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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: FIM MANAGEMENT LLC

Name of Limited Liabiliry Company

The enclosed “Application by Poreign Limited Liability Company for Authorization ic Transact Business in Florida,” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited lisbility company to trangact bugineas in Florida,

Please return a1 comrespondence ¢oncerning this mater 1o the following:

Jackie DeFilippis

Name of Person

InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. - Suite 5008
Address
Las Vegas, NV 89169-6014 i
City/State and Zip Code ]

Documents@incorp.com

E-mal address: {to be used for future annual report notfication)
For further information concerning this matte, piease call:

Q1 :2 Hd 9- 100 AR

Jackie DeFilippis  onbehalfof InCorp Services, Inc. _, 800-246-2677

Name of Contact Person

Area Code Daytime Telephope Number )
Mafling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Riling Fee

[ $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIWN (050902, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSENESS INTHE STATE OF FLORIDA:

| FIM MANAGEMENT LLC
' TName of Foreign Limited Liability Company; must inchide “Limited Luability Company,” "L.L.C.,” or "LLC."}

{[?eame unevaiinble, enrer sliemate name adopted for the pirpose of transacting basinas in Florida. The alternate name st inclde “Limited Liabilisy Company,” “L.L.C." or “LLC."}

2 Mlinois 3. 88-0933811
Truradxtion under e Taw of which Iorsign imtied [DAETy company o organmed) (FEI number, 7 applicable}

o, 04/01/2022

Tz[)an first 3macted buiness i Florids, u'pmr ' regiaion. |
sectiom 505.0904 & 605. 0?05 F.5. 10 detecming penalry labity)
7251 W. Touhy Ave 6 7251 W. Touhy Ave
(Sirwet AdZress of Principn] Offee) ’ Muiling Addrens)
Chicago, IL 60631 Chicago, IL 60631

.

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

0l :21ild 911l 240l

Name: InCorp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchee Florida 33470

(City) (Zip code)

Repistered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at ile place
designated In this applicadon, I hereby accept the appolntment as registered agent and agree to act in this capacity. Ifurther agree
to comply with the provisions of all statutes relatlve to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

/%LQ. Isabel Burgos on behalf of Incorp Services, Inc.

T

\: (Reglttered agsat’' s signanm)

H22 00008 502
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8, For initia indexing purposes, list names, tithe Or capacity and addresses of the primary members/managers ar persons authorized 10
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
CiManagér Name. bouis D. Louras OManager Name: Anthony B, Louras
WMember Address; 7251 W. Touhy Ave & Member Address: 7251 W. Touhy Ave
Chica 631 Chi , L 606314
0 Authorized go, IL 6063 OAuthorized cage
Person Person
O Other OO0ther OOther C0ther
OManager Narmne: Stavros Drsbos OManager Name:
. hy A
(®Member Address: 7251 W. Touhy Ave OMember Address:
Chicago, IL 60631 .
OAuthorized 1eago, 3 O Authorized
=
=2
Person Person [
-
[
OOther OOther___ OOther CiOther_ =2
\
[a]
s
OManager Name: CIManager Name: f
™~
OMember Address: OMember Address: . —5
ClAvthorized O Authorized
Person Person
(OCther C0ther C0ther DOther

important Motice: Use an avachment to report more than six {(6). The auachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annuat Report form.

9. Attached is a centificate of existence, no mare thar 90 days old, duly suthenticated by the official having custody of records iz the

jurisdiction under the law of which it is argraized. (If the certificate is in a foreign language, 2 translerion of the cenificate under oath
of the wranslater mugt be submitted)

10. This document is executed in accordance with section 605.8203 (1) (b), Florida Statutes. | am aware that any faise iaformation
submitied in a document 10 the Depdtment of Stute constitutgs a third degrec folony ns provided for in .817.155, F.8,

‘f\-._./"’ D'

Louis D. Louras

Signature of 2 aulbocized perstio

Typed) o primcal rame of slgnes

VY2 000\GS5 2 oS
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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 Department of
Business Services. 1 certify that =

FIM MANAGEMENT LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 16, 2022, APPEARS TO HAVE COMPLJED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS INIGOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF IL[_,_I%\IOIS.-

RLRAA

=

InTestimony Whereof, I nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND

day of JUNE A.D. 2022

3] e

- 261 Q_\ ,
Autnenlication #; 2215303964 veritianle untl 03/02/2023 M W
Authenticate at: hitp./fvww.1803.90v

SECHETARY OF STATE

C T AANINY O Y A



