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COVER LETTER

TO: Registration Section
Division of Corporations

IFirebail 1960 11.C5
SUBJECT:

Naine of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited hability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Lisa Kueper

Name of Person

Fireball 1960 LLLC

Firm/Company

PO Box 260

Address

Columbia, [ 62236

Citv/Siate and Zip Code

Ldkueper@outlook.com

I=-mail address: (to be used Tor futare annual report notification)

For further information concerning this matter, please call:

Lisa Kueper 3id 5400933
at ( )

Name of Contet Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre ot Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 S$130.00 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenrtificate of Status Certitied Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2021

LISA KUEPER
P.0. BOX 260
COLUMBIA, IL 62236

SUBJECT: FIREBALL 1960 LLCS
Ref. Number: W21000141363

We have received your document for FIREBALL 1960 LLC5 and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name on the document and the name on the certificate must be the same.
The principal address must be a street address.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 521A00026099

www.sunbiz.org



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

IN COMPUANCE WITH SECTION G5.0002 FLORIDA STATUTES THE FOLLOWING IS SUBATTTED 10 REGISTER A FOREIGN  LINITED HIABILITY
COVMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Firehall 1960 1.1.C5

{Name of Forcign Limted Liabihty Company? must melude “Limited Liabibty Company,™ TLLLLC 7 or "LLCT)

2.

(I name unavinlable. enrer alternate name adopted tor the purpose ot iransacting bustness i Floada The alterate mame must include “Limited Lisbility Company,” "1 1L.C% or "LLC)
llinwis

47-3906033

WJunsdichon under the Tew of which foreygn imsted Tialilus company i organized)

Lo

(FET oumber. iFapphicable)
628121
J.

1Dare Tiest imansacted busimess i Flonda, i prior (o regstranion,
15¢e weenons H05 0904 & 605 DF I S, to detenmine penitlty liabilay)

)
_ Y Powdoinlr
Street Addiess of Princspal OfTee) bl

W

PO Box 260

6. 3
IMabing Address) .. —
— . . ~ .
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) P W

PR

Paul J, Galeski
Name: .
424 Bowdoin Circle
Office Address:
Sarasota 34236 ;
ClFlorida i
(City) A el
Registered agent’s acceptance:;

Having been named ax registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam famitiar with
and accept the obligations of my pasitigin ax registered agent.

2l

lﬁq:h:cml agent’ s signinre




8. Forinitial indexing purposes, list names. titie or capacity and addresses of the primary members/managers or persans authorized 0
manage [up 10 six (6) total]:

Title or Capacitv:

Name and Address:

Pau! J Galeski

Title or Capacity:

Name and Address:

{.1sa Kueper

CIManager Name: OiMunager Name:
— PO Box 260 — PO Box 260
= Member Address: LiNvfember Address:
O Authorized Columbia. 11 62236 = A nhorized Columbia. 1l 62236
Person Person
CiOther CiOther CiOther CiOther
DiManager Name: O Manager Name:
Clvlember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther TrOther CiOher ClOther
(IManager Name: CManager Name:
OMember Address: OMember Address:
CJAuthorized JAuthorized
Person Person
TOther CiOther ClOther COther

Important Notice: Usc an aitachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

mdexed individuals may be added 10 the index when filing vour Florida Department of State Anrual Report torm.

9. Arached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f'the certificate is in a foreign language. a translation of the certificate under oath
ot the translator must be submitied)

[0. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false intormation

submitted in a document 10 the Depart

Paul J. Galeski

it of State constitutes a third degree felony as provided for ins.817.135.F 8,

Seprature of an authonzed person

s ped ar poated niame ol signee



File Number 0404208-5
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
FIREBALL 1960. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 02.
2012, AND HAVING ESTABLISHED A SERIES WITH THE DESIGNATED NAME OF
FIREBALL 1960. LLC 5 ON MAY 08. 2015, 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 ILLINOIS.

e SO AR Y ey .
) Ty

STATE

In Testimony Whereof, i iereto set

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

day of OCTOBER A.D. 202]

e Rvoriconoecttad g
Authentication #: 2128500350 verifiable until 10/12/2022 M

Authenticate at: hitp//www.ilsos.gov

SECRETARY OF STATE



