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COVER LETTER
TO: Registration Section

Division of Corporations

3 Fish Operating Parmers, LLUC
SURBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted wo register the above referenced foreign Himited liability company o transact business in Florida,

Please return all correspondence concerning this matter o the following:

John Fisher

Name ol Person

5 FFish Operating Partners, 1LLC

Firm/Company
11 Princeton Rd

Address 2
=
=
Hinsdale, 11, 60321 — “
T u
City/State and Zip Code —r—\; -
o [P
jmiisher7auhotmail.com - N
E-mail uddress: (1o be used Tor Tature annual report notification) - .
o -
For further information concerning this matter. please call; 531
John Fisher 917 517-9690
at )
Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire ol Tallahassce
Tallahassce. I)1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, 1)1, 32303
Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
00 S1235.00 Filing Fee TI 813000 Filing Fee & T S155.00 Filing FFee & 2% $160.00 Filing Fee, Centiticate
Centificate of Status Certified Copyv

ol Status & Certitied Copy



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

IN COMPLEANCE WITH SEUTION 8050002, FLORIDA STATUTER THE FOLLOIWING IS SUBMITTID T RECISTER A FORIKGN  LINITED LIABRITY
COMPANY TO TRANSHCT BUNINESS INTHE STUEOF FLORIDA:
| 5 Fish Operating Partners. L1.C

rvame v Forergn Limited Taabadity Company? mostUmeTwde “Timited Liabi Tty Conpany.

PO, o LG

TH e miasaulable, enter alteanate name mdopied ton tle porpese of lansacing Busewes i Florida E e alteiare nome st inelode *Limited Eaabtlny Company,” "L L C T 0e “LILC™
lihinoss
2.

Gursdecion under the T o whach Torenga Frnwied Tabilits compamn s orgamzsed

11761135

(9%

TFEE munber (M applecable)

11 Princeton Rd

1Date fiest Tmmacted bisiness m o, 3T prion o repstration )
3.

ESee seetions G5 L& AGS OIS F S 1o determime peralty bability )

t8reet Addies of Pineipsat (ilives

3

[ ]

"
H Princeton Rd e N
0. s :
ling Adibresss - -

. _ ™o
Hinsdate, 1T, 6032 Hinsdale, 11, 60521 w2 _
——my 1
— ,

a7
=
tn
7. Name and street address of Floridu registered agent: (.01 Bus NOT acceptable)
John Demopoulos
Name:
338 Wavlare Lane
Office Address:
Ponte Vedra 32081
. Florida
tCny
Registered agent’s acceptance:

12ap cende)

Having been named as registered agent and to accept service of process for the above stated limited fiabiliny company at the place
designated in this application, I rereby accept the appointinent as registered agent and agree to act in this capacity. I further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familtiar with
and accept the ohligations of my position as registered agem.

w7

— -
tRegistered apent’s

gratured




manage [up 1o six (6) 1ol |:

Nume and Address:

! John Vizher
Name:

8. Forinital indexing purposes, List names. title or capacity and addresses of the primary members/managers or persons atthorized to
Title or Capucity:
= Maniger

Title or Capacity:

Name sind Address:
Fennorter Fisher
CIvtanager Name:
11 Princeton Rd — 11 Princeton Rd
CIMember Address: = Member Address:
. Hinsdale, 11. 60321 . Hindsale, HL 60321
T Authorized T Authorized
Person PPerson
Cher CiOnher OOher [Odher
2
o=
—
Y—J )
OManager Name: CIManager Name: e :
oo .-
CInlember Address: Civember Address: o
-3 1
D Authorized O Authorized - Tl
a;
Person Person =,
Nt
ClOther BOther Dinher OOther
OManager Name: CManager Name:
CiMember Address: CIMember Address:
D Authorized T Authorized
Person Person
D Other dOther

DOther

COther
Iinportant Notice: Use an attachment 1o report more than sis (6). The attachment will be tnaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report [orm.

9. Attached is a certilicate of existence, no more than 90 davs old, duly authenticated by the official having custody el records in the
of the ranslator must be submitied)

Jurisdiction under the law of which it is organized. (11 the cenificate is in a foreign lunguage, @ translation of the ceriiticate under oath

10. This document is exceuted in accordance with section 603.0203 (13 (b). Florida Statutes. | am aware that any false informaiion
sebmitted in u document 1o the Department of State constitutes a third degree felony as provided for in 817135, F.5.

v obananthonized persn
John Fisper

fypad i prinied mone of spiee




File Number 1176113-5
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—
—>

To all to whom these Presents Shall Come, Greeting: .

1, Jesse White, Secretary of State of the State of Illinois, do herehy
certify that I am the keeper of the records of the Department of =

. . . )
Business Services. I certify that 3
5 FISH OPERATING PARTNERS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON APRIL 28, 2022, 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.

R

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 17TH

dayof  MAY  A.D. 2022

.:, “_-.’;- ‘ X ‘ "_ﬂt'
Lpi AT %
X ’
Authentication #: 2213702484 verifiable until 05/17/2023 M

Authenticate at: http://www ilsos_gov

SECRETARY OF STATE



