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

INCEOVPLANCE W SECHON G002 P LORI STUTUTEN THE FOLLOUING IS SUBNEETED 16 RECINHER A FORIKGN FTIRED 1I8RETY
COMPINY T TR INSACT B SINERS INTHE SCTEOFFLORIDA:

} FINEDY INCOME INVESTMENT CLUB EC LLC

ame of Eoresgn Lnviad Beadnhits Compas s mosUCinelode “Lamsted Brababty Compans . 190 ar TLU 0

e snavailable, aser altemare samse adopied (o5 i prepese af saosaamz busmess il lorda The alwsang naw mostanelide 8 ronied Lialibey Compay, "L E 0 "L T

Delvare 83-13449917
Al

Husadicten mder e Lov ol wlsch s et Taluluy comipan i erpancsdi T LT nembee s applcabicn

40 _BIQr2023

e Nestarasacicd Tz ss ! Iosnla, 18 pone (a1 2raranen
Eher sesnons oA 8 GRS IS TS oy derenmi peae i Gatalis )

H

Mireet Wlhess of Pranogpal Diliee

3 Laolug Addiesa

J838 .o Roesa Ave. J838 La Rosa Ave.

North Pont FI. 34286 North Part Fi. 31286

- o
- [=—s
- c
7, Name and street address of Florida reeisiered agent: (2.0, Box NQT aceepiable) — - o
—_ = iy
- 2 h
Mavid Revdy b —_ !
Name e crge—
LA I:;E .: d 'l
JE38 La Rosa Ave. oot — Fj
Office Address: - =y =
[ =
Nonh Port 34286 o

. Flarida

LNTN 120 wrmbet

Registered agont’s accepance:
Having heen numed as registered agent and o accept service af process for the above ssated limited liability company at the place
designated in this application, | herehy aceept the appoiniment s registered agent and agree (o act in this capacity. | further agroee

o comply with the provisiens of aft statutes refative (o e proper and complete performance of my dutios, aind § am fumiliar with
wnd aceopmt the obligations of miy position as registered agom,

Jor ez

VRzpeied apent’s wpatae)
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X, Forinivial indesing purpoaes, list names, title oo capacity and gddresses of the primary members:managers o persons authorized o
manage [up to «x (61 watl]:

Title or Cupacity: Name and Address: Fite or Capacity: Name and Address:
“IMlanager N David Recdy i Manager N
= \jember Adidress: Member Address:
“dAuthorized AR38 f.a Rosa Ave, TJAuthogized
North Port. i, 342806

Persnn Person
Tliher THOther 10ther [:Other
TManager Name: T\ lanager Name:
“IMember Address: JMuember Address:
TiAuhortd TAuthorized

Person Person
ZiCiser o 20he: CiOther C30thes
ZIManager Namwe; M anager Name:
“INlember Address: e . i2N leriber Address:
ZiAaanthorized AAuthorized

PPerson Person
IOthe e Cieber___ Citnher__ {JOther

indeaed individuals may be added 1o the index when filing vour Florida Depariment of Stsie Annual Report form,

9. Aitached is a certificate of existence. no mare than 90 days ald. duly authenticated by the official having custedy of records in ihe
Jurisdiction under the baw ofwhieh it is ereanized. (I0he cemificate is in a Greign nguage. a tanslation of the ceificate under oath
of the rranstator must be submined)

HO.Phis docament is exeeuted o accordiance with seetiom 6030203 (1) th). Florida Statutes. | an aware that any Talse information
subimitted in a document w the Depariment of Siate constitules a third degree felony as provided for in s 817 135 F 8.

ootk

Stgnanne of 2 amhored peowny

David Reedy

Lypad o penstedl manw o2 sienes

(((H23000176157 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CE.'RTI;:'Y "FIXED INCOME INVESTMENT CLUB EC, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHCW, AS OF THE ELEVENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIXED INCOME
INVESTMENT CLUB EC, LLC" WAS FORMED ON THE FIRST DAY OF JUNE, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

/
Wz-- a(i
Qumnw Wbt s, Socrmiary of Bibis )}
7996039 8300
SR# 20231971083

You may verify this certificate online at corp.delaware.gov/authver.shienl

Authentication: 203327095
Date: 05-11-23
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