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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

. Fisher Properties, LLC

(Name of Torcign Limited Liabiity Company; must include “Limited Liability Company,” "L.L.C.or "LLC.T)

Fisher Properties of Florida, LLC

f name unavailable, enter altiemate rame adopied for the pupose of tasacting business in Florida The aiternate eane anist include ~Limited Liabilily Company,” "L L C." o “LLC ™)

_lllinois . 86-3418665

(urisdriction wisder the Taw af which farcign Timited hability company 1< organised) (FEI number, ¥ applicable)

(Daie fint transacied business n Florda, it prior w egisinition )
{See sections 6050004 & 405 0005 F.S 10 detenmine penalty habshty )

. 1517 45th Street . 1517 45th Street

15tcet Address of Prncipal Ofnee) (Mashng Addresy) .,

-
e

New Boston Illinois 61272 New Boston lllinois 6127.2-

Q313

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

8C:S Wdf £2833 822

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
{Cinvy (Jip oixdey

Name:

Office Address:

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the uppuintmeni as registered agent and agree to et in this capucity. 1 further ugrev
o comply with the provisions of all statures relative 1o the proper und complete performance of my duties, and I am fumiliar with
and accept the obligutions of my position as registered agent,

(o Glpye

(Registered agent™s signaturc)




B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized to
manage [up to six (0} toial):

Tide or Capacity: Name and Address: Title ar Capacity: Name and Address:

DManagcr Name: Scott FlSher [:] Manager Name:

feIMember Address: 1517 45TH ST {7 Member Address:

NEW BOSTON IL 61272-3176

(Jauthorized ] Authorized

Person I'erson
CJother CJonher (Juther Ciother
OManager Name: (] Manager Name:
|:|Mcmbcr Address: L] Member Address:
CJautherized [ Authorized

Person PPersan
{Jother COother [Other CJothes
OManager Name: [ Manager Name:
CIMember Address: (I Member Address:
ClAuthorized (] Authorized

I'erson 'erson

(TJother (CJnher (Other (lOther

Imponant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting pumoses only, Non-
indexed individuals may be added te the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 990 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificare is in a foreign language. a translation ol the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. | am aware that any false information
sebmitted in a document to the Department of State constitutes a third degree feleny as provided forin s 817,135, F.S.

Slgth:tt of an authsized persan

Morgan Noble

Fyped of printed name af signee



File Number 1023482-4
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Departnient of

Business Services. I certify that

FISHER PROPERTIES, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL
20. 2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE 1S IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  23RD

day of FEBRUARY A.D. 2022

¢ 3%
YRy ’
Authentication #: 2205400312 verifiable until 02/23/2023 Q-)’W,& W

Authenticate at: hitp/iwww.ilsos . gov

SECRETARY OF STATE



