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COVER LETTER -

TO: Registration Section
Division of Corporations

suplecT: e A E:*\i )

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign timited liability company 10 transact business in Florida.

Please retum all correspondence concerning this matter to the following:

LS _ Foo e s~

Name of Pcrson

FedC.r LA C

Firm/Company

220 MV \ o

Addrés\

\‘\/\GM Cdlb, T Leryze

City/State and Zip Code

Ly %C@‘zwm@ CoTSCa T e T

E-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

Lsea Ferewmmur—~ o O, G177 SYSY

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE {

[J $123.00 Filing Fee 01 $130.00 Filing Fee & O S135.00 Filing Fee & $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECIXON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ame of Foreign Limited Liabtlity Company, must include “Limned LiabtTity Company,” " L.L.C.. " or "LLC.")

(1f same umavailable, enter altemate natne adopicd for the purpose of transaciing business in Florida. The aliernate rame must incude ~Limted Lability Company.” “L.L.C," or “LLC.

o TV No s s B ) - WELASZI
urisdiction under the Taw o which foreign Timited Tlability company o ecganized)

(FET number, 1 2pplicable}
. H A

{Date tirst transacted business in Florida, i prior to regisimation )
(Sec sectiony 6G05.0904 & 603,0903, F.S. 10 determine penalty linbility)
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) o ':_
L p o
] x
- —
Name: Tort s cue ‘;T_\‘C-.OQ\_‘\D\M ?" v o
Ao+ Ye b Feorevo, €5 . =
Office Address: 2 .
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(City)

(Zip code)

Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process fur the above stated limited liability company af the place
designated in this application, I herepy accept the appointment as registered agent and agree (o act in this capacity. I further agree

te comply with the provisions of allstatutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as yegistered agent.

h
Cer \\xj

{Registered agent's sigrature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tolat]:

Title or Capacity:

Q{lanagcr

O Member
O Authorized

Person

O0ther

Name and Address:

Title or Capacity:

Name: YA dr\a 4‘:‘;”( ‘\‘(9{@5—\%’?\\4 JManager

Address: V20 \-&j\ \G—fl——?{\m

O
— v d PN

OManager
OMember
O Authorized

Person

dOther

Name:

OOther

Address:

O Manager
O Member
CAuthorized

Person

O Other

Name:

OO1ther

Address:

QOCther

OMember

CAAuthorized

Person

OOther

Name and Address:

Name: Lﬂ&% %"CRJ\CL/\
Address: \Z—CD([ M’{\ \C‘L.Q\/(j/\/(\

il T, T
=25

O Manager
COMember
O Authorized

Person

O0Cther

OManager

CIMember

OAuthorized
Person

OOther

COther
Name:
Address:

OOther
Name:
Address:

O0Other

Limportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added 1o the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs oid, duly authenticated by the official having custody af 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

uf the translator must be submitted)

10. This documeni is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a documeni to the Departmens of State constitutes a third degree felony as provided for in s.817.155, F.S.

M%W

Sigruture af an authorized person

Loy 50 ;_C)X’—‘E’/%’\m




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. I certify that

FEDRX, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 22, 2016,
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.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this 19TH
day of AUGUST A.D. 2022
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Authentication #: 2223102272 veritiable until 08/19/2023 M W

Authenticate at: https:/fwww ilsgs.gov

SECRETARY OF STATE



