.
8 L ~ &
ina Kelm

COWMIUNGNL o Socromy

(Reynsered ayeant’s sigiatine)




& Forintabindesing purposes. list numes, utle or capactty and addre:

manage fup o sis (611010l }:

Title or Capacity:

Z Manager

= Member

Z Authortred
PPerson

tnher

ZManager

N ember

— Authorized
Persan

—Uther

Z Manager

T Member

= Authorized
Persen

— Onher

Name and Address:

ses ol the primary membersfmanagers or persans authorized W

Fitle or Cupacity:

CHRISTOPHER BALTIEES
Nanw:

205 NOMICHIGAN AVE

Address:

SUITE S 10

CHICAGO, 1L 60601

Zther

LESTER THGEITOAWER
Nian:

205 N AMICHIGAN AVE

Addiess:

SUITE XT0

CHICAGO L a0n0§

{a0nher

) DANTEL WYROCK
Name:

205 N MICHIGAN AVE

Address:

SUITE 810

CHICAGO, T 60601

txher

O\ Lnager

=\ ember

O Authorived
Person

G Other

O Manager

OMember

= Auihorized
Person

Jinher

M\ anager

Cinlember

C Authorized
Person

ClOther

Name and Address:

. PAUL FISCHER
Nanmwe:

2053 N MICHIGAN AVE
Address:

SUITE 810

CHICAGO, TL onso|

Clonther

SCOTT NOVACK

Mam:

205 N MICHIGAN AVE
Address:

CHICAGO, 1L 60601

Zlodher
Name:
Address:

COlOther

bmporiant Notice: Lise an attachment to report more than sis (6), The anachment will be maged [or reparting purposes onlyv, Non-
indesed individuals may be added o the index wher filing your Florida Department of State Annual Repost form.

. Auached is a ceriifieate of exisience, no more than 90 days obd. duly authenticated by the otficial baving custody of records in the
Jurisdiction under the Taw of which itis organized. (0 the certificate is ina loreign language. 2 wanslation of the certifivate under outh

af the translator must be submiited)

[0 This document s execated i accordance with seetion 605 0203 (1) ¢hy. Florida Statuies, | am aware that any Lilse information
submitted ina decument to the Depariment of State constitutes o third degree felony as provided forin s.817.155 8,

Dpwgz—

DANIEL WYROUK

Sigtature oban anthorzead person

vl or pronied e of sanes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FISHPLATE HCLDINGS LLC'" IS 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 SHOW, AS

OF THE SECOND DAY OF JULY, A.D. 2021.

thnv W. Butioch, Secreltry of St )

Authentication: 203590612
Date: 07-02-21

3550957 8300
SR# 20212616312

You may verify this certificate online at corp.delaware.gov/authver.shtml




