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COVER LETTER
TO: Registration Section

Division of Corporations

Own and Prasper Collective, LLC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization te Transact Business Florida." Centificate of
IExistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Angela Taggan

Name of Person

Own and Prosper Collective, LLC

Firmy/Company

PO Box 8173

Address

Evanston, 1L 60204

City/State and Zip Code

awnandprospercoltectivelledgmait.com

I--mail address: (1o be used for future annual report notification)

025 &LJ 92 udy 280

For further information concerning this matter, please call: ;‘:
Angela Taggan 32 752-7124
at
Name of Contact Person " Arca Code ) Daytime Telephone Number
Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Streel. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ™ $130.00 Filing Fee & [0 $155.00 Filing Fee & &) S160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Statug & Cenilied Copy




APPLICATION BY FOREIGN LIMITED

LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIQN 605,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITFED LIABILIT,
WMWWU’BMWHEQWEOFHDRM'

| Own and Prosper Collective, LLC

THame of Forcign Limited [iability Company; must inchide "Linnted Lizhbty Company,” "L.L.C.," of "LLC.")

{if amc umvailable, coter abernate mame sdopted for the purpose of ransacting business in Florida. The alrcrnste mme st include ~Linsted Lisbility Company.”™ “LLC o "LLC.T)
Illinois 87-2337242
2. 3.
|E~mdtmnnd=1hchwofwhith.m:ipﬁnmdhbxhlymmmyuagxmd) (FEI mmber, 1 applicable)
N/A
4,
((?:Enm 205,094 £ 605,095, .5, i%’m? li‘nbilily}
2744 Asbury Ave PO Box 8173
5.
(Suca Addross of Prmcipal Ohce) Mailing ASdrcss) -
[ e J
Evanston, IL 60201 Evanston, IL 60204 =
pl -y
= .
™o
o
= 1
7. Name and gireet address of Florida regisicred ageat: {P.0. Box NOT ncceptable) . o -
~o
=
Registered Agent Solutions, Inc.
Name:
1550ffice Plaza Dr., Suitz A
Office Address:
Tallahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accep? the appointment as registered agent and agree 1o act in this capacity. [ jurther agres
to comply with the provisions of

]
all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

0 Registorrd spees’s siymator)




%. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/ianagers or persons autharized to

manage [up to six (6) lotal];

Title or Capacity:

Angela Taggart

Name and Address: Title or Capacity:

Name and Address:

= Manaper MName: O Manager Name:
2744 Asbury Ave
O Member Address: A OMember Address:
Evanston, 1L 60201 .
T Authorized vanst ’ O Auwhorized
Person Person
OOther, [COther Onher ClOther
ClManager Name: U Manager Name:
COMember Address: OMember Address:
ClAuthorized OAuthorized
Person Person
=2
- [ e ]
OJOther Tl Other COther Cloda
= .
=0
~o
o
O Manager Name: O Munager Name:
]
OMember Address: CiMember Address: - n .
— )
. . L}
J Authorized OAuthorized
Person Pcrson
CJOther, ClOther ClOnher ClOther,

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translstor must be submatted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Departr State constitutes a third degree felony as provided forins 817,135, F.5,

Y éj/

A
U vily A J Signaturc of an authutized person

Angela Taggart. Manager Own and Prosper Collective, LLC

I'vred or nrmnled reune o sieiee



File Number 1079825-6

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that =
OWN AND PROSPER COLLECTIVE. LLC. HAVING ORGANIZED IN THE STATIEQF
ILLINOIS ON AUGUST 24. 2021, APPEARS TO HAVE COMPLIED WITH ALL PRGYISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THISDATE IS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE-STATE OF
[LLINOIS. : g .

(ay

A
~
=]

—_—

InTestimony Whereof, I iereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 22ND

dayof  APRIL  A.D. 2022

U f;’- d :u‘;-.l.
|'li -,. .. "‘ ¥
. - ,
Authentication #:. 2211201362 verifiable until 04/22/2023 M

Authenticate al: http/fwww.ilsos.gov

SECRETARY QF STATE




